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HOAESEKESS. — CROUP. — BRONCHITIS. 

I PURPOSE,  gentlemen,  to  cleTote  tlie  present  and  a few  subsequent 
lectures  to  a clinical  inquiry  into  some  of  the  most  important 
affections  of  the  respiratory  organs ; you  are  not,  however,  to 
expect  that  I will  h.e  bound  down  to  follow  any  methodical 
arrangement,  or  give  you  a complete  description  of  any  single 
disease ; it  will  be  much  more  to  your  benefit  that  I should 
direct  your  attention  to  bedside  features  and  symptoms,  which 
are  so  apt  to  be  overlooked  by  the  mere  systematic  compiler. 
And  first  let  me  offer  you  a few  detached  observations  on  hoarse- 
ness or  loss  of  voice  from  sore  throat  or  slight  laryngeal  inflam- 
mation— a form  of  disease  at  times  very  prevalent. 

A form  of  hoarseness  is  frequently  observed  in  gi’owing  boys  or 
girls,  which  assumes  a very  chronic  character,  and  often  resists  for 
a long  time  almost  every  sort  of  treatment.  A boy  gets  cold, 
followed  by  sore  throat  and  feverish  symptoms,  which  may  last 
for  a few  days,  and  then  disappear  under  the  use  of  aperient 
medicine,  or  perhaps  without  any  interference  on  the  part  of  the 
parents  or  the  physician.  The  feverishness  and  soreness  of  throat 
subside,  but  the  hoarseness  remains,  and  the  boy  can  speak  only 
m whispers.  This  condition  may  last  for  weeks,  and  even 
months,  without  any  other  symptoms  whatever ; the  patient  has 

VOL.  II.  , 


2 


CLINICAL  MEDICINE. 


no  cough  or  difficulty  of  breathing ; his  appetite  is  good,  sleep 
and  digestion  natural,  and  there  is  no  appearance  of  emaciation. 
The  only  thing  amiss  with  him  is  the  impairment  of  voice,  and 
this  continues  so  long  that  it  gives  rise  to  a considerable  degree 
of  anxiety  on  the  part  of  his  parents.  When  you  examine  the 
fauces,  you  find  no  appearance  of  inflammation  in  the  mucous 
membrane,  and  there  is  no  superficial  or  deep-seated  tenderness 


in  the  region  of  the  larynx. 

How  are  you  to  treat  this  form  of  disease  ? It  depends  on  a 
relaxed  and  weakened  state  of  the  chordae  vocales,  and  perhaps 
the  muscles  of  the  larynx — the  result  of  inflammation  of  an  ex- 
ceedingly chronic  character — and  will  not  be  benefited  by  leeches, 
or  antiphlogistics,  or  low  diet.  The  best  thing  you  can  do  in 
such  a case  is  to  have  recourse  to  the  use  of  strong  stimulant 
gargles.  You  begin  with  a drachm  of  the  tincture  of  capsicum 
in  six  ounces  of  decoction  of  bark,  which  is  to  be  used  five  oi  six 
times  a day.  After  some  time  you  can  increase  the  quantity  of 
tincture  of  capsicum,  but  you  need  never  go  further  than  half  an 
ounce  in  a six- ounce  mixture. 

In  the  next  place,  you  will  have  recourse  to  frictions  over  the 
region  of  the  larynx  and  external  fauces,  with  croton  oil,  which 
is  much  better  adapted  for  such  cases  than  tartar  emetic  ointment. 
The  eruption  produced  by  tartar  emetic  ointment  is  productive 
of  a great  deal  of  annoyance,  and  when  the  pustules  break  they 
prevent  the  boy  from  wearing  his  neckcloth.  All  the  purposes  of 
a counter-irritant  are  quite  as  well  fulfilled  by  croton  oil,  and 
with  much  less  inconvenience.  The  best  form  for  using  it  is  the 
following  : — Compound  camphor  liniment,  an  ounce ; croton  oil, 
twenty  minims  ; mix.  Of  this  mixture  a small  quantity,  say  a 
couple  of  drachms,  should  be  poured  into  a saucer,  and  rubbed 
over  the  fore  part  of  the  neck  night  and  morning,  until  a full 
crop  of  pimples  appears.  When  these  have  dried  up  and  des- 
quamated, it  should  he  again  applied,  and  in  this  way  a mild  and 
manageable,  but  very  effectual,  degree  of  counter-imtation  can  be 
kept  up  for  any  length  of  time.  In  addition  to  these  measures 
sh^ld  the  disease  continue,  I would  strongly  recommend  small 
doses  of  iodine  and  change  of  air.  I have  been  induced  to  give 
iodine  in  such  cases,  from  observing  that  inflammation  of  a 
chronic  character  seems  to  have  many  points  of  resemblance 
that  which  arises  from  scrofula. 
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The  last  thing  which  I have  to  observe  on  this  form  of  hoarse- 
ness is  that  you  should,  particularly  in  the  beginning,  insist  on 
the  observance  of  strict  silence — a point  which  is  said  to  be 
exceedingly  hard  to  he  attained  where  the  patient  happens  to  be  a 
female.  In  some  cases  all  these  means  fail,  and  then  something 
more  energetic  must  be  attempted.  The  inhalation  of  the  vapour 
arising  from  tincture  of  iodine  and  tincture  of  conium,  added  to 
hot  water  in  a proper  apparatus,  has  proved  useful  to  some  ; but 
in  all  obstinate  cases  the  sheet-anchor  is  mercury  exhibited  inter- 
nally, and  by  means  of  inhaling  the  fumes  of  hydrargyrum  cum 
creta.  In  general  it  is  necessary  to  continue  the  mercurials  until 
the  mouth  is  slightly  touched,  when  the  hoarseness  will  be  found 
to  yield. 

It  is  obvious  that,  before  we  employ  mercury  in  a case  of 
chronic  hoarseness,  we  must  feel  well  assured  that  we  have  not  to 
deal  with  a hoarseness  arising  from  a phthisical  tendency,  for  in 
this  case  mercury  might  prove  injurious  to  the  constitution.  In 
such  cases  the  stethoscope  and  percussion  often  atford  valuable 
assistance,  by  showing  that  although  the  patient  has  had  a 
hoarseness  and  cough  for  weeks,  or  even  months,  yet  there  are 
no  symptoms  of  tubercular  development  in  the  lungs.  The 
cough  is  only  the  result  of  laryngeal  inflammation  or  irritation  ; 
the  submaxillary  glands  and  the  amygdalae  are  often  slightly 
enlarged,  the  fauces  are  red,  and  the  back  of  the  pharynx  is 
covered  with  irregular  superficial  excoriations. 

Connected  with  the  subject  of  sore  throat  is  the  discovery, 
announced  by  Velpeau,  of  the  use  of  alum  in  powder  in  acute 
cynanche  tonsillaris.  He  states  that  this  powder,  applied  by 
means  of  the  finger  to  the  fauces  and  inflamed  parts,  exercises 
a wonderful  effect.  The  symptoms,  says  Velpeau,  are  stopped 
as  if  by  enchantment,  the  fever  diminishes,  the  redness  and 
tumefaction  of  the  inflamed  parts  subside,  the  appetite  returns, 
and  convalescence  is  speedily  established.  This  application  is 
successful  at  any  period  before  suppuration  has  been  established. 
Alum  has  long  since  been  applied  in  substance  to  the  throat,  in 
cases  of  angina  maligna,  and  in  chronic  sore  throat ; but,  before 
Velpeau,  no  practitioner  ever  dreamed  of  making  use  of  alum 
as  a local  application  during  the  first  stages  of  acute  cynanche 
tonsillaris  ; subsequent  experience,  however,  has  proved  that  he 
much  overrated  its  efficacy  when  thus  applied,  although  it  some- 
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times  does  effect  a cure.  By  tlie  way,  this  use  of  alum  is 
calculated  to  throw  some  light  on  the  good  effects  which  this 
substance  exerts,  when  taken  in  large  doses,  in  cases  of  violent 
pain  in  the  stomach  arising  from  indigestion,  as  recommended  hy 
Dr.  Griffin,  of  Limerick. 

And  now  a word  or  two  on  the  treatment  of  croup.  In  the 
eighth  volume  of  the  Dublin  Medical  Journal  I published  an 
account  of  a new  method  of  treating  this  disease,  which  was 
proposed  hy  Dr.  Lehman,  of  Torgau.  This  method  has  the 
advantages  of  being  simple,  efficacious,  and  easily  applied,  and  its 
good  effects  are  not  productive  of  any  injury  to  the  constitution. 
The  proper  time  for  the  application  of  this  method  is  at  the 
commencement  of  the  disorder,  when,  as  is  usually  the  case,  the 
child  is  awakened  suddenly  during  the  night  by  its  invasion; 
no  time  should  he  lost,  when  we  observe  that  the  breathing  is 
anxious,  disturbed,  and  attended  with  the  well-known  croupy 
sound,  and  a cough  of  a ringing  character,  &c.  The  symptoms 
are  too  well  known  to  require  enumeration  here  ; suffice  it  to 
say,  that  the  most  speedily  fatal  cases  are  those  where  the  child 
goes  to  bed,  apparently  quite  well,  and  not  labouring  under  any 
catarrhal  symptoms,  and  is  awakened  from  a deep  sleep  by  the 
attack  of  croup.  Such  cases  often  prove  fatal  in  twenty-four 
hours.  Even  when  thus  intense,  the  disease  may  he  arrested 
in  its  progress,  hy  the  immediate  application  of  hot  water,  in  the 
following  manner  : a sponge,  about  the  size  of  a large  fist,  dipped 
in  water  as  hot  as  the  hand  can  hear,  must  he  gently  squeezed  half 
dry,  and  instantly  applied  beneath  the  little  sufferer  s chin,  over 
the  larynx  and  windpipe  ; when  the  sponge  has  thus  been  held  for 
a few  minutes  in  contact  with  the  skin,  its  temperature  begins 
to  sink,  and  it  requires  to  he  dipped  again  in  hot  water.  It  is 
better  to  have  a second  sponge  ready,  so  that  they  maybe  applied 
alternately.  A perseverance  in  this  plan,  during  from  ten  to 
twenty  minutes,  produces  a vivid  redness  of  the  skin  over  the 
whole  front  of  the  throat,  just  as  if  a strong  sinapism  had  been 
applied  : this  redness  must  not  be  attended  or  followed  hy 
vesication.  In  the  meantime  the  whole  system  feels  the  in- 
fluence of  the  topical  treatment : a warm  perspiration  breaks  out, 
which  must  he  encouraged  hy  warm  drinks,  as  whey,  weak  tea, 
&c  and  a notable  diminution  takes  place  in  the  frequency  and 
tone  of  the  cough,  while  the  hoarseness  almost  disappears,  and 
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the  rough,  ringing  tone  of  voice  subsides,  along  with  the 
dyspnoea  and  restlessness  ; in  short,  all  danger  is  over,  and  the 
little  patient  again  falls  asleep,  and  awakens  in  the  morning 
without  any  appearance  of  having  recently  suffered  from  so 
dangerous  an  attack. 

Since  then  I have  repeatedly  treated  the  disease  on  this  plan, 
and  with  the  most  uniform  success.  It  is,  however,  only  ap- 
plicable to  those  cases  which  are  seen  at  the  very  onset  of  the 
disease,  and  you  must  remember,  also,  that  I do  not  propose  it 
to  the  total  exclusion  of  bleeding  and  tartar  emetic,  which  must 
be  used  in  the  more  aggravated  cases,  or  in  those  which  are  not 
seen  until  the  disease  is  somewhat  advanced. 

I may  shortly  mention  to  you  two  cases  which  occurred  re- 
cently, and  which  I treated  thus.  One  was  the  infant  daughter 
of  a lady  residing  in  Fitzwilliam  Square  ; the  attack  was  sudden 
and  very  violent ; I saw  it  immediately,  and  directed  the  relays 
of  hot  sponges  to  be  assiduously  applied  until  relief  was  produced  : 
the  cure  was  rapid  and  complete.  The  other  was  a lady  aged 
35  ; she  had  an  attack  of  croup  about  four  years  previously,  when 
she  was  bled,  leeched,  and  nauseated.  I treated  her  on  the 
sponge  plan  alone,  and  she  was  cured  much  more  speedily. 

Some  time  after  the  appearance  of  my  remarks  on  this  subject 
in  the  Dublin  Journal,  I received  a letter  of  thanks  from  an 
American  physician  for  enabling  him,  as  he  said,  to  save 
numerous  lives  by  this  plan  of  treating  croup. 

It  is  very  much  the  custom,  gentlemen,  with  those  who  lecture 
on  auscultation  to  enumerate  many  sounds  as  connected  with 
alterations  in  the  condition  of  the  bronchial  tubes.  We  hear 
of  the  mucous,  the  sonorous,  and  the  sibilant  ronchus— their 
varieties  and  intermixtures.  Now  I know  by  experience  that 
these  names  are  very  apt  to  confuse  and  perplex  the  young 
stethoscopist.  There  is  no  necessity  for  studying  with  great 
attention  the  definition  of  these  words,  or  the  descriptions  of  the 
various  sounds  they  are  meant  to  represent : I am  always  anxious 
to  avoid  loading  the  memory  of  the  student  with  names.  With 
regard  to  the  rales  in  bi-onchitis,  all  he  need  bear  in  mind  is, 
that  the  nature  of  the  sound  produced  by  air  passing  through 
the  bronchial  tubes  will  be  modified  accordingly  as  these  tubes 
are  large  and  small,  dry  or  moist,  or  as  the  moisture  they  contain 
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is  thin  or  not.  The  two  things  of  greatest  importance  in  ex- 
amining a case  of  bronchitis  are  to  ascertain  whether  the  minute 
bronchial  ramifications  are  engaged,  and,  if  the  tubes  contain 
any  moisture,  whether  it  is  thin  or  viscid. 

I seldom,  therefore,  confuse  the  student  by  telling  him  whether 
the  rale  is  sibilant  or  sonorous.  When  asked  about  the  nature  of 
the  sounds  heard  in  a case  of  bronchial  inflammation,  all  I say  in 
reply  is  this  : that  the  sounds  are  produced  by  the  large  or  small 
bronchial  tubes,  and  that  they  are  either  inoist  or  drj . WTien 
the  large  bronchi  alone  are  inflamed,  the  sounds  issuing  from 
the  lung  subjacent  to  the  stethoscope  are  comparatively  few  in 
number,  seldom  exceeding  two  or  three  ; they  are  likewise,  when 
dry,  of  a grave  tone,  resembling  the  prolonged  note  of  a violon- 
cello, or  the  cooing  of  a dove ; or  when  moist,  the  bubbles  are 
large,  scattered,  uneven.  When  the  minute  tubes  are  engaged, 
we  hear,  on  the  contrary,  not  a few  hut  many  sounds,  evidently 
proceeding  from  a small  portion  of  lung ; three,  four,  or  even 
six  or  seven  sounds  may  be  perceived  together,  or  circumsciihed 


within  very  narrow  limits. 

These  sounds  undergo  rapid  changes  of  tone  during  the  same 
respiration,  while  every  moment  some  of  them  appear  to  cease, 
to  he  replaced  by  new'  ones.  The  wheezing  they  produce,  when 
dry,  is  sharp ; hut  observe,  it  is  very  unusual  to  find  every  one  of 
them  dry  ; when  dry  sounds  occur  they  are  generally  accompanied 
by  others,  equally  minute,  hut  evidently  moist.  The  moment 
I find,  on  applying  the  stethoscope,  that  a great  many  sounds 
are  heard  over  a small  spot,  and  that  these  sounds  are  dry  and 
sharp,  or  are  accompanied  by  certain  modifications  denoting  t e 
passage  of  air  through  fluid,  I call  the  disease  inflammation  of 
the  minute  bronchial  tubes,  with  increased  secretion  obstructing 
the  free  entrance  of  air.  An  attention  to  these  considerations 
is  of  great  importance  in  ascertaining  the  nature  of  acute  or 
chronic  bronchitis ; for  the  danger  is  not  only  proportioned  to  the 
extent  of  the  disease,  hut  also  the  circumstances  of  the  minute 
tubes  being  engaged,  and  the  quantity  of  fluid  they  contain 
The  sound  shows  that  not  only  the  minute  tubes  are  diseased,  hut 
also  that  there  is  a considerable  quantity  of  viscid  fluid  in  them, 
preventing  the  entrance  of  air  into  the  air-cells,  and  tending  o 

nroduce  asphyxia.  <<  t t 

Allow  me  now  to  direct  your  attention  to  the  case  of  J.  Jowson, 
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in  the  chronic  ward,  who  labours  under  an  attack  of  exasperated 
chronic  bronchitis — a disease  which  derives  its  chief  importance 
from  the  circumstance  of  being  exceedingly  common.  There  is 
no  morbid  affection  of  the  system  more  frequent  or  more  general 
than  chronic  bronchitis ; it  is  of  every-day  occurrence  in  dis- 
pensary practice  ; it  is  one  of  those  cases  which  you  will  he 
constantly  called  on  to  treat ; and  hence  the  study  of  its  nature 
and  treatment  has  strong  claims  on  your  attention. 

Bronchitis  is  an  affection  which  generally  arises  from  im- 
pressions made  by  cold,  either  on  the  skin  or  on  the  mucous 
membrane  of  the  lung.  I think  it  extremely  probable  that,  when 
a person  gets  a catarrhal  affection  from  exposure  to  cold,  it  is 
not  always  in  consequence  of  an  impression  made,  on  some  part 
of  the  cutaneous  surface.  Indeed  it  appears  reasonable  to 
believe  that  an  attack  of  bronchial  inflammation  may  be  equally 
the  result  of  an  impression  made  directly  on  the  mucous  lining 
of  the  lung;  and  that  a person  exposed  to  sudden  change  of 
temperature,  as  in  passing  from  a heated  room  into  the  cold  air, 
may  get  inflammation  of  the  mucous  membrane  of  the  bronchial 
tubes,  for  the  same  reasons  that,  under  similar  circumstances, 
inflammation  may  be  generated  in  the  mucous  membrane  of  the 
eye  giving  rise  to  conjunctivitis.  We  know  well  that  one  of  the 
most  common  causes  of  inflammation  of  the  conjunctiva  is  the 
sudden  exposure  of  the  eye  to  cold  sharp  air,  after  it  has  been  for 
some  time  submitted  to  the  relaxing  influences  of  strong  heat 
and  light ; and  there  is  no  reason  why  the  same  rapid  change 
of  temperature,  under  similar  predisposing  causes,  should  not 
originate  disease  in  the  mucous  membrane  of  the  bronchial  tubes. 

It  is  true,  indeed,  that  nature  has  taken  especial  pains  to 
maintain  an  equable  temperature  in  the  air  admitted  into  the 
chest  at  each  respiration ; the  passage  of  this  air  through  the 
mouth,  nose,  and  pharynx,  where  it  is  warmed  by  the  contact 
of  an  extensive  mucous  surface,  and  the  small  proportion  which 
it  bears  to  the  residual  air  remaining  in  the  lungs  after  an 
ordinary  expiration,  are  circumstances  that  must  powerfully 
counteract  the  low  temperature  of  the  air  inspired  in  very  cold 
weather.  Still  a considerable  difi’erence  of  temperature  must 
exist  between  the  inspired  or  expired  air,  and  consequently  the 
air -passages  are  exposed,  more  than  any  other  tissue  of  the  body, 
to  successive  and  rapid  alternations,  which  never  cease  from 
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infancy  to  old  age.  Nature  lias,  of  course,  wisely  accommodatect 
the  vitality  of  the  bronchial  mucous  membrane  to  the  circum- 
stances in  which  it  is  placed,  and  the  force  of  a never-ceasing 
habit  still  further  enables  it  to  sustain  rapid  vicissitudes  of 
temperature  with  impunity.  In  this  it  is  probably  equalled  by 
the  surface  of  the  eyeball,  which,  alternately  covered,  warmed, 
and  moistened  by  the  eyelids  during  the  act  of  winking,  and 
exposed  to  the  cold  of  the  air,  increased  by  a rapid  evaporation 
from  its  own  surface  while  the  eye  is  open,  must,  indeed,  undergo 
rapid  variations  of  temperature,  and  yet  it  is  never  frost-bitten. 

When  inflammation  has  fastened  on  the  mucous  membrane  of 
the  air-passages,  it  makes  a vast  difference  as  to  the  part  on 
which  it  Axes.  The  air-passages  commence  with  the  larynx, 
and  terminate  with  the  ultimate  ramifications  of  the  bronchial 
tubes.  If  the  disease  settles  at  the  entrance  of  the  air-passages, 
and  forms  laryngitis,  the  case  becomes  a very  serious  one, 
laryngitis  being,  in  the  infant,  and  sometimes  also  in  the  adult, 
attended  with  dangerous  and  even  fatal  symptoms.  If  the 
trachea  should  happen  to  he  the  part  on  which  the  disease  falls, 
the  inconvenience  and  suffering  are  also  considerable,  but  the 
danger  is  by  no  means  so  urgent  as  in  the  former  case.  The 
same  thing  may  he  said  of  the  larger  bronchial  tubes ; inflam- 
mation here  is  rarely  attended  with  such  violent  symptoms  as 
those  which  characterize  laryngitis,  and  it  is  much  more  amen- 
able to  treatment.  But  when  inflammation  attacks  the  minute 
bronchial  tubes  to  any  considerable  extent,  and  particularly  if  it 
j^appens  to  he  general — that  is,  if  it  affects  the  bronchial  tubes 
in  every  part  of  the  lungs— we  have  just  grounds  for  alarm  ; the 
disease  is  one  of  an  intense  character,  and  unless  quickly  reheved, 
runs  on  to  a fatal  termination  with  great  rapidity. 

You  pei’ceive,  then,  that  if  a patient  catches  cold,  and  gets  an 
attack  on  the  chest,  it  is  of  great  importance  to  be  able  to 
ascertain  what  the  situation  and  extent  of  the  disease  are,  and 
whether  the  minute  bronchial  tubes  are  engaged  or  not.  Now, 
how  do  you  know  this?  Simply  thus:— You  first  make  a 
cursory  examination  of  the  whole  chest,  by  applying  the  stetho- 
scope over  the  superior,  middle,  and  inferior  portion  of  each 
lung,  both  before  and  behind ; and  if  you  everywhere  hear 
something,  you  conclude  that  the  bronchitis  is  general,  and  not 
confined  to  any  particular  part.  You  next  proceed  to  examine 
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with  greater  attention  these  wheezing  sounds ; you  apply  the 
stethoscope,  and  if  you  find  in  each  separate  spot  many  sources 
of  diseased  sound — if  you  hear  a ivheezing  from  a great  many 
points  close  together — you  may  be  sure  that  the  morbid  sound 
proceeds  from  inflammation  of  the  minute  tubes,  for  the  larger 
ones  cannot  exist  in  the  small  spots  over  which  you  apply  the 
stethoscope  in  such  numbers  as  to  give  rise  to  so  remarkable  a 
plurality  of  sounds.  Of  this  you  may  be  certain,  that  when  you 
find  a gi-eat  many  sounds  are  audible  over  a small  space,  the 
minute  bronchial  ramifications  are  engaged. 

This  man,  to  whose  case  I have  called  your  attention,  is,  as 
you  have  seen,  about  the  middle  age  in  point  of  years,  but  he  is 
old  in  constitution.  In  this  country  you  will  find  most  of  the 
labouring  poor  exhibiting  symptoms  of  premature  old  age — the 
combined  result  of  poverty,  intemperance,  and  hardship.  Obliged 
to  work  in  the  open  air  in  bad  weather,  they  get  catarrhal 
affections,  which  are  renewed  by  repeated  exposure,  and  prolonged 
for  want  of  proper  care.  The  natural  effect  of  cold  frequently 
renewed  and  generally  neglected  is,  that  a tendency  is  produced 
in  the  bronchial  mucous  membrane  to  become  congested  and 
inflamed  with  facility,  until  at  length  the  derangement  becomes 
permanent,  and  the  mucous  membrane  no  longer  returns  to  its 
normal  and  healthy  condition  during  the  intervals. 

The  secretion  of  the  mucous  membrane  of  the  bronchial  tubes, 
in  a perfectly  healthy  person,  is  almost  entirely  destitute  of 
matter  to  be  expectorated.  In  the  normal  state,  the  secretion  of 
the  bronchial  mucous  membrane,  though  continually  going  on, 
scarcely  ever  exists  in  superfluous  quantity,  for  a certain  propor- 
tion of  it  is  carried  off  by  exhalation  or  absorption  ; a perfectly 
healthy  person,  breathing  a pure  air,  has  no  expectoration  lohatso- 
ever.  The  moisture  secreted  by  his  bronchial  mucous  membrane 
contains  nothing  that  the  expired  air  cannot  carry  away  in  vapour, 
without  leaving  any  residuum,  which,  gradually  accumulating, 
would  at  length  require  to  be  expectorated.  In  this  respect  the 
bronchial  mucus  in  the  healthy  state  differs  from  the  mucus  of 
other  membranes  of  the  same  class;  but  disease  destroys  this 
beautiful  provision,  and  gives  rise  to  a secretion  of  morbid  mucus 
which  cannot  be  gotten  rid  of  in  the  usual  way,  and  which  must 
t eiefoie  be  expectorated.  Hence  it  is  that  persons  in  whom  a 
chronic  state  of  congestion  of  the  bronchial  membrane  has  been 


10 


CLINICAIi  MEDICINE. 


generated  by  repeated  colds,  have  a secretion  of  superfluous 
matter  always  going  on,  and  are  constantly  expectorating.  Ibis 
may  continue  for  several  years  without  much  inconvenience , the 
principal  annoyance  the  patient  suffers  is  in  getting  up  the 
phlegm  in  the  morning.  At  this  period  there  is  always  an 
accumulation  of  fluid  in  the  lungs  after  the  night,  during  which 
the  cough  is  less  frequent,  and  expectoration  less  copious. 

Here  let  me  remark  that,  although  a person  may  cough  vio- 
lently during  his  sleep,  he  never  expectorates.  Expectoration  is 
accomplished  by  the  attention  being  directed  to  the  chest,  by  an 
act  of  volition  being  put  in  force,  so  as  to  cause  a constriction  of 
the  bronchial  tubes,  and  generate  a current  of  air  of  sufficient 
strength  to  expel  the  mucus.  To  effect  this  the  mere  act  oi 
coughing' is  not  sufficient,  and  consequently  we  do  not  expectorate 
during  sleep  ; for  this  purpose  it  is  necessary  for  the  patient  to 
be  awake. 

Frequently  recurring  catarrhal  affections,  besides  generatmg  a 
state  of  chronic  derangement  of  the  mucous  lining  of  the  lungs, 
have  a necessary  tendency  to  produce  other  bad  effects.  Dyspnma 
is  an  ordinary  attendant  on  chronic  bronchitis;  the  vascular 
tissue,  enfeebled  by  disease,  loses  its  natural  elasticity;  and 
hence  the  act  of  respiration  is  performed  weakly,  and  with  con- 
siderable difficulty.  In  addition  to  this,  the  stress  thrown  on  the 
air-cells  and  passages  gives  rise  to  emphysema  and  dilatation  ot 

the  bronchial  tubes.  _ . 

When  this  man  came  into  the  hospital,  he  was  labouring 

under  an  exacerbation  of  his  chronic  bronchitis,  from  a fresh 
attack  of  cold  ; he  also  suffered  from  dyspnoea,  with  a tendency 
to  emphysema,  and  had  been  much  debilitated  by  the  frequent 
recurrence  of  his  pulmonary  symptoms.  I do  not  intend  to  make 
any  particular  observations  here  on  acute  bronchitis  supervening 
on  chronic ; it  is  a dangerous  disease,  requiring  prompt  and 
careful  attention.  I merely  refer  to  this  case  to  point  out  the 
remedies  which  were  employed,  and  the  principles  which  guided 

me  in  their  selection. 

At  the  time  of  our  patient’s  admission,  the  fever  which  accom- 
panied the  acute  attack  had  subsided.  His  pulse  was  tolera  y 
quiet,  neither  did  he  present  any  derangement  of  the  heart  s 
Lion,  and,  ao  fa.-,  had  eacaped  one  of  the  conaequences  of 
cbtonie  disease  of  the  lung— namely,  dilatation  and  hj-peitiop  y 
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of  the  right  ventricle.  Observe,  the  most  important  features  in 
this  case,  so  far  as  treatment  is  concerned,  were  these  : there 
was  no  general  inflammatory  condition  of  the  system  present ; he 
had  neither  hot  skin  nor  quick  pulse;  his  expectoration  was 
copious;  the  chest  sounded  well  on  percussion,  and  the  only 
stethoscopic  phenomena  observed  were  extensive,  minute,  and 
moist  bronchial  rales. 

The  case  then  stood  thus : extensive  bronchial  inflammation 
with  copious  expectoration,  unaccompanied  by  fever,  and  occur- 
ring in  a debilitated  constitution.  All  weakening  measures  were 
therefore  contra-indicated.  It  is  true  that  the  man  had  dyspnoea, 
and  complained  of  tightness  across  his  chest — circumstances 
which  might  appear  to  demand  the  use  of  the  lancet  or  leeches  ; 
if  these  means  had  been  employed,  he  would  certainly  have 
experienced  some  relief ; but  in  the  course  of  a few  hours  the 
symptoms  of  distress  would  have  returned,  the  weakness  super- 
induced by  bleeding  would  give  rise  to  increased  secretion  into 
the  bronchial  tubes,  and  the  patient  would  be  worse  than  before. 
Under  these  circumstances,  we  refrained  from  using  the  lancet  or 
leeches ; but,  deeming  it  advisable  to  get  rid  of  the  last  traces  of 
inflammatory  action,  we  oi’dered  the  following  mixture  : — 

R.  Misturffl  Amygdalarum,  fjxij. 

Nitratis  Potassse,  3ij. 

Tartari  Emetici,  gr.  j. 

Tincturae  Opii  Camphoratae,  fjss. 

Fiat  mistura  pectoralis,  cujus  sumat  cochleare  unum  amplum  omni  bora. 

In  explaining  the  rationale  of  this  mixture,  it  is  hardly  neces- 
sary for  me  to  state  why  the  almond  emulsion  was  used.  In  all 
cough  bottles  it  is  of  importance  that  the  basis  should  consist  of 
some  mild  mucilaginous  fluid ; and  hence  we  generally  employ 
for  this  purpose  demulcent  syrups,  emulsions  made  with  olive  oil, 
spermaceti,  or  almonds,  or  decoctions  of  mucilaginous  seeds  and 
roots.  With  the  almond  emulsion  we  combined  tartar  emetic 
and  nitrate  of  potash — both  antiphlogistic  remedies,  and  cal- 
culated to  act  with  peculiar  effect  in  relieving  congestion  of  the 
bionchial  mucous  membrane.  You  are  aware  that  nitrate  of 
potash  in  large  doses  is  a powerful  antiphlogistic,  and  you  have 
seen  it  prescribed  with  excellent  effects  in  cases  of  acute  arthritis 
treated  in  this  hospital.  Nitrate  of  potash,  when  given  to  the 
amount  of  two  or  three  drachms  in  the  day,  combined  with  two 
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or  three  grains  of  tartar  emetic,  is  next  to  bleeding  the  most  effi- 
cient means  we  possess  of  reducing  inflammatory  action  ; and 
were  I to  be  asked  what  remedies  I should  employ  in  combating 
inflammation — supposing  there  were  no  such  things  as  the  lancet, 
or  leeches,  or  calomel— I should  certainly  say  nitrate  of  potash 
and  tartar  emetic.  When  given  in  small  doses,  this  combination 
proves  also  extremely  serviceable  in  less  severe  cases,  and  it  was 
on  this  account  we  gave  it  in  the  present  instance.  To  this  we 
joined  the  camphorated  tincture  of  opium,  convinced  that  its 
stimulant  properties  could  not  prove  injurious  when  combined 
with  antiphlogistics,  although  it  would  be  improper  to  administer 
it  alone.  Experience  has  taught  that  when  camphorated  tincture 
of  opium  is  given,  in  cases  of  chronic  cough  with  expectoiation, 
it  will,  if  much  inflammatory  action  be  present,  check  the  expec- 
toration and  bring  on  dyspnoea.  But  when  combined  with 
nitrate  of  potash  and  tartar  emetic,  its  bad  effects  were  corrected, 
while  its  sedative  influence  remained  unimpaired. 

In  addition  to  this,  I ordered  the  nitro-muriatic  acid  liniment 
to  be  rubbed  over  his  chest.  This  liniment  we  are  much  in  the 
habit  of  prescribing  where  a rubefacient  is  required.  It  is  made 
by  diligently  mixing  one  drachm  of  nitro-muriatic  acid  and  one 
ounce  of  lard,  by  means  of  a wooden  or  ivory  spatula.  ^ When 
this  mixture  is  complete,  two  drachms  of  oil  of  turpentine  are 
added ; these  ingredients  soon  separate  from,  and  mutually  react 
on  each  other,  so  that  the  liniment  becomes  spoiled ; we,  there- 
fore, never  make  it  in  large  quantities.  As  his  bowels  were 
constipated,  I gave  him  a pill  composed  of  three  gi-ains  of  blue 
pill,  quarter  of  a grain  of  colchicum,  two  grains  of  scammony, 
and  half  a grain  of  capsicum.  Colchicum  acts  on  the  biliary 
secretion,  particularly  when  combined  with  blue  pill,  and  hence 
promotes  the  general  action  of  the  intestines.  With  these  1 
combined  a little  capsicum,  in  consequence  of  the  patient  com- 
plaining of  being  annoyed  by  constant  flatulence. 

It  is  a curious  fact,  that  every  chronic  derangement  of  the 
bronchial  mucous  membrane  is  accompanied  by  flatulence. 
Whether  this  arises  from  the  irritation  of  the  bronchial  mem- 
brane spreading  by  continuity  of  tissue,  and  rendering  the 
tono-ue  foul,  the  stomach  weak,  and  the  digestive  function 
unnatural ; or  whether  the  derangement  of  the  bronchial  mucous 
membrane,  and  the  imperfect  performance  of  the  function  of 
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respiration,  cause  the  secretion  of  air  from  the  lungs  to  he  dimi- 
nished, in  consequence  of  which  air  is  secreted  from  the  intestinal 
mucous  membrane  by  a vicarious  action — I cannot  exactly  state, 
but  I think  the  latter  hypothesis  is  not  very  improbable.  It 
is  well  known  that  the  mucous  membrane  of  the  stomach  and 
bowels  enjoys  the  power  of  secreting  and  absorbing  air;  it  secretes 
carbonic  acid,  nitrogen,  and  also  other  gases  wdiich  seem  peculiar 
to  it — such  as  sulphuretted  hydrogen.  I am  not  aware  that 
there  is  any  distinct  evidence  that  the  last-named  gas  is  ever 
secreted  by  the  bronchial  mucous  membrane,  hut  as  there  are 
some  cases  in  which  the  breath  is  remarkably  foetid,  I think  it 
remains  for  further  experiments  to  decide  whether  it  may  not  he 
so  under  certain  circumstances.  It  is,  however,  by  no  means 
improbable  that  when  an  adequate  cause  produces  considerable 
derangement  in  the  respiratory  function,  and  alters  the  nature 
of  the  aerial  secretion  from  the  lung,  the  mucous  lining  of  the 
stomach  and  bowels  may  take  on  a vicarious  action,  and  secrete 
gases  analogous  to  those  which  in  the  normal  state  are  secreted 
by  the  mucous  membrane  of  the  bronchial  tubes. 

I think  I have  seen  some  well  marked  examples  of  this  trans- 
lation of  the  function  of  secreting  air  from  the  pulmonary  to  the 
intestinal  mucous  system,  in  cases  of  spasmodic  asthma  and 
hysteria.  I have  seen  patients  who,  previously  to  an  attack  of 
asthma,  had  no  symptoms  of  flatulence,  and  observed  that, 
according  as  the  disease  proceeded  and  the  derangement  of  the 
respiratory  function  increased,  the  bowels  became  distended  with 
air.  ^ In  hysteria,  also,  where  derangement  of  the  respiratory 
function  is  plainly  denoted  by  the  heaving  of  the  chest,  sighing, 
and  dyspnoea,  there  is  generally  enormous  and  sudden  inflation 
of  the  belly,  loud  borborygmi  are  heard,  and  there  is  a constant 
disengagement  of  air  upwards  and  downwards. 

But  to  return  to  our  patient.  After  we  had  removed  all  traces 
ot  active  inflammation,  and  the  case  had  been  reduced  to  one  of 
ordinary  chronic  bronchitis,  w^e  changed  his  cough  mixture  for 
the  following : — 

R.  Misturai  Amtnoniaci,  fjvj. 

Carbonatis  Sodaa,  5ss. 

Tincturas  Opii  Camphoratro,  fjss. 

Tincturai  Hyoscyami,  f3j. 

. Viui  Ipecacuanhas,  f5ij. 

Fiat  mistura  pectoralis,  cujus  sumat  cochleare  amplum  pro  dosi. 
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The  carbonate  of  soda  was  given  with  the  view  of  removing  some 
acidity  of  stomach  which  he  complained  of ; besides,  it  is  a fact 
that  alkalies  produce  good  effects  in  many  cases  of  pulmonary 
irritation,  as  must  have  struck  you  from  witnessing  the  success 
of  the  popular  remedy  for  hooping  cough  recommended  by  Mr. 
Pearson.  You  will  observe,  gentlemen,  how  very  different  this 
cough  mixture  is  from  the  former  ; it  is  much  more  stimulating, 
and  at  the  same  time  more  powerfully  anodyne,  the  opium  being 
here  less  diluted,  and  being  aided  by  henbane ; the  addition  of 
ipecacuanha  was  introduced  to  prevent  a too  speedy  action  on  the 
part  of  the  other  ingredients,  in  diminishing  the  expectoration 
and  constipating  the  bowels. 

I wish  to  call  your  attention  to  the  plan  of  treatment,  not 
with  reference  to  this  case  alone,  hut  with  respect  to  chronic 
bronchitis  in  general.  We  first  gave  a combination  of  nitrate 
of  potash  and  tartar  emetic,  with  the  view  of  removing  any 
remaining  traces  of  inflammatory  action  ; we  next  prescribed 
the  ammoniacum  mixture,  with  camphorated  tincture  of  opium, 
carbonate  of  soda,  &c.  ; and,  finally,  when  the  cough  became 
entirely  chronic,  we  gave  the  compound  iron  mixture  with 
tincture  of  hyoscyamus,  in  draughts,  and  an  electuary  consistmg 
of  sulphur,  cream  of  tartar,  and  senna.  I need  not  repeat  what 
you  will  find  in  every  treatise  on  materia  medica,  with  respect  to 
the  use  of  the  compound  iron  mixture ; it  is  not  to  be  given 
until  all  traces  of  fever  and  local  inflammation  are  remove  , 
and  never  until  the  secretion  from  the  lungs  is  copious,  and 


In  such  cases  the  patient  is  generally  weak,  and  the  mordinate 
secretion  adds  to  his  debility.  Here  the  compound  iron  mixture 
proves  extremely  serviceable,  hut  you  should  commence  its  use 
with  caution.  Some  persons  are  in  the  habit  of  giving  it  in 
doses  of  half  an  ounce,  two  or  three  times  a day;  this  I never 
do  • I hemn  with  a drachm  twice  or  three  times  a day,  in  an 
ounce  of  "spearmint  water,  and  add  from  half  a drachm  to  a 
drachm  of  tincture  of  hyoscyamus.  The  dilution  with  mint 
water,  and  the  addition  of  tincture  of  hyoscyamus,  render  it  more 
valuable,  by  causing  it  to  ho  more  easily  borne  by  the  system, 

mid  less  likely  to  he  rejected  by  the  stomach.  ■ 

Let  me.  bL  explaii  my  leasous  tor  orteiog  the  followmg 

electuary : — 
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R.  Electuarii  Senn®,  jiij. 

Bitartratis  Potassas,  jj. 

Sulphuris  Loti,  Jss. 

Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium,  cujus 
sumat  cochleare  unum  parvum  bis  vel  ter  quotidie. 


In  the  first  place,  when  giving  any  stimulant  medicine  internally, 
it  is  essentially  necessary  to  attend  to  the  state  of  the  bowels  ; 
in  the  next  place,  keeping  the  bowels  freely  opened  has  a very 
remarkable  effect  in  diminishing  inordinate  secretion  from  the 
bronchial  tubes.  Where  the  patient’s  strength  can  bear  it,  I 
often  diminish  excessive  secretion  from  the  lungs  by  strong 
hydragogue  purgatives,  as  you  saw  in  the  case  of  a patient  in  the 
chionic  ward,  who  had  orthopncea,  and  such  an  excessive  secre- 
tion into  the  bronchial  tubes  as  to  threaten  suftocation.  The 


patient  being  a strong  man,  and  having  no  symptom  of  intestinal 
irritation,  I prescribed  a bolus  composed  of  a grain  of  elaterium, 
two  of  calomel,  ten  of  jalap,  and  five  of  scammony,  forming  a 
powerful  hydragogue  purgative,  which  produced  several  fluid 
discharges.  The  man  bore  its  operation  well,  and  I repeated  it 
in  two  days  with  the  most  decided  benefit ; indeed,  he  experi- 
enced from  it  more  complete  relief  than  he  would  have  done 
from  bleeding,  blistering,  or  any  other  remedial  means.  In  some 
cases  of  bronchitis  with  excessive  secretion,  you  will  be  able  to 
produce  very  striking  effects  by  the  use  of  hydragogue  purgatives  ; 
this,  however,  will  require  both  judgment  and  discretion,  and  it 
should  be  borne  in  mind  that,  in  the  majority  of  cases,  there  are 
many  circumstances  which  contra-indicate  their  employment. 

With  respect  to  the  use  of  sulphur  in  this  case,  I was  led  to 
prescribe  it  in  this  and  many  other  similar  cases,  from  observino- 
that  chronic  cough  and  long-continued  congestion  of  the  bronchial 
mucous  membrane  were  more  effectually  relieved  by  the  use  of 
sulphureous  waters,  such  as  the  Lucan  and  Harrogate  Spas 
than  by  any  other  remedy  that  could  be  devised.  • I may  here 
a so  observe  that  the  Lucan  waters  produce  very  striking  effects 
in  diseases  of  the  skin,  and  that  I have  seen  intractable  cases  of 

psoriasis,  which  lasted  for  years,  yield  to  the  use  of  the  Lucan 
waters. 

It  wonM  appear  that  enlplmr,  when  taken  into  the  system  is 

:xhaTec,  r“t^  snlpLtes^’o: 

haled  fiom  the  skin  and  mucous  tissues  in  the  form  of  sulphu- 
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retted  hydrogen,  and  in  this  way  we  arrive  at  some  explanation 
of  its  action  in  diseases  of  the  skin,  and  chronic  irritation  of  the 
hronchial  mncous  membrane.  In  fact,  paradoxical  as  it  may 
appear,  sulphur,  although  evidently  stimulating,  is  nevertheless 
Tery  efficacious  in  curing  many  diseases  connected  with,^  or 
depending  on,  inflammation  or  congestion.  Thus,  exhibited 
internally  and  properly  combined,  what  remedy  gives  such  prompt 
and  certain  relief  in  that  painful  affection,  piles  ? How  rapidly 
does  the  specific  irritation  of  the  skin,  termed  scabies,  yield  to 
its  use?  These,  and  similar  facts,  which  might  be  brought 
forward  in  abundance,  ought  to  countenance  the  use  of  this 
medicine  in  certain  chronic  inflammatory  affections  of  the  bron- 
chial tubes.  The  celebrated  Hoffman  was  in  the  habit  of  adding 
sulphur  to  his  cough  prescriptions  in  all  cases  of  chronic  bron- 
chitis in  the  aged  and  debilitated:  and  I have  no  doubt  that 
from  five  to  ten  grains  of  sulphur,  taken  three  or  four  times  m 
the  day,  is  one  of  the  best  remedies  that  can  be  prescribed  in 
cases  of  chronic  cough,  accompanied  by  constitutional  debhity 
and  copious  secretion  into  the  bronchial  tubes.  _ Within  the  last 
four  years,  my  attention  has  been  particularly  directed  to  the  use 
of  sulphur  in  this  and  other  affections,  and  I can  state  from 
experience  that  it  is  a most  valuable  remedy.  As  it  has  a 
tendency  to  produce  elevation  of  the  pulse,  increased  heat  o 
skin,  and  sweating,  it  will  be  necessary  to  temper  its  stimulant 
properties  by  combining  it  with  cream  of  tartar  which  is  a 
cooling  aperient,  and  has  the  additional  advantage  of  determining 
p-ently  to  the  kidneys.*  The  addition  of  the  electuary  of  senna 
crives  additional  value  to  the  combination,  and  quickens  its  action 

on  the  intestines.  . 

Such,  gentlemen,  are  the  principles  that  guided  me  in  pe- 

scribin^  for  this  man.  The  long  continuance  of  the  complaint, 
the  serious  and  extensive  derangement  of  the  pulmonary  mucous 
membrane,  the  age,  debility,  and  impoverished  circumstances  of 
the  patient,  forbid  me  to  hope  for  a perfect  cure ; but  he  has 
been  much  relieved,  and  the  same  remedies  applied  to  less 
desperate  cases  would  have  produced  very  striking  effects  Still, 
if  fortune  were  this  moment  to  prove  favourable  to  the  pool 
fellow— if,  when  he  leaves  the  hospital,  instead  of  returning  to 
hardship  and  exposure,  he  had  the  means  of  living  in  comfort, 
* Baglivi  has  weU  said,  “ In  morbis  pectoris  ad  vias  urinse  ducendum  est.” 
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taking  proper  care  of  himself,  travelling  for  health  and  amusement, 
and  using  a course  of  chalybeate  spa  waters, — I have  little  doubt 
that  with  these  aids  the  reparative  powers  of  nature  would  succeed 
in  obliterating  every  trace  of  pulmonary  derangement. 

There  is  in  the  small  chronic  ward  another  case  of  chronic 
bronchitis,  in  a man  named  Murray.  The  case  is  of  very  long 
standing  and  has  undergone  many  exacerbations.  It  is  a case 
in  which  I am  afraid  a permanent  cure  is  out  of  the  question, 
and  so  far  it  is  unsatisfactory ; but  it  is  still  necessary  to  be 
acquainted  with  such  cases,  for  it  is  a matter  of  some  importance 
to  be  able  to  inform  a patient  whether  his  disease  is  curable  or 
not,  and  how  far  it  admits  of  being  relieved  by  treatment. 

In  Murray’s  case  we  found,  on  examining  the  chest,  that  the 
minute  bronchial  tubes  were  extensively  engaged,  and  they  were 
obstructed  by  a copious  secretion  of  mucus  producing  considerable 
dyspnoea.  We  found,  however,  that  this  condition  had  lasted  for 
many  months,  and  that  the  disease  was  essentially  chronic.  He 
had  no  fever  ; his  skin  was  cool ; his  tongue  moist ; appetite  and 
digestion  good ; and  his  pulse,  which  had  been  only  60  on  his 
admission,  sank  to  46  after  he  had  been  in  bed  for  some  days. 
Such  extreme  lowness  of  pulse  as  this  is  a very  remarkable 
circumstance,  particularly  in  cases  of  pulmonary  disease  : it  is 
seldom  met  with  except  in  cases  of  cerebral  affections. 

Here  was  a man  breathing  twenty-six  times  in  a minute,  and 
with  a pulse  at  46  ; whereas,  if  the  pulse  was  proportioned  to  the 
respiration  it  would  have  been  much  quicker.  The  relation  of 
the  number  of  resphations  to  the  beats  of  the  artery  at  the  wrist 
should  be  as  one  to  four ; thus,  when  we  breathe  fifteen  times  in 
a minute  the  pulse  should  be  at  60.  But  here  we  find  a man 
breathing  twenty-six  times  in  a minute,  and  yet  his  pulse  is  only 
46.  We  had  another  instance  like  this,  in  a patient  in  the 
chronic  ward,  whose  pulse  was  60,  while  his  respirations  were 
thirty-six  in  a minute.  It  seldom  happens,  when  pulmonary 
disease  is  in  the  acute  form,  and  respiration  considerably 
accelerated,  that  there  is  not  a corresponding  increase  in  the 
frequency  of  the  pulse  ; but,  in  chronic  cases  of  this  description, 
the  system  becomes  gradually  accustomed  to  the  derangement  ; 
the  continued  acceleration  of  breathing  ceases  to  affect  the 
action  of  the  heart;  the  lung  which  is  obstructed  by  disease 
m the  performance  of  its  functions,  contrives,  by  working  more 

VOL.  II. 


18 


CLINICAL  MEDICINE. 


frequently,  to  aerate  the  requisite  quantity  of  blood,  and,  the 
heart  adapting  itself  to  the  change  of  circumstances,  the  pulse 
returns  gradually  to  the  natural  standard.  I have  seen  many 
cases  of  phthisis  in  which  there  was  accelerated  breathing,  with 
slow  pulse,  hut  these  were  always  cases  of  a chronic  kind.  I 
have  never  observed  the  same  phenomena  co-existing  when  the 
disease  was  acute ; it  is  a state  of  things  which  is  compatible 
only  with  chronicity  of  disease,  in  which  the  system  becomes 
gradually  accustomed  to  the  change,  and  a kind  of  artificial 

equilibrium  is  finally  established. 

In  this  case  we  find  that  a man  of  tolerably  good  constitution, 
after  exposure  to  cold,  gets  an  attack  of  bronchitis,  which 
becomes  chronic,  and  extends  almost  over  the  whole  lung.  He 
has  a cough  always  existing,  sometimes  better,  sometimes  worse, 
occasionally  aggravated.  This  cough  is  accompanied  by  a copious 
secretion  of  mucus  ; and  this  state  of  things  continues  for  more 
than  twelve  months.  Now,  when  bronchitis  has  lasted  so  long 
in  persons  of  his  class  of  life  it  is  very  dif&cult  to  he  cured  ; 
poverty,  want  of  proper  clothing,  his  liability,  from  the  nature  of 
his  employment,  to  the  ordinary  exciting  causes  of  bronchitis, 
and  the  habitual  disregard  of  self  so  constantly  observed  in 
persons  of  this  description,  are  all  circumstances  which  forbid  us 
to  entertain  any  hope  of  giving  permanent  relief.  _ 

There  are  two  points  to  he  attended  to  in  the  treatment  of  this 
and  every  other  case  of  chronic  bronchitis  ; first,  whether  there  he 
any  recent  attack,  and  consequently  any  fever  and  exacerbation 
of  the  local  symptoms  present;  and,  in  the  next  place,  whether 
the  secretion  from  the  bronchial  mucous  membrane  he  copious 
or  scanty.  Now,  at  the  period  of  this  man’s  admission,  there  was 
some  slight  excitement  of  the  pulse,  hut  there  was  no  fever  nor 
increase  of  bronchial  inflammation  present,  and  the  heart’s  action 
was  apparently  not  influenced  by  the  state  of  the  lung.  _ In  addition 
to  this,  there  was  no  urgent  dyspnoea,  and  the  secretion  from  the 
lungs  was  extremely  abundant.  We  therefore  commenced  by 
administering  an  emetic,  which  was  repeated  for  two  or  three 
davs  and  then  prescribed  the  following  mixture  : compound  iron 
mixture  f ^ii  ; tincture  of  squill  and  tincture  of  hyoscyamus,  of 
each,  min.  xx. ; mix;  to  he  taken  three  times  a day  in  an  ounce 

of  almond  emulsion.  , i j 

In  chronic  bronchitis,  where  no  fever,  no  remarkable  dyspnoea 
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or  acceleration  of  the  pulse  is  present,  and  where  the  bronchial 
secretion  is  very  copious,  you  will  he  able  to  produce  very  good 
effects  by  giving  an  emetic  every  night  for  two  or  three  nights, 
before  you  begin  with  remedies  calculated  to  arrest  the  super- 
secretion from  the  lung.  They  are  productive  of  a double 
advantage  in  such  cases  : a large  quantity  of  mucus  is  discharged 
from  the  stomach  and  lungs,  expectoration  is  rendered  more  easy, 
the  tongue  becomes  clean,  and  the  appetite  is  improved.  It  was 
on  this  account  we  gave  them  in  the  present  case,  and,  as  you 
have  perceived,  with  much  benefit. 

In  no  disease  are  we  more  apt  to  have  a foul,  loaded,  and 
furred  tongue,  than  in  bronchitis.  This  stage  of  the  tongue, 
being  usually  accompanied  by  loss  of  appetite  and  indigestion,  is 
frequently  attributed  to  a bad  stomach.  Now  the  truth  is,  that 
in  such  cases  the  state  of  the  tongue  and  the  state  of  the  stomach 
are  both  produced  by  one  and  the  same  cause,  viz.,  the  unnatural 


state  of  the  bronchial  mucous  membrane.  In  the  latter  tissue 
the  train  of  morbid  actions  commenced,  and  from  it  was  derived 
that  som-ce  of  irritation  which,  inducing  disease  in  the  bronchial 
mucous  membrane,  caused  a state  of  parts  rapidly  propagated 
along  that  membrane  to  the  mouth  and  tongue  on  the  one  hand, 
and  to  the  stomach  on  the  other.  We  afterwards  had  recourse  to 
a tonic  and  astringent  chalybeate— the  compound  iron  mixture 
—with  the  view  of  improving  the  general  system,  and  checking 
the  superabundant  secretion  from  the  bronchial  tubes.  The 
action  of  a chalybeate  is  not  merely  limited  to  strengthening  the 
tone  of  the  stomach  and  general  system  ; it  is  also  well  calculated 
to  arrest  the  superabundant  secretion  from  mucous  surfaces  in 
many  chronic  fluxes,  and  hence  its  utility  in  gleet,  diarrhcea,  and 
c ronic  bronchitis.  We  gave  the  compound  iron  mixture  in 
preference  to  a simple  chalybeate,  because  the  other  ingredients 
—namely,  myrrh  and  sub-carbonate  of  potash-have  a tendency 
to  produce  the  same  effect. 


I do  not  prescribe  this  medicine  in  such  large  doses  as  it  is 
frequently  ordered,  and  I never  give  it  alone.  I order  a drachm 
or  two  to  be  taken  three  times  a day,  and  I dilute  this  quantity 
by  adding  to  it  half  an  ounce  or  an  ounce  of  almond  emulsion 
or  mint  water.  In  this  form  it  is  a much  safer  remedy  in  the 
treatment  of  fluxes  depending  on  chronic  inflammation,  and  its 
exhibition  IS  much  less  likely  to  be  followed  by  sinister  accidents. 


20 


CLINICAL  MEDICINE. 


I have  in  the  present  instance  combined  with  it  a small  quantity 
of  squill ; the  reason  of  making  this  addition  is  so  obvious,  that 
it  is  unnecessary  for  me  to  do  more  than  notice  the  fact.  I have 
also  added  some  tincture  of  hyoscyamus,  Avhich  is  an  extremely 
valuable  sedative  in  the  treatment  of  many  forms  of  pulmonary 


disease. 

However  well  planned  this  treatment  seemed  to  be,  it  did  not 
succeed.  After  taking  the  mixture  for  a day  or  two,  the  man 
began  to  complain  of  tightness  across  his  chest,  and  we  w’ere 
obliged  to  give  it  up.  I have  already  stated,  that  in  cases  of 
this  description,  where  the  patient  is  using  remedies  to  arrest 
secretion,  you  should  be  cautious  in  administering  them  at  first, 
and  attend  carefully  to  their  effects.  If,  after  a patient  has  been 
using  a chalybeate,  or  any  remedy  administered  for  similar  pur- 
poses, you  find  that  constriction  of  the  chest  and  dyspnoea  are 
increased,  no  matter  whether  the  secretion  is  diminished  or  not, 
you  may  be  sure  that  you  are  doing  more  harm  than  good.  When 
the  remedy  acts  favourably,  you  may  know  by  the  following 
signs  respiration  becomes  less  frequent,  and  is  performed  with 
less  distress,  the  expectoration  becomes  more  free,  the  sputa 
begin  to  assume  the  globular  form,  the  quantity  is  diminished, 
and  it  is  less  tenacious  and  viscid  in  its  consistence.  hen 
you  give  a stimulant,  therefore,  in  chronic  bronchitis,  you  must 
watch, its  effects  with  care,  and  if  it  produce  any  increase  in 
the  difdculty  of  respiration,  or  any  pain  or  tightness  of  chest, 
you  must  omit  it  altogether,  and  pass  to  an  expectorant  of  a less 
irritating  character.  In  this  case  we  stopped  the  use  of  the 
compound  iron  mixture,  and  immediately  ordered  the  i^tient  to 
take  a grain  of  tartar  emetic  in  a pint  of  whey.  This  simple 
remedy  succeeded  in  a very  remarkable  manner,  producing,  on 
the  first  day,  a very  considerable  alleviation  of  symptoms. 

Permit  me  here,  gentlemen,  to  direct  your  attention  for  a 
moment  to  the  influence  which  mercury  exercises  over  inflam- 
matory affections  of  the  joints,  and  over  certain  forms  oi 
inflammation  of  the  mucous  membrane.  I,  m common  with 
most  practitioners,  look  upon  mercury  as  a most  valuable  remedy 
in  the  treatment  of  arthritic  inflammation,  and  in  certain 
forms  of  bronchitis,  but  I do  not,  however,  advise  its  indis- 
criminate employment,  or  bid  you  mercurialize  every  case  of 
bronchitis  or  arthritic  inflammation  ; you  can  cure  very  many 
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cases  of  both  without  mercury,  and  you  should  only  have  recourse 
to  it  in  emergencies,  and  where  other  remedies  have  failed.  In 
treating  bronchitis  in  general,  I always  try  bleeding,  leeching, 
blisters,  and  expectorants,  before  I have  recourse  to  mercury. 
But  where  these  fail,  and  the  disease  continues  to  wear  a threat- 
ening aspect,  you  will  often  find  that  mercury  will  cure  it  in  a 
very  rapid  and  surprising  manner. 

You  had  an  example  of  this  in  a boy  who  was  lately  under 
treatment  in  the  chronic  ward.  He  had  severe  laryngitis,  with 
extensive  inflammation  of  the  smaller  bronchial  tubes,  great 
dyspnoea,  and  considerable  congestion  of  the  lung;  and  you 
perceive  that  the  moment  he  came  under  the  influence  of 
mercury,  all  his  symptoms  were  ameliorated.  We  gave  the 
mercury  originally  for  the  laryngeal  affection,  but,  in  giving  it, 
remarked  that  it  would  also  cure  the  bronchitis,  and  such  was 
actually  the  case.  Observe,  I do  not  give  mercury  in  bronchitis 
as  a general  rule, — it  is  often  unnecessary,  and  even  sometimes 
wholly  inadmissible.  I will  except  from  this  that  severe  form  of 
bronchitis,  with  congestion  of  the  lung,  in  children  after  measles, 
which  is  best  treated  with  calomel  and  ipecacuanha,  as  recom- 
mended by  Dr.  Cheyne.  Many  children  were  lost  by  severe 
attacks  of  this  form  of  bronchitis,  and  by  hooping  cough 
accompanied  by  congestion  of  the  lung,  until  Dr.  Cheyne  hit 
upon  this  simple  but  effectual  plan  of  treatment.  But  in  ordinary 
bronchitis  of  an  acute  character,  and  producing  a tendency  to 
congestion  of  the  lung,  I do  not  prescribe  mercury  until  other 
means  have  failed. 

Now  I believe  every  practical  man  is  aware  that  mercury  is 
one  of  the  best  remedies  we  can  employ  in  many  cases  of  acute 
and  subacute  bronchitis ; but  perhaps  it  is  not  generally  known 
that  even  in  some  cases  of  chronic  bronchitis,  that  is  to  say, 
where  the  patient  labours  under  chronic  catarrh  with  asthmatic 
symptoms,  not  only  relief,  but  even  a complete  cure,  is  occasionally 
effected  by  the  use  of  mercury.  One  of  the  first  cases  of  this 
kind  which  struck  me  very  forcibly  was  under  the  care  of  Mr. 
Porter.  The  patient,  who  laboured  under  an  attack  of  venereal 
laryngitis,  had  at  the  same  time  chronic  bronchitis,  with  puriform 
expectoration  and  hectic,  and  as  the  use  of  the  stethoscope  wa? 
not  then  well  understood,  was  supposed  to  bo  labouring  under 
l^hthisis.  From  the  violence  of  the  laryngeal  symptoms,  however. 
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Mr.  Porter  was  obliged  to  give  mercury,  which  not  only  arrested 
the  laryngeal  inflammation,  but  also  cured  the  chronic  bronchitis. 

I recollect,  also,  the  case  of  an  elderly  gentleman,  treated  by 
Surgeon  Mitchell,  for  an  attack  of  very  long-continued  bronchitis, 
with  asthmatic  symptoms,  and  who  was  subject  to  paroxysms 
of  coughing  and  violent  dyspncea,  which  sometimes  lasted  for 
twelve  hours  together.  Now  this  gentleman,  after  the  failure  of 
various  remedies,  took  mercury,  and  with  the  most  marked  and 
permanent  relief  of  his  pulmonary  symptoms.  I was,  it  must 
be  confessed,  greatly  surprised  by  the  effects  of  mercurialization 
in  this  case,  and  it  was  quite  a novel  thing  to  me  to  witness  a 
chronic,  a very  chronic  bronchitis,  with  copious  expectoration  and 
frequently  recurring  dyspncea,  aggravated  so  as  to  endanger  life 
by  the  least  cold, — it  was,  I say,  novel  to  me  to  see  a patient 
so  affected  radically  cured  by  a mercurial  salivation.  Perhaps, 
however,  nothing  but  the  absolute  refusal  of  the  disease  to  yield 
to  other  remedies  could  authorize  the  adoption  of  such  a plan  in 
the  present  state  of  our  knowledge. 
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BRONCHITIC  ASTHMA. — COUGH. 

There  is  a patient  about  to  leave  the  hospital  to-day  on  whose 
case  I wish  to  make  some  observations.  This  young  man,  whom 
you  have  seen  lying  in  the  chronic  ward,  in  the  bed  next  but  one 
to  Byi-ne’s,  caught  cold  about  seven  or  eight  months  ago,  followed 
by  cough,  wheezing,  and  dyspnoea,  which,  after  a month  or  six 
weeks,  subsided.  About  two  months  before  he  came  into  the 
hospital,  he  renewed  his  cold,  and  with  it  the  cough  and  dyspnoea 
returned.  On  his  admission,  he  complained  of  difficulty  of 
breathing,  which  attacked  him  every  night ; he  went  to  bed 
well,  and  slept  tranquilly  for  two  or  three  hours,  and  then  was 
awakened  by  pain  and  sense  of  tightness  in  the  chest,  with 
great  dyspnoea.  When  the  paroxysm  came  on,  it  compelled 
him  to  get  up  and  walk  about  the  room,  gasping  for  breath ; 
and,  after  continuing  for  two  or  three  hours  with  great 
dyspnoea,  wheezing,  anxiety,  and  cough  went  off  with  free 
expectoration  and  sweating.  As  soon  as  the  sweating  and 
expectoration  appeared,  he  lay  down  without  any  inconvenience, 
and  slept  quietly  until  morning.  The  only  additional  symptom 
he  complained  of  was  palpitation  of  the  heart,  which  sometimes 
affected  him  when  employed  at  hard  labour.  On  examining  the 
lungs,  there  was  nothing  found  except  a few  bronchitic  rales. 
The  heart  was  normal  in  its  action,  and  no  morbid  sound  could 
be  detected  by  the  stethoscope.  In  addition  to  this,  you  will 
recollect  that  the  man  was  in  the  prime  of  life,  had  a full  and 
well-formed  chest,  a quiet  pulse,  regular  bowels,  and  a good 
appetite. 

Here  you  perceive  a man  from  repeated  colds  gets  chronic 
irritation  of  the  bronchial  tubes,  and  this  induces  asthmatic 
paroxysms,  which  come  on,  as  is  usual  in  such  cases,  at  a 
certain  hour  of  the  night.  It  was  plain,  therefore,  that  he  was 
labouring  under  a well-marked  form  of  asthma,  a disease  which. 


24 


CLINICAL  MEDICINE. 


in  its  pure  and  simple  state,  is  seldom  met  with  in  hospitals, 
being  generally  observed  in  connexion  with  disease  of  the  heart, 
or  long-continued  bronchitis  in  old  persons.  Chronic  bronchitis 
is  one  of  the  most  common  causes  of  asthma ; indeed,  you  will 
scarcely  ever  meet  a patient  who  has  been  subject  to  chronic 
irritation  of  the  bronchial  tubes,  who  does  not  also  labour  under 
more  or  less  asthmatic  dyspnoea.  The  disease  is  generally  met 
with  in  persons  advanced  in  life,  and  who  have  suffered  from 
repeated  attacks  of  bronchitis ; it  is  not  usual  to  find  it  in  so 
young  a man  as  this  patient,  and  presenting,  as  he  does,  such 
very  slight  symptoms  of  derangement  of  the  bronchial  mucous 
membrane. 

This  case  exhibits  a remarkable  proof  of  what  may  be  done  by 
simple  means  in  relieving  an  urgent  disease.  The  man  was, 
with  the  exception  of  asthma,  in  good  health ; his  bowels  were 
regular,  his  appetite  good,  his  pulse  tranquil,  and  the  signs  of 
pulmonary  irritation  trifling.  There  was  no  necessity,  then,  for 
administering  remedies  to  improve  the  tone  of  the  digestive 
organs,  nor  were  we  authorized  to  use  the  lancet  or  apply 
leeches.  I therefore  confined  my  attention  to  two  points  : the 
application  of  irritants  to  the  neck  and  chest  externally,  and  the 
internal  use  of  remedies  calculated  to  relieve  bronchial  irritation. 
I ordered  him  to  rub  the  nape  and  sides  of  the  neck  and  the  fore 
parts  of  the  chest  with  a liniment  composed  of  strong  acetic 
acid,  5SS. ; oil  of  turpentine,  siij-;  rose  water,  5iss. ; essential 
oil  of  lemons,  a few  drops,  and  yolk  of  egg  in  sufficient  quantity 
to  suspend  the  turpentine.  This  liniment  is  an  imitation  of  the 
celebrated  liniment  of  St.  John  Long.  The  exact  formula  made 
use  of  by  that  celebrated  quack  was,  I believe,  never  authoritatively 
made  public,  but  it  is  supposed  on  very  good  grounds  to  have 
been  as  follows  : — The  yolk  of  an  egg  ; oil  of  turpentine,  f.^iss. ; 
strong  acetic  acid,  fji- ; pure  water,  f.5iij.  ; first  rub  the  yolk  of 
egg,  the  water,  and  the  acetic  acid  together,  then  add  the  oil  of 
turpentine,  and  agitate  the  whole  until  they  are  well  mixed.* 


* An  anecdote  is  told  of  St.  John  Long,  which  is  a good  illustration  of  the  know- 
ledge of  chemistry  requisite  for  prescribing  : being  anxious  to  use  a still  stronger 
counter-irritant  in  some  cases,  he  added  some  water  of  ammonia  with  that  view  to  the 
liniment  prepared  as  I have  now  described ; but,  to  his  great  surprise,  instead  of 
being  stronger,  it  had  lost  all  its  previous  powers ; the  water  of  ammonia  combining 
with  the  acetic  acid  formed  acetate  of  ammonia,  and  thus  deprived  that  acid  com- 
pletely of  its  irritant  properties ! 
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The  active  ingredients  are  the  oil  of  turpentine  and  strong 
acetic  acid.  The  chief  objection  to  the  use  of  this  liniment  is 
its  disagreeable  smell,  which  may  be  somewhat  alleviated  and 
its  rubefacient  powers  at  the  same  time  increased  by  the  addition 
of  a drachm  of  oil  of  rosemary ; it  should  be  applied  by  means  of 
a sponge.  It  acts  as  a rubefacient,  and  generally  induces  an 
eruption  of  small  pimples  after  a few  applications. 

With  this  liniment  our  patient  was  desired  to  rub  the  fore 
part  of  the  chest  and  the  nape  and  sides  of  the  neck.  It  was 
applied  to  the  chest  with  the  view  of  relieving  the  bronchial 
irritation,  and  we  ordered  it  to  be  rubbed  over  the  nape  of 
the  neck,  along  the  course  of  the  cervical  portion  of  the  spinal 
marrow,  and  over  the  sides  of  the  neck  along  the  course  of  the 
pneumogastric  nerve,  because  all  the  organs  to  which  the  latter 
nerve  is  distributed  are  evidently  affected  in  cases  of  spasmodic 
asthma.  Thus,  a paroxysm  of  asthma  is  not  only  attended 
with  increased  action  of  the  heart,  dyspnoea,  and  hurried 
breathing,  but  also  with  marked  derangement  of  the  stomach, 
particularly  towards  the  termination  of  the  fit,  when  the  patient 
generally  has  a feeling  of  uneasiness  in  the  stomach,  with 
flatulence  and  a sense  of  fulness,  induced  probably  by  the 
derangement  of  circulation  in  the  lung.  You  are  aware  of  the 
close  sympathy  which  exists  between  the  stomach  and  lungs,  and 
you  must  have  been  struck  with  the  fact,  that  stimulant  and 
irritating  remedies  applied  to  the  epigastrium  often  relieve  affec- 
tions of  the  lung  more  completely  than  when  applied  to  the  chest. 
Thus,  in  using  the  tartar  emetic  ointment  for  the  relief  of 
hooping  cough,  it  has  been  found  to  act  most  beneficially  when 
applied  over  the  region  of  the  stomach ; and  the  same  thing 
may  be  said  of  Eoche’s  embrocation,  which  does  more  good 
when  rubbed  over  the  spine  or  epigastrium,  than  when  applied 
to  the  parietes  of  the  thorax.  On  these  principles  I ordered  the 
counter-irritation  to  be  applied  over  the  course  of  the  cervico- 
spinal  and  pneumogastric  nerves,  over  the  chest,  and  subsequently 
over  the  stomach. 

This  liniment  in  a very  short  time  produces  redness  and  heat 
of  the  parts  to  which  it  is  applied,  and  it  is  more  than  probable 
that  its  effects  are  not  limited  to  temporary  rubefacience,  but 
that  it  also  acts  on  the  nervous  system.  We  have  innumerable 
pi  oofs  that  turpentine  exercises  a special  influence  over  the 
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nervous  system,  and  we  know  that  it  is  rapidly  absorbed  even 
without  the  aid  of  friction.  I fear,  however,  that  we  shall  never 
he  able  to  confer  on  our  liniment  all  the  wonderful  properties 
attributed  to  that  of  St.  John  Long.  You  know  it  has  been 
asserted  that  St.  John  Long’s  liniment  never  reddened  the 
skin,  except  over  the  exact  spot  where  disease  was  situated.  I 
was  assured  by  a young  lady  who  used  this  liniment,  that  she 
rubbed  it  all  over  the  chest,  and  that  it  produced  no  discolouration 
of  skin,  except  in  two  spots  where  she  felt  pain.  She  at  first 
mentioned  but  one  spot  which  was  painful,  but  St.  John  Long 
having  applied  the  liniment  himself,  told  her  she  had  deceived 
him,  and  that  there  was  pain  in  another  spot. 

It  had  other  effects  equally  miraculous.  An  eminent  Dublin 
lawj^er  declared  that  it  drew  nearly  a pint  of  water  from  his 
head,  and  Lord  Ingestre  testified  that  it  extracted  quicksilver 
from  his  brain  ! These,  and  other  wonderful  stories,  told  by 
several  persons  of  distinction  with  a full  belief  in  their  authen- 
ticity, furnish  a useful  lesson  to  mankind,  showing  that  gross  . 
credulity  is  not  confined  exclusively  to  the  poor  and  the  ignorant,  j 
hut  may  be  found  among  the  highest  classes  of  society.  It  is  a | 
singular  fact  also,  and  illustrative  of  the  tendency  which  exists  < 
in  human  nature  to  deceive  and  he  deceived,  that  notwithstand-  I 
ing  the  repeated  failure,  and  even  fatal  effects,  of  St.  John 
Long’s  applications,  many  persons  long  regarded  his  opinion 
as  oracular,  and  looked  upon  his  remedies  as  inestimable  dis- 
coveries. When  I mentioned  to  the  gentleman  who  brought 
me  a bottle  of  the  liniment  that  St.  John  Long  himself  died  of 
phthisis,  and  brought  this  forward  as  a strong  argument  against 
the  infallible  efficacy  of  his  remedies,  he  said  that  this  very 
circumstance  was  one  of  the  most  remarkable  proofs  of  his 
sagacity,  for  St.  John  Long  had  always  maintained  that  the 
liniment  was  not  suited  to  his  own  case,  and  that  there  ^^as 
something  in  his  constitution  which  neutralized  its  good  effects , 
and  so  it  happened,  for  when  he  applied  the  liniment  to  his  skin 
it  did  not  produce  the  red  spots  which  usually  resulted  fiom  its 
application  in  other  persons.  In  fact,  such  was  the  credulity  of 
St.  John  Long’s  patients,  that  his  death  passed  among  them  as 
the  strongest  proof  of  the  infallibility  of  his  medicines.  Indeed 
he  was  considered  by  many  of  our  nobility  as  a sort  of  medical 
martyr,  who,  having  sacrificed  life  in  the  accomplishment  of  his 
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mission,  rising  from  earth,  let  his  mantle  fall  on  the  highest 
bidder  ! 

But  to  return  to  our  patient.  In  this  case  the  liniment  did  a 
great  deal  of  good,  but  it  was  not  the  only  means  we  employed. 
We  observed  that  the  asthmatic  paroxysm  came  on  every  night, 
continued  for  two  or  three  hours,  and  then  went  olf  with  free 
expectoration  and  sweating.  In  order  to  prevent  this,  we  gave 
him  a draught  which  he  was  to  take  when  awakened  by  the  pain 
and  sense  of  tightness  in  his  chest.  He  took  this,  and  it  had 
the  effect  of  arresting  the  paroxysms,  so  that  he  no  longer  found 
it  necessary  to  leave  his  bed.  That  this  remedy  had  succeeded 
iu  averting  the  disease  was  plain  from  the  following  circum- 
stance : — one  day  the  clinical  clerk  had  omitted  to  repeat  his 
draught,  and  he  consequently  got  no  medicine : on  that  night 
the  asthmatic  paroxysm  returned  and  went  through  its  usual 
course  as  before.  This  draught  was  very  simple,  being  com- 
posed of  half  a drachm  of  tincture  of  hyoscyamus,  half  a drachm 
• of  vinegar  of  squills,  and  the  same  quantity  of  ipecacuanha  wine 
in  an  ounce  of  camphor  mixture.  It  is  scarcely  necessary  for 
me  to  explain  the  intention  of  the  ingredients.  The  tincture  of 
hyoscyamus  possesses  narcotic  and  anti- spasmodic  properties, 
and  ipecacuanha  and  squill  are  known  to  have  great  efficacy  in 
disease  of  the  bronchial  mucous  membrane,  being  both  pro- 
moters of  expectoration,  and  the  latter  also  acting  on  the  urinary 
organs.  Without,  however,  attempting  to  explain  the  precise 
mode  in  which  each  of  these  ingredients  acted,  it  will  be  sufficient 
to  state  that  the  combination  had  a beneficial  ejBfect,  and  checked 
the  asthmatic  paroxysms.  We  persevered  in  using  it,  as  well  as 
the  liniment,  until  all  tendency  to  asthma  had  disappeared,  and 
the  normal  state  of  the  function  of  respiration  became  perfectly 
re-established. 

Permit  me,  gentlemen,  to  make  a few  observations  here  on  the 
chief  symptom  of  diseases  of  the  lungs,  or  what  is  popularly 
termed  cough.  What  is  cough  ? A sudden  and  violent  expul- 
sion of  air  from  the  lungs,  produced  by  forcible  contraction  of 
the  diaphragm,  aided  by  the  abdominal  and  other  expiratory 
muscles.  What  is  the  cause  of  cough  ? Pulmonary  irritation. 
What  is  the  nature  of  this  pulmonary  irritation  ? 

Here,  gentlemen,  is  a question  which  every  practitioner  should 
put  to  himself  when  called  on  to  treat  a case  of  cough,  and  what 
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aflfection  is  there  which  so  frequently  demands  our  assistance, 
and  tasks  our  ingenuity  ? How  abundant,  how  varied  are  the 
examples  of  cough  we  meet  with  in  our  daily  practice ! How 
obscure  do  we  not  find  its  nature  on  many  occasions,  and  how 
difficult  and  perplexing  its  treatment ! When  the  source  of 
irritation  is  manifest,  where  the  nature  of  the  disease  is  simple 
and  easily  detected,  where,  after  a proper  examination  we  can 
point  to  some  part  of  the  respiratory  system  and  say,  here  is 
the  seat  of  the  disease  ; in  such  cases,  indeed,  our  course  is 
sufficiently  clear  ; we  may  proceed  with  confidence,  and  practise 
with  success.  But  how  often  are  we,  after  weeks  and  even 
months  of  close  and  painful  attention,  baffled  in  our  best-directed 
efforts,  and  forced  to  admit  the  humbhng  conviction  that  all 
our  remedies  are  inefficient  and  useless,  and  that  our  character, 
as  well  as  that  of  the  profession,  is  likely  to  suffer  in  public 
estimation ! How  often,  too,  do  we  discover  with  surprise,  that 
the  cough  which  he  had  been  treating  for  weeks  as  a pure  pul- 
monary affection,  depends  not  on  any  primary  derangement  of 
the  respiratory  system  itself,  but  upon  the  irritation  of  some 
distant  organ,  or  upon  peculiar  conditions  of  the  whole 
economy. 

Before  I proceed  to  inquire  into  the  nature  of  the  various 
sources  of  pulmonary  irritation  producing  cough,  I wish  to 
remark  that  the  exciting  cause,  or,  in  other  words,  that  which 
immediately  precedes  and  seems  to  give  rise  to  a tendency  to 
cough,  is  a sensation  of  tickling  in  the  mucous  membrane  of 
the  trachea,  close  to  its  bifurcation,  and  opposite  the  hollow  at 
the  fore  part  of  the  neck.  It  is  also  a curious  fact,  that  this 
sensation  of  tickling  or  itching  is  peculiar  to  this  situation, 
being  never  felt  in  any  other  part  of  the  pulmonary  mucous 
system.  Whether  the  disease  be  seated  above,  as  in  case  of 
laryngeal  affections,  or  whether  it  be  below,  as  in  case  of  disease 
of  the  lining  membrane,  or  parenchyma  of  the  lung,  it  is  here 
alone  that  the  tickling  sensation  is  felt. 

Another  circumstance  equally  remarkable,  and  equally  diffi- 
cult of  explanation,  is  the  effect  of  position  in  cough.  Pei  sons 
labouring  under  slight  bronchitis,  or  rather  slight  inflammation 
of  the  trachea,  who  scarcely  cough  half  a dozen  times  in  the 
course  of  the  day,  will,  the  moment  they  lie  down  at  night,  be 
seized  with  a violent  and  harassing  cough,  which  may  last  for 
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several  minutes,  and  sometimes  for  hours,  with  little  inter- 
mission. T\^e  can  easily  understand  why  empyema  oi  pneu- 
monia of  one  side  of  the  chest  may  produce  cough  in  certain 
positions  and  not  in  others,  for  here  we  have  an  obvious  physical 
cause : the  accumulated  fluid  in  the  pleural  cavity  in  the  one 
case,  and  the  diseased  lung,  whose  specific  gravity  has  been 
much  increased  by  solidification,  in  the  other,  exercise  an  incon- 
venient degree  of  pressure  on  the  sound  lung,  and  hence  give 
rise  to  irritation  and  cough,  particularly  in  those  positions  which 
favour  the  operation  of  such  physical  causes  of  irritation. 

Here,  however,  the  cause  of  irritation  is  very  obscure.  It  may 
(but  this  I merely  offer  as  an  hypothesis)  depend  on  the  fluid 
secreted  by  the  mucous  membrane  trickling  over  that  part  of  the 
trachea  where  the  tickling  sensation  is  felt,  the  flow  of  mucus  to 
this  part  being  favoured  by  the  recumbent  position.  That  it 
does  not  depend  on  any  supposed  temporary  congestion  and 
irritation  of  the  lung,  from  the  impression  made  on  the  skin  by 
cold  bed-clothes,  I am  quite  convinced,  for  I have  repeatedly 
observed  it  in  persons  warmly  dressed,  from  merely  tying  down 
on  a sofa  close  to  the  fire.  You  will,  therefore,  bear  in  mind, 
gentlemen,  that  although  usually,  when  coughing  is  induced  by  any 
sudden  change  of  position,  we  may  infer  that  it  is  connected 
with  some  serious  lesion  of  the  lungs  or  pleura,  yet  we  must  not 
attach  too  much  importance  to  this  symptom,  for  cases  are 
occasionally  met  with,  in  which  mere  tracheal  or  bronchial  in- 
flammation is  attended  with  the  same  symptom  to  a very  remark- 
able degree. 

I may  observe,  en  jpassant,  that  the  sensation  of  tickling  or 
itching  appears  to  be  almost  exclusively  confined  to  the  skin. 
Here  it  appears  to  be  dependent  on  slight  causes,  apparently 
incapable  of  producing  that  modification  of  nervous  sensation 
termed  pain.  In  other  cases  it  seems  to  be  connected  with  the 
rise  and  decline  of  the  phenomena,  which  indicate  inflammatory 
action,  arising,  in  the  first  case  (where  it  is  generally  less 
observable)  from  that  nervous  modification  which  precedes  in- 
flammation ; and,  in  the  second,  being  connected  with  some 
change  in  the  nerves  of  the  part  which  announces  its  return  to  a 
healthy  condition.  It  does  not  appear  to  afl’ect  the  mucous 
tissues,  except  in  a slight  degree  and  under  peculiar  circumstances. 
It  is  not  observed  in  the  pulmonary  mucous  tissue,  except  at  that 
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part  of  the  trachea  which  I have  already  mentioned,  and  it  does 
not  occur  in  any  part  of  the  intestinal  mucous  membrane.  The 
only  parts  connected  with  the  intestinal  tube  in  which  it  is  felt, 
are  the  nose  and  the  anus,  and  here  it  is  within  the  reach  of 
scratching,  the  ordinary  mode  of  relief.  This  is  a fortunate 
circumstance,  gentlemen,  for  if  any  part  of  our  bowels  were  to 
itch  as  your  sldn  sometimes  does,  the  annoyance  would  be  quite 
intolerable.  If  the  presence  of  lumbrici  in  the  small  intestines, 
instead  of  producing  a troublesome  itching  of  the  nose — if  it 
produced,  I say,  a degree  of  itching  equally  intense  in  the  mucous 
membrane  of  the  bowels  and  stomach,  what  patient  could  endure 
greater  torments  than  a person  so  afflicted  ? If  ascarides  gave 
rise  to  as  intense  a degree  of  itching  within  the  colon  as  they 
occasion  at  the  verge  of  the  anus,  how  dreadful  would  be  the 
sufferings  thus  endured ! 

Passing  over  the  obvious  and  well-known  sources  of  pulmonary 
irritation,  producing  cough,  such  as  bronchitis,  pneumonia,  &c., 
the  first  cause  to  which  I shall  direct  your  attention  is  one  of 
not  unfrequent  occurrence,  and  where  a mistake  in  diagnosis 
may  lead  to  a practice  useless  to  the  patient  and  discreditable  to 
the  practitioner.  The  best  mode  of  illustrating  this  is  by  giving 
a brief  detail  of  a case  which  I attended  with  Dr.  Shekleton.  A 
young  lady,  residing  in  the  neighbourhood  of  Dorset  Street,  was 
attacked  with  symptoms  of  violent  and  alarming  bronchitis.  The 
fits  of  coughing  went  on  for  several  hours  with  extraordinary 
intensity ; the  cough  was  dry,  extremely  loud,  hollow,  and 
repeated  every  five  or  six  seconds,  night  and  day,  when  she  was 
asleep  as  well  as  when  she  was  awake.  Its  violence  was  such 
that  it  threatened,  to  use  a vulgar  hut  expressive  phrase,  to  tear 
her  chest  in  pieces,  and  all  her  friends  wondered  how  her  frame 
could  withstand  so  constant  and  so  terrible  an  agitation ; and 
yet  she  fell  not  away  proportionally  in  flesh,  had  no  fever,  and 
her  chest  exhibited  nothing  beyond  the  rales  usually  attendant 
on  dry  bronchitis. 

She  was  hied,  leeched,  blistered,  and  got  the  tartar-emetic 
mixture,  but  without  experiencing  the  least  relief.  We  next 
tried  anti-spasmodics,  varying  and  combining  them  in  every  way 
our  ingenuity  could  suggest ; still  no  change.  e next  had 

recourse  to  every  species  oi  narcotic,  exhibiting  in  turn  the 
different  preparations  of  conium,  hyoscyamus,  opium,  and 
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prussic  acid,  but  without  the  slightest  benefit.  Foiled  in  all  our 
attempts,  we  gave  up  the  case  in  despair,  and  discontinued  our 
visits.  Meeting  Dr.  Sheldeton  some  time  afterwards,  I inquired 
after  our  patient,  and  was  surprised  to  hear  that  she  was  quite 
recovered  and  in  the  enjoyment  of  excellent  health.  She  had  been 
cured  all  at  once  by  an  old  woman.  This  veteran  practitioner,  a 
servant  in  the  family,  suggested  the  exhibition  of  a large  dose  of 
oil  of  turpentine,  with  castor  oil,  for  the  purpose  of  relieving  a 
sudden  attack  of  colic  ; two  or  three  hours  afterwards  the  young 
lady  passed  a large  mass  of  tape-worm,  and  from  that  moment 
every  S}’mptom  of  pulmonary  irritation  disappeared. 

The  next  kind  of  cough,  in  which  the  cause  of  pulmonary 
irritation  is  often  misunderstood,  is  that  which  occurs  in  hysteric 
females.  This  cough  constitutes  one  of  the  most  alarming 
diseases  in  appearance  you  can  possibly  witness ; in  some,  it  is 
loud,  ringing,  incessant,  and  so  intensely  violent,  that  one 
wonders  how  the  air-cells  or  blood-vessels  escape  being  ruptured. 
In  others,  it  is  quite  as  incessant,  occurring  every  two  or  three 
seconds,  night  and  day,  hut  is  not  very  loud,  and,  indeed,  in 
some  it  scarcely  amounts  to  more  than  a constant  teazing  hem ; 
in  general  the  pulse  is  quick,  but  it  is  the  quick  pulse  of  hysteria, 
not  of  inflammation  or  fever.  The  patient  suffers  no  aggravation 
of  the  cough  from  inspiring  deeply,  and  her  countenance  exhibits 
no  proof  of  mal-aeration  of  the  blood ; on  the  contrary,  it  is 
blanched  and  pallid.  She  complains  of  variable  or  deficient 
appetite,  headache,  cold  feet,  and  irregular  or  absent  catamenia, 
and  notwithstanding  the  cough  continues  for  weeks  or  even 
months,  she  does  not  become  emaciated  like  a person  in  incipient 
phthisis,  although  so  much  disturbed  by  the  cough,  and  sub- 
sisting on  so  small  a quantity  of  food. 

Here  the  history  of  the  case,  a knowledge  of  the  patient’s 
habits,  and  the  use  of  the  stethoscope,  are  of  great  value.  You 
will  find  that  the  patient  is  subject  to  hysteria,  that  she  is 
generally  pale  and  of  a nervous  habit,  that  the  attack  came  on 
suddenly,  and  was  superinduced  by  mental  emotion,  or  some 
cause  acting  on  the  nervous  system,  or  else  arose  gradually 
as  one  of  the  sequelae  of  catamenial  disturbance  ; that  the  heat 
of  skin  and  state  of  pulse  are  by  no  means  proportioned  to  the 
violence  of  the  symptoms,  and  the  stethoscope  will  tell  you  that 
the  signs  of  organic  derangement  of  the  lung  are  absent.  You 
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will  thus  he  enabled  to  ari;ive  at  an  accurate  notion  of  the  nature 
of  the  disease,  and  you  will  save  the  patient  from  the  useless  and 
■ often  dangerous  employment  of  antiphlogistic  means.  131eeding 
and  leeching  are,  generally  speaking,  injurious ; such  cases  are 
best  treated  by  stimulants,  anti-spasmodics,  and  stimulant  pur- 
gatives, together  with  change  of  air,  travelling,  and  the  use  of 
chalybeate  spa  waters. 

The  third  species  of  obscure  cough  to  which  I shall  direct  your 
attention  is  one  of  deep  importance  for  many  reasons.  It  is 
that  species  of  cough  which  depends  upon  pulmonary  irrita- 
tion connected  with  a venereal  taint  in  the  system.  That 


syphilis  may  attack  the  pulmonary  as  well  as  the  cutaneous, 
osseous,  mucous,  and  other  tissues,  is  not  a discovery  of 
modern  times;  it  is  a form  of  the  disease  long  known,  and 
you  will  find  it  mentioned  by  many  of  the  old  writers.*  ^ Smce 
syphilis  has  been  classed  by  Willan  and  others  among  diseases 
of  the  skin,  this  notion  seems  to  have  been  either  abandoned 
or  forgotten,  hut,  as  it  strikes  me,  with  very  little  justice.  I 
entertain  a firm  conviction  that  syphilis  may  affect  the  pu  - 
monary  as  well  as  it  does  the  cutaneous,  or  mucous,  or 
osseous  tissues,  and  that  a patient,  labouring  under  a venereal 
taint,  may  have  irritation  from  this  cause  set  up  in  the  lung  as 
well  as  in  any  of  those  organs  in  which  it  is  usually  manifested. 

The  first  person  who  mentioned  this  circumstance  to  me  was 
the  late  Mr.  Hewson,  and  since  that  time  I have  had  i^peale 
opportunities  of  coniinning  the  truth  of  his  opimon.  Erchter, 
.Uibert,  and  Paget  hate  well  observed,  that  \^illnn  and  Bate- 
man's elassifloation  of  diseases  of  the  skin  is  liable  to  t 
paramount  objection,  that  it  has  no  reference  to  the  constitu- 
tional  origin  of  cutaneous  affections.  I have  the  veiy  same 
fault  to  find  with  modern  treatises  on  diseases  of  the  lungs. 
Pathologists  have  indeed  inquired  most  accurately  mto  the 
numerous  morbid  changes  to  which  the  pulmonary  tissue  is 


* The  Germans  were  also  aware  of  this  circumstance.  “ Audi  das  Quecksilber  at 
Haase. 
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subject,  but  they  have  omitted  a no  less  important  part  of  their 
task,  which  is  to  investigate  the  states  of  constitution  which 
originated  these  changes.  The  agency,  indeed,  of  scrofula  has 
been  investigated  with  care,  but  how  little  attention  has  been 
paid  to  rheumatism,  gout,  syphilis,  and  scurvy,  the  fruitful 
sources  of  numerous  diseases  of  the  chest. 

By  far  the  most  interesting  point  connected  with  this  affection 
is  its  diagnosis  ; on  this  everything  depends.  The  great  impor- 
tance attached  to  the  diagnosis  arises  from  the  circumstance  of 


this  disease  presenting  symptoms  analogous  to,  and  consequently 
frequently  confounded  with  phthisis.  A patient  comes  to  con- 
sult you  for  cough  ; you  find  him  pale,  emaciated,  and  feeble  ; 
he  sleeps  badly,  and  is  feverish  at  night,  and  has  a tendency  to 
sweat.  Here  there  may  be  a double  source  of  error.  If  the 


disease  be  mistaken  for  tubercle,  and  mercury  not  given,  bad 
consequences  will  result  ,■  on  the  other  hand,  if  tubercles  be 
present,  the  effect  of  administering  mercury  may  be  to  precipitate 
the  disease  to  a fatal  issue. 

What  is  the  nature  of  this  disease,  and  how  are  you  to 
xecognize  it  ? Mainly,  I answer,  hy  the  history  of  the  disease. 
If  the  patient’s  sufferings  have  commenced  at  that  period  of 
time,  after  primary  sores  on  the  genitals,  when  secondary 
symptoms  usually  make  then’  appearance ; if  some  of  his 
complaints  are  clearly  traceable  to  this  source;  if  along  with 
debility,  night-sweats,  emaciation,  nervous  irritahility,  and 
broken  rest  at  night,  we  find  cough;  and  if  this  group  of 

symptoms  is  associated  with  others,  evidently  syphilitic such 

as  periostitis,  sore  throat,  and  eruption  on  the  skin then 

we  may  with  confidence  refer  all  to  the  same  origin,  and  may 
look  upon  the  patient  as  labouring  under  a syphihtic  cachexy 
affecting  the  lungs  as  well  as  other  parts. 

In  forming  this  diagnosis  much  caution  and  care  are  necessary 
and  we  must  not  draw  our  conclusion  until  we  have  repeatedly 
examined  the  chest  by  means  of  auscultation  and  percussion  ; 
if  these  fail  to  detect  any  tangible  signs  of  tubercles,  or  if  we 
discover  only  a trifling  amount  of  disease  in  the  lungs,  whilst 
the  constitutional  symptoms  are  those  that  usually  attend  the 
advanced  stages  of  phthisis,  we  may  then  proceed  to  act  upon 
our  decision  and  may  advise  a sufficient  but  cautious  use  of 
mercury.  ^ Under  such  circumstances,  it  is  most  pleasing  to 
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observe  the  speedy  improvement  in  the  patient’s  looks  anc^ 
symptoms  ; the  fever,  night-sweats,  and  watchfulness  diminish  ; 
he  begins  to  get  flesh  and  strength,  and,  with  the  symptoms  ot 
lues,  the  cough  and  pectoral  affection  disappear.  I am  not 
prepared  to  say  which  of  the  pulmonary  tissues  is  most  usually 
attacked  by  the  venereal  poison,  hut  I believe  that  it  chie  y 
tends  to  the  bronchial  mucous  membrane,  although,  like  other 
animal  poisons— for  example,  those  of  measles  and  scarlatina 
it  may  also  occasionally  produce  pneumonia.  ^ 

I cannot  forbear  reading  for  you  here  a passage  from  i. 
Stokes’  valuable  work  on  Diseases  of  the  Chest, ^ m c^hrmation 
of  the  views  I have  now  advanced  My  friend  Dr.  Byrne, 
whose  situation  as  a medical  officer  to  the  Lock  Hospital  gives 
him  the  greatest  opportunities  of  observation,  informs  me  that 
he  has,  in  many  instances,  seen  patients  who  had  been  formerly 
diseased,  and  who  had  come  into  hospital  either  for  new  sores  or 
for  gonorrhoea,  attacked  with  intense  bronchitis  and  fever,  ihis 
attack  would  come  on  suddenly,  and  the  distress  was  so  grea 
that  bleeding  had  to  be  performed,  the  effect  of  which  was  that 
soon  after  a copious  eruption,  often  combining  bchenous  and 
squamous  forms,  made  its  appearance  with  complete  relief  of  the 
chest.  In  some  of  these  patients,  on  the  day  before  the  eruption, 
the  stethoscopic  signs  had  been  those  of  the  most  intense  mucous 
irritation;  and  yet,  when  the  skin  disease  appeared,  the  respira- 
tion became  either  perfectly  pure  or  only  mixed  with  an  occasional 
ronchus  in  the  large  tubes.  The  same  gentleman  has  observed 
the  reverse  of  this,  as  when  a syphilitic  eruption  has  been  le- 
pressed,  the  bronchial  membrane  has  become  much  engage  , 
lnc\  the  patient  affected  with  general  febrile  symptoms.  These 
phenomena  subsided  after  bleeding  and  mild  diaphoretic^  which 
Ld  the  effect  of  restoring  the  cutaneous  eruption.  Here  ve 
have  an  additional  evidence  in  favour  of  the  analogy  between 
this  svphilitic  bronchitis  and  that  of  the  exanthema.  _ 

The  fourth  species  of  obscure  pulmonary  irritation  producing 
cough  is  that  which  is  connected  with  a gouty  diathesis.  Gout 
may  attack  almost  every  tissue  in  the  body.  We  may  ^ in 
+L/i-mnts  as  VOU  are  all  well  aware;  w^e  may  have  it  in  the 
muscles  and  muscular  aponeuroses,  forming  what  has  been 
termed  rheumatic  gout ; it  occurs  frequently  m the  fibious 
tissues  and  I have  several  times  observed  it  in  the  areolar 
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substance  of  various  parts  of  the  body,  forming  either  diffuse 
oedema  or  tumors,  which  are  exceedingly  tender  to  the  touch, 
and  are  removed  by  treatment  calculated  to  relieve  the  consti- 
tutional affection.  It  may  attack  the  heart,  giving  rise  to  true 
pericarditis,  or  else  to  a functional  disease  with  palpitations — a 
sensation  of  fluttering  and  sinking  about  that  organ,  and  very 
remarkable  intermission  of  the  pulse  ; or  it  may  affect  the 
stomach,  occasioning  dangerous  spasms  or  various  dyspeptic 
symptoms  ; or  it  may  seize  on  the  intestines,  producing  hritation, 
colic,  and  gouty  diarrhoea. 

I remember  a patient,  of  a confirmed  gouty  habit,  expressing  a 
great  deal  of  sm-prise  at  getting  an  attack  of  gout  in  the  testicle, 
for  he  could  not  conceive  how  a disease  which  generally  affects 
the  joints  could  occur  in  an  organ  so  different  in  its  nature.  I 
replied  that  it  could  easily  be  explained ; because  fibrous  tissue, 
which  gout  most  frequently  attacks,  enters  into  the  composition 
of  the  testicle  as  well  as  that  of  the  joints.  Indeed  the  testicle, 
with  reference  to  the  texture  of  its  envelopes  and  the  extent  of 
motion  it  enjoys,  may  be  said  to  be  provided  with  a sac-like  joint. 

In  like  manner,  gout  very  frequently  attacks  the  mucous  mem- 
brane of  the  trachea  or  bronchial  tubes,  causing  a dry,  annoying, 
and  often  a very  obstinate  cough.  Where  this  cough  comes  on 
along  with  the  fit  of  inflammation  of  the  joints,  its  true  nature  is 
frequently  overlooked,  and  it  is  believed  to  have  originated  in 
cold,  and  to  be  mere  common  bronchitis.  No  matter  what  be 
the  cause  of  inflammation  in  a gouty  habit — no  matter  what  the 
organ  attacked  by  the  inflammation  be — it  almost  invariably 
assumes  the  character  of  true  gouty  inflammation.  If  a gouty 
person  sprains  a toe  or  an  ankle,  matters,  after  progressing  for  a 
time  in  the  ordinary  way,  are  sure  in  the  end  to  exhibit  a change 
of  character  ; and  the  inflamed  parts  are  observed  either  to  grow 
unexpectedly  worse,  or  to  become  stationary,  at  a time  when  a 
speedy  termination  of  the  local  affection  seemed  approaching. 
This  is  owing  to  its  being  now  modified  by  the  constitution^ 
tendency  to  gout,  which  localizes  itself  in  the  affected  part. 
Precisely  the  same  relations  may  be  often  observed  between 
common  bronchitis,  produced  by  cold  in  a gouty  habit,  and  the 
gouty  bronchitis  it  indirectly  produces.  Gouty  bronchitis  often 
becomes  chronic,  continuing  until  it  is  relieved  by  a regular  fit 
of  gout  in  the  extremities.  ” 
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The  fiftli  species  of  pulmonary  irritation,  in  which  the  source  II 
of  the  disease  is  more  or  less  obscure,  is  that  which  is  connected  U 
with  the  scorbutic  diathesis.  It  is  important  to  be  aware  of  11 

this,  particularly  for  those  who  have  charge  of  the  health  of  ■ 

the  poorer  classes,  which  is  almost  of  more  value  than  that  B 
of  the  rich,  for  on  it  their  labour  and  their  means  of  support  II 
depend.  Among  the  poor,  particularly  in  cities  where  the  « 
majority  live  on  provisions  not  sufficiently  nutritious,  the  scor-  B 
hutic  diathesis  is  very  prevalent.  It  manifests  itself  either  in  I 
the  form  of  purpura,  or  in  tendencies  to  hemorrhage  from  the  I 
nose,  stomach,  bowels,  or  bladder.  It  sometimes  attacks  the  v 
lungs,  producing  irritation  of  the  bronchial  mucous  membrane, 
with  cough  and  spitting  of  blood,  and  occasionally  gives  rise  to 
pulmonary  apoplexy.  It  is  evident  that  _ pulmonic  cases  of  this 
nature,  originating  in  a scorbutic  diathesis  produced  by  confine 
air,  damp  lodging,  and  insufficient  diet,  will  require  a treatment  : 
peculiar  to  themselves,  both  during  the  attack  and  during  con- 
valescence. _ I . 1 T 1 n ;i-  4. 

The  last  source  of  pulmonary  irritation  to  which  I shah  direct 

your  attention,  is  that  which  proceeds  from  scrofula.  A'ou  a 
know  that  scrofula  has  a tendency  to  attack  every  tissue  in  the 
body  hut  you  may  not  perhaps  he  aware  that  it  may  affect  those 
tissues  in  very  different  ways,  and  that  scrofulous  irritation  may 
manifest  itself  in  various  forms,  from  the  most  trifling  and 
transitory  to  the  most  extensive  and  permanent.  I recollect  a 
nase  I attended  with  Dr.  Jacob,  in  which  this  fact  struck  me  very 
forcibly.  A fine  hoy,  of  high  complexion,  precocious  intellect 
and  other  marks  of  the  scrofulous  diathesis,  got  an  attack  of 
scrofulous  ophthalmia  of  an  intense  character,  and  it  required 
all  the  skill  and  ingenuity  of  Dr.  Jacob  to  save  him  from 


blindness.  . , / , i 

During  the  period  of  our  attendance,  his  brother  (who  was  also 

of  a strumous  habit)  began  to  complain  of  parts  of  his  arm  being 
sometimes  a little  sore.  This  circumstance  attracted  my  attention, 
and  on  examination  I found  that  several  circular  diffused  swellings 
of  various  sizes,  often  equalling  half  a crown  in  diameter,  had  suc- 
cessively appeared  on  different  parts  of  his  extremities  and  hodj . 
They  evidently  depended  on  inflammation  of  the  subcutaneous 
areolar  tissue,  and  exhibited  a remarkable  example  of  a most 
transitory  local  affection,  produced  by  a constitutional  cause  for 
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these  swellings  arose,  arrived  at  their  acme,  and  subsided  in  the 
space  of  ten  or  twelve  hours : they  constituted,  in  truth,  the  first 
efforts  of  the  scrofulous  diathesis  to  localize  itself,  and,  after  a 
few  weeks  continuance,  they  were  replaced  by  distinct  and  fixed 
scrofulous  inflammation  of  the  metatarsal  bones. 

Here  w'as  a very  curious  and  instructive  fact.  A boy,  evidently 
of  a.  scrofulous  diathesis,  has  circumscribed  tumors,  which  arise, 
come  to  maturity,  and  subside  in  the  course  of  a few  hours.  In 
some  weeks  afterwards,  scrofulous  irritation,  in  a decided  and 
permanent  form,  fixes  itself  in  the  foot,  producing  inflammation 
and  ulceration.  From  this  it  may  be  inferred  that  scrofula  (for 
in  this  case  I am  firmly  convinced  these  tumors  were  connected 
with  a strumous  diathesis)  may  attack  parts  not  only  in  its  more 
permanent  and  destructive  forms,  but  also  in  a manner  so  trifling 
and  so  transitory  as  to  subside  in  a few  hours,  and  leave  no  trace 
of  its  existence.  The  inferences  deducible  from  this  fact  are 
numerous  and  important ; for  if  the  scrofula  may  thus  produce 
an  acute  and  transitory  inflammation  of  the  subcutaneous  areolar 
tissue,  surely  it  may  occasionally  give  rise  to  somewhat  similar 
affections  of  internal  organs — as  the  bowels,  the  lungs,  &c. — and 
thus  may  occasion  an  acute  bronchitis,  a pneumonia,  or  an 
inflammation  of  the  mucous  membrane  of  the  intestines,  totally 
independent  of  the  operation  of  cold,  or  the  usual  causes  of  such 
affections.  It  has  been  too  much  the  custom  to  refer  chronic 
and  fixed  local  inflammations  to  the  agency  of  constitutional 
causes  only.  The  example  before  us  proves  that  even  the  most 
transitory  may  have  this  origin. 

Sciofulous  iiritation  may  affect  either  the  lining  membrane  or 
the  parenchyma  of  the  lung — giving  rise  in  the  one  case  to  scro- 
fulous bronchitis,  in  the  other  to  scrofulous  pneumonia — two 
affections  which  may  exist  separately  or  combined,  and  either 
of  which  may  prove  fatal,  with  or  without  the  development  of 
tubercles  in  the  lungs. 

Before  concluding,  I wish  to  make  a few  observations  on  the 
use  of  decoction  of  sarsaparilla  and  nitric  acid  in  certain  cases  of 
chronic  cough.  The  utility  of  this  combination  has  been  long 
recognized  in  cachectic  states  of  the  system  and  affections  of  the 
skin,  whether  syphilitic  or  mercurial ; and  it  has  also  proved  very 
efccacious  in  various  species  of  sore  throat,  chronic  pains,  and 
other  textural  derangements  of  a slow  and  tedious  character. 
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The  marked  effects  which  the  decoction  of  sarsaparilla  and  nitric 
acid  produces  in  these  diseases  of  the  general  habit,  skin,  and  , 
mucous  membrane  of  the  throat,  led  me  to  infer  that  the  sanae 
combination  might  he  employed  with  advantage  in  cases  of  chionic 
cough,  attended  with  redness  and  relaxation  of  the  mucous  mem- 
brane of  the  fauces,  elongation  of  the  uvula,  and  some  degree 
of  general  debility. 

I have  observed  that  such  cases  are  almost  invariably  accom- 
panied by  more  or  less  derangement  of  the  digestive  organs  and 
an  irritable  state  of  the  general  system  ; and  from  them  analogy 
to  other  states  of  the  constitution,  in  which  nitric  acid 
and  sarsaparilla  have  proved  extremely  beneficial,  I was  in- 
duced to  give  this  combination  a trial  ; and  I can  now  state 
that  it  has  not  disappointed  my  expectations.  Decoction 
of  sarsaparilla,  given  in  doses  of  a pint  daily,  with  a ^achm 
or  more  of  nitric  acid,  has  proved  a most  useful  and  valu- 
able remedy  in  the  treatment  of  cases  of  this  description. 

It  is  scarcely  necessary  to  observe  that,  in  addition  to  the  use  ot 
this  remedy,  change  of  air,  moderate  exercise  and  recreation,  and 
a nutritious  hut  not  heating  diet,  are  required.  In  some  of  these 
cases  it  will  he  also  necessary  to  apply  lotions  of  the  nitrate  ot 
silver  or  sulphate  of  copper  to  the  fauces  and  tonsils  : where  the 
uvula  is  greatly  relaxed,  it  will  require  to  be  frequently  touched 
by  the  nitrate  of  silver,  or  even  to  be  shortened  by  an  operation. 

Guided  by  the  same  principles,  I have  frequently  exhibi  e 
decoction  of  sarsaparilla  with  nitric  acid  in  cases  of  persons  o a 
reduced  and  relaxed  habit,  who  are  troubled  with  a slight  hut 
frequently  recurring  cough  or  hem,  and  the  expectoration  of  a 
few  bronchial  sputa,  occasionally  mixed  with  blood,  which  appeal 
to  come,  not  from  the  lungs,  hut  from  the  eroded  mucous  mem- 
brane at  the  top  of  the  pharynx  and  larynx.  In  such  cases 
have  observed,  that  the  cough  and  expectoration  took  place  chiefl> 
in  the  morning  after  awaking,  and  in  some  had  continued  fo^ 
weeks  without  any  dyspnoea,  pain  in  the  chest,  or  fever.  niaj 
also  remark,  that  the  same  combination  may  he  often  gnen  with 
advantage  to  patients  whose  mouths  have  been  recently  made 
sore  by  mercury  administered  for  the  cure  of  hronc  i is,  o^ 
pneumonia,  and  will  occasionally  he  found  useful 
the  still  lingering  remnant  of  pulmonary  disease,  at  a time  wlie 
mercury  could  not  he  pushed  farther  with  safety. 
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LECTUEE  XLL 

PNEUMONIA. — PLEUEO-PNEUMONIA. ABSCESS  OP  THE  LUNO. 

As  I am  about  to  oflfer  you  some  clinical  observations  on 
pneumonia,  it  may  be  necessary  to  make  a few  remarks  on  some 
points  connected  with  the  symptoms  of  the  disease.  And,  first, 
with  respect  to  the  expectoration.  With  the  characters  of  true 
pneumonic  sputa  I suppose  you  are  sufiiciently  acquainted  ; you 
had  many  opportunities  of  examining  the  expectoration  of  a 
patient  who  died  lately  of  gangrene  of  the  lung,  and  to  whom  I 
shall  again  refer  : at  the  time  he  was  labouring  under  acute 
pneumonia,  and  while  hepatization  was  still  going  on. 

Dr.  Stokes  does  not  consider  the  character  of  the  sputa  of 
much  value  in  pneumonia.  He  says,  “ Although  the  sangui- 
nolent  and  viscid  character  of  the  expectorated  mucus  is  observed 
in  many  cases  of  pneumonia,  yet  it  is  anything  but  constant.  In 
fact,  pneumonia  may  occur  with  all  varieties  of  expectoration, 
from  a scanty  and  colourless  mucus,  to  the  most  dififerent 
characters  of  secretion.  It  often  occurs  without  any  character- 
istic expectoration,  and  may  thus  pass  even  to  its  advanced 
stages.  Generally  speaking,  it  may  be  said  that  the  cracliats 
rouilles  of  the  French  are  found  in  the  more  active  cases  of 
pneumonia,  which  occur  in  robust  habits  ; but  I am  convinced 
that  in  a large  proportion  of  the  hospital  patients,  in  whom  the 
disease  occurs  in  feeble  constitutions,  in  the  child,  or  as  a 
complication  or  sequel  to  fever,  the  appearance  of  the  sputa  has 
little  value.” — Treatise  on  Diseases  of  the  Chest,  page  320. 

But  I wish  to  observe — and  I beg  you  will  impress  this  on 
your  minds — that  there  may  be  cases  of  extensive  pneumonia 
zvithout  any  expectoration  from  the  commencement  of  the  disease 
to  the  period  of  complete  resolution.  A case  occurred  in  this 
hospital,  of  a young  woman  named  Mary  Nowlan,  who  had  half 
one  lung  and  the  lower  third  of  the  other  hepatized  during  a 
severe  attack  of  pneumonia,  and  yet  it  was  not  accompanied  at 
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its  commencement  by  expectoration  ; there  was  no  expectoration 
during  its  continuance,  and  resolution  went  on,  and  the  lung 
was  restored  to  its  healthy  condition  without  any  expectoration. 
She  remained  in  the  hospital  for  two  months,  the  lung  being 
extensively  engaged ; and  during  this  time  she  was  carefully 
watched,  but  we  never  could  discover  anything  like  sputa  from 
the  beginning  to  the  end  of  the  disease.  We  have  lately  had 
under  our  observation  a case  of  pneumonia  after  measles,  in 
which  a similar  absence  of  the  expectoration  was  observed.  This 
is  a very  singular  but  instructive  case. 

Another  fact  with  regard  to  expectoration.  A man  may  get  an 
attack  of  pneumonia,  and,  in  consequence  of  the  rush  of  blood 
which  accompanies  the  first  access  of  inflammatory  action  in  the 
lung,  may  have  at  the  beginning  some  bloody  expectoration,  but 
after  a day  or  two  this  subsides,  and  though  the  lung  is  con- 
siderably affected,  the  patient  may  not  have  any  expectoration 
whatever  throughout  the  whole  course  of  the  disease  up  to  the 
period  of  total  resolution.  I have  seen  this  occurrence  most 
distinctly  marked  in  a case  which  I attended  with  Sir  Henry 
Marsh.  A gentleman  who  had  got  an  attack  of  acute  pneumonia, 
had  bloody  expectoration  for  the  first  and  second  day,  but  on  the 
third,  when  I saw  him,  it  had  ceased,  and  all  expectoration  con- 
tinued absent  for  five  weeks,  at  the  end  of  which  he  completely 
recovered.  H!e  was  an  intelligent  and  scientific  man  knew  v ell 
what  was  the  matter  with  him,  and  entertained  the  old  notion 
that  all  inflammatory  affections  of  the  lungs  resolve  themselves  hy 
expectoration.  Hence  he  looked  day  and  night  for  its  occuirence 
with  considerable  anxiety,  but  not  the  least  sign  of  sputa 
appeared.  In  this  case  the  hepatization,  which  was  very  exten- 
sive, became  completely  resolved  in  the  course  of  five  weeks,  and 
yet  it  is  a singular  fact  that  there  was  no  expectoration  whatever, 
from  the  commencement  of  resolution  to  its  termination. 

Hence  you  may  perceive,  that  in  pneumonia  the  sputa  may  he 
absent  from  the  beginning  to  the  end  of  the  disease  ; and  that 
although  the  hepatization  may  be  very  extensive,  still  resolution 
will  occur  without  the  slightest  expectoration.  Again,  inflam- 
mation may  attack  a considerable  portion  of  the  lung,  and  the 
patient  may  have  bloody  expectoration  for  the  first  two  or  three 
days,  or  during  the  stage  of  congestion  ; this  may  cease  altogether, 
and  the  patient  have  no  sign  of  sputa  of  any  description  up  to  the 
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period  of  complete  resolution.  These  are,  no  doubt,  rare  excep- 
tions to  the  general  law  which  regulates  the  course  of  pneumonic 
inflammation,  in  which  we  have  sputa  of  one  kind  or  other  at  every 
period  of  the  disease ; hut  they  possess  a considerable  degree  of 
interest,  and  it  is  of  some  importance  to  be  acquainted  with  them. 

There  is  another  observation  which  I wish  to  make  here.  The 
lung  becomes  attacked  by  inflammation,  this  goes  on  to  hepatiza- 
tion, that  is,  a certain  portion  of  the  pulmonary  tissue  which 
had  been  before  pervious,  becomes  impervious  ; instead  of  being 
a soft,  elastic,  crepitating,  sponge-like  body,  it  becomes  solid, 
inelastic,  and  very  like  that  organ  from  which  this  condition 
derives  its  name,  the  liver.  One  of  the  most  curious  things,  the 
knowledge  of  which  we  have  arrived  at  by  the  discovery  of  the 
stethoscope,  is  that  not  only  small,  but  even  very  extensive 
portions  of  the  lung  may  become  thus  solidified  and  altered  in 
their  texture,  so  that  a return  to  the  normal  condition  would 
seem  almost  impossible,  and  yet  we  know  that  a person  may 
have  nearly  two-thirds  of  one  lung  reduced  to  this  state  of 
solidification,  and  still  become  afterwards  as  healthy  as  ever. 

Now,  if  jou  read  Laennec’s  admirable  remarks  on  pneumonia 
and  other  treatises  on  the  same  subject,  you  will  find  that  the 
ciicumstances  which  indicate  the  resolution  of  pneumonia,  are 
sputa  of  a certain  character,  and  the  reappearance  of  crepitus. 

I need  not  repeat  here  what  I suppose  you  are  all  aware  of,  that 
ciepitus  commences  before  hepatization,  ceases  on  its  appearance, 
and  returns  again  when  resolution  takes  place.  The  latter  kind 
IS  what  has  been  termed  by  Laennec  crejntus  redux.  The 
crepitus  of  resolution  differs,  however,  from  that  heard  in  the 
earlier  stages,  in  these  particulars,  viz.,  its  bubbles  are  much 
larger  and  moister,  and  it  can  be  heard  during  the  whole  of  the 
mspiration,  and  in  a diminished  degree  during  expiration.  But 
in  the  other  case  the  first  part  of  the  inspiration  is  pure,  and  the 
rale  only  appeai-s  at  the  termination  of  the  effort,  and  is  of  an 
exceedingly  fine  and  dry  character.  Nature  accomplishes  the 
resolution  of  pneumonia  not  only  by  absorption  of  those  particles 
w ich  the  process  of  morbid  action  has  deposited  in  the  tissue 
ot  the  lung,  but  by  secretion  into  the  air-cells  and  minute 
bionchial  tubes,  and  it  is  the  presence  of  this  secretion  which 
^nves  rise  to  the  crepitus  redux.  • Now  the  observations  which 
have  made  with  respect  to  the  total  absence  of  expectoration 
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in  some  cases  of  pneumonia,  apply  here  also ; for  where  all  sputa 
are  absent,  where  there  is  no  expectoration  from  the  beginning 
to  the  end  of  the  disease,  you  can  have  no  crepitus  redux.  _ 

The  fact  which  I wish  to  impress  on  your  attention  is  that  in 
some  oasM  o£  pneumonia,  expectoration  may  be  eempletely 
absent;  bere  the  crepitus  redux  is  never  heard.  Thus,  in  the 
case  of  Mary  Nowlan,  resolution  went  on  to  the  re-estabhshment 
of  the  healthy  and  normal  condition  of  the  lung,  without  the 
slightest  crepitus  being  heard.  It  is  not  necessaiT  for  the 
resolution  of  hepatization  that  there  should  be  increased  excretion 
into  the  bronchial  tubes  during  the  time  nature  is  employed  in 
absorbing  the  matter  deposited  in  the  lung.  In  the  ordinary 
way  it  is  removed  partly  by  absorption  and  partly  by  excre- 
tion into  the  bronchial  tubes.  Sometimes,  however,  interstitial 
absorption  alone  seems  to  be  sufficient  for  this  purpose,  and  the 
cases  I have  mentioned  prove  that  it  is  in  the  power  of  nature  o 
remove  the  morbid  product  in  this  way,  without  caUing  m the 
aid  of  the  bronchial  tubes.  I may,  however,  remark  that  sucn 
cases  are  rare,  and  that  resolution  proceeds  much  more  slowly 

than  where  free  expectoration  is  present.  _ 

Let  me  now  direct  your  attention  to  another  topic,  ^^u  h 
seen  that  a principal  feature  in  the  character  of  the  present 
pneumonia  is  its  complication  with  pleuritis ; we  ave  a 

Lecal  cases  of  inflammation  of 
inflammation  of  their  investing  membranes,  but 
recollect  that  we  have  had  a single  case  of  pure  plennt  s o pme 
nneumonia.  In  the  patient  who  lies  at  present  in  the  chionio 
Tarrirouring  under  pleuro-pneumonia,  the  nflammation 
occupied  the  superior  part  of  the  right  lung  m 
and  this  is  rather  remarkable,  as  pneumonia  generdlj  commences 
in  the  lower  part  of  the  lung.  Here,  however,  the 
and  pleuritis  were  located  above,  each  being  m point  of  extent 
“m-ly  ot  the  same  dimensions,  the  portion  of  -flamed  lung 
corresponding  in  its  area  to  the  portion  of  pleura  engapd  in  the 
di^asr  Soon  after  his  admission  we  found  that  the  mflamma- 
ton  was  making  further  progress,  but  its  spreading 
with  this  remarkable  peculiarity,  that  while  the  pleuritic  nflam- 
mation in  the  superior  part  of  the  right  side  of  the  chest  became 
limited  and  ceased  to  extend  itself,  the  pneumonic  mflamiiiatiou 
commenced  travelling  downwards  and  backwards,  so  a a ei 
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two  or  three  days  we  had  pleuro-pneumonia  in  the  upper  part  of 
the  lung,  and  further  down,  in  the  lower  and  back  part  of  the 
lung  it  was  merely  pneumonia  unaccompanied  by  pleuritis. 

This  is  an  occurrence  which  I have  frequently  witnessed,  that 
when  pleuritis  and  pneumonia  co-exist,  the  latter  will  spread,  often 
in  spite  of  all  our  efforts,  while  the  former  remains  stationary. 
I wish  to  impress  this  fact  on  your  minds  that  pleuritis  never 
exhibits  such  a tendency  to  extend  itself  gradually,  day  after 
day,  as  pneumonia ; if  the  pleura  becomes  inflamed,  the  extent 
to  which  it  is  likely  to  be  engaged  will  be  determined  in  twenty- 
four  hours  ; whereas,  in  cases  of  pneumonia,  the  disease,  though 
limited  at  the  commencement  to  one  or  two  small  insulated  spots, 
will  frequently  begin  to  extend  in  every  direction  from  these  points, 
until  in  the  course  of  a few  days  it  involves  a large  portion  of 
the  lung.  In  other  cases,  many  days  are  required  before  the 
spreading  of  pneumonia  ceases. 

This  case  is  of  considerable  interest  to  the  stethoscopic  student, 
as  exhibiting  in  a very  satisfactory  manner  all  the  physical  signs 
of  pneumonia,  as  well  in  its  pure  state  as  where  it  is  complicated 
with  pleuritis.  It  is  unnecessary  for  me  to  enter  into  any 
detail  of  the  symptoms,  or  of  the  physical  signs,  but  I invite 
you  to  study  them  as  well  worthy  your  attention. 

A patient  has  recently  died,  who  came  into  hospital  labouring 
under  a disease  which  generally  proves  fatal,  namely,  double 
pleuro-pneumonia.  He  had  violent  pleuritis  and  pneumonia  in 
both  sides  of  the  chest,  under  these  peculiar  circumstances  : that 
in  the  left  side  the  pneumonia  was  situated  above  and  anteriorly, 
in  the  right  side  below  and  posteriorly ; so  that  the  lungs  were 
affected  nearly  at  the  opposite  ends  of  their  transverse  diameters. 
On  his  admission,  he  appeared  extremely  low  and  weak,  and  it 
was  obvious  that  the  case  must  terminate  fatally.  His  respiration 
was  extremely  quick  and  laboured  ; he  had  great  oppression  about 
the  chest,  constant  anxiety,  incessant  harassing  cough,  quick, 
weak  pulse,  and  a countenance  expressive  of  intense  suffering. 
On  examining  the  chest  with  the  stethoscope  we  found  that  both 
lungs  were  extensively  solidified ; and  this,  combined  with  his 
age,  and  the  manifest  sinking  of  the  powers  of  life,  prevented  us 
fiom  indulging  in  any  hope  of  being  able  to  arrest,  much  less  to 
lemove,  his  complaint.  He  was  a poor  creature,  moving  in  the 
very  lowest  class  of  lile,  ill  fed,  without  suffleieut  clothing,  most 
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wi'etcliedly  lodged,  and  constantly  exposed  to  cold  and  liardsliip. 
Pie  had  been  employed  in  breaking  stones  on  a road  at  four- 
pence  per  day,  and  out  of  this  miserable  pittance  endeavoured 
to  maintain  a family.  From  repeated  exposure  to  inclement 
weather,  he  got  a violent  attack  of  pleuro-pneumonia,  which, 
being  neglected  at  the  commencement,  assumed  an  intractable 
character,  and  when  he  came  into  hospital  the  disease  had  heen 
of  several  weeks’  standing,  his  system  reduced  to  the  lowest  state, 
and  no  sign  whatever  of  reaction. 

In  estimating  the  danger  of  a patient  labouring  under  pneu- 
monia, it  is  not  so  much  in  proportion  to  the  extent  of  lung 
engaged,  as  to  the  quickness  of  respiration,  and  the  presence  oi 
absence  of  symptoms  of  asphyxia.  You  will  see  one  man  in 
pneumonia,  having  nearly  the  whole  right  or  left  lung  inflamed 
and  solidified,  breathing  easily  with  the  other  lung,  and  ap- 
parently suffering  but  little  inconvenience  ; while  you  will  find 
others,  with  a smaller  amount  of  disease,  exhibiting  symptoms 
of  distress  bordering  on  asphyxia. 

I attended  a young  gentleman  eighteen  months  ago,  who  had 
complete  carnification  of  the  left  lung,  and  pleuritic  effusion  on 
the  same  side,  pushing  the  heart  so  far  out  of  its  place,  that  it 
could  be  felt  pulsating  under  the  right  mamma.  His  illness 
lasted  for  nearly  four  months  ; yet  the  fluid  was  afterwards  com- 
pletely absorbed,  the  lung  gradually  assumed  its  natural  con- 
dition, and  he  recovered  perfectly.  About  six  months  after,  I 
was  again  called  to  see  him,  and  found  that  after  exposure  to  cold 
he  had  got  a violent  attack  of  pneumonia  in  the  right  lung,  which 
had  run  on  to  hepatization,  and  on  examining  him  hy  the  stetho- 
scope and  percussion,  I found  that  almost  the  whole  of  the  lung 
was  solidified.  In  this  case,  there  never  was  anything  like  an 
approach  to  asphyxia  ; indeed,  the  distress  of  breathing  m as  ex- 
tremely slight,  and  he  recovered  completely  in  two  months. 

This  was  rather  a singular  case  ; the  patient  one  year  getting 
violent  pleuritis,  followed  by  extensive  effusion,  forcibly  com- 
pressing the  lung  so  as  to  render  it  quite  useless,  and  pushing 
the  heart  out  of  its  place ; and  the  next  year  getting  an  attack 
of  pneumonia  in  the  other  lung,  ending  in  solidification  of  nearly 
the  whole  organ,  and  yet  recovering  completely  from  both.  1 
need  not  say  that  there  could  have  been  no  scrofulous  taint  in 
this  gentleman’s  constitution,  for  if  there  had,  the  chances  were 
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that  he  would  have  sunk  under  either  of  these  attacks.  He 
lives  at  Crumlin  ; and  in  both  instances  his  attending  physician 
was  Dr.  Adams,  of  Stephen’s  Green. 

In  such  a case  as  this,  the  utility  of  the  stethoscope  was 
obvious ; by  its  means  we  not  only  learned  the  nature  and 
extent  of  the  - disease  we  had  to  combat,  but  also  the  exact 
situation  M'here  topical  applications,  such  as  leeches,  blisters, 
setons,  &c.,  should  be  applied  with  greatest  advantage.  I had 
lately  an  opportunity  of  witnessing  an  extremely  interesting  case 
of  perfectly  latent  pleurisy.  It  was  seen  in  the  first  instance  by 
my  former  pupil,  Mr.  B.  Guinness.  A fine  young  gentleman, 
catching  cold,  contracted  some  slight  fever  apparently  catarrhal, 
which  altogether  subsided  in  five  or  six  days,  but  he  remained 
very  weak.  I saw  him  on  the  tenth  day ; a very  slight  couo-fi 
remained,  his  breathing  was  regular,  and  he  felt  no  want  of 
bieath  , he  had  no  pain  in  the  side  from  the  commencement ; he 
was  weak  and  rather  sleepless,  otherwise  he  could  specify  no 
complaint.  I do  not  know  what  induced  me  to  percuss  his  chest 
peihaps  it  was  the  force  of  habit ; be  this  as  it  may,  percus- 
smn  led  me  to  the  discovery  of  extensive  pleuritic  effusion  on  the 

right  side.  He  recovered  perfectly  under  the  use  of  proper 
medicines. 


In  a case  which  I attended  lately  with  Sir  Henry  Marsh,  I had 
an  opportunity  of  observing  that  peculiar  throbbing  of  the  chest 
which  so  often  accompanies  pneumonia,  and  which  Laennec  con- 
sidered as  caused  by  the  impulse  of  the  heart,  transmitted  through 
the  hepatized  lung.  This  explanation  of  the  phenomena  In 
question  does  not  appear  to  me  altogether  satisfactory.  In  the 
first  place,  the  throbbing  is  too  strong  to  be  derived  from  this 

source.  Thus,  in  the  case  of  the  Eev.  Mr. , we  found  that 

the  pulsation  was  as  strong  at  the  right  mamma,  and  even  far 
above  It,  as  it  was  directly  over  the  heart  itself.  If  the  pulsation 
depended  on  the  stroke  of  the  heart  propagated  through  a solid 
bod^^.  Its  strength  at  any  other  point  would  be  weakened  in  pro- 
portion to  the  size  of  that  body.  It  is  for  this  reason  that  a In 
beaiing  a large  anvi  on  his  chest  scarcely  feels  the  blow  when 

befom  us,  the  pulsation  extended  all  over  the  front  of  the  right 
great  distance  in  a man  with  so  large  a chest,  and  in 
most  parts  was  as  strong  as  the  pulsation  of  the  heart  itself. 
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aDcl  th.erefore  tlic  latter  could  not  cause  the  formei  by  mere 
propagation  through  the  medium  of  the  hepatized  lung. 

In  the  second  place,  it  is  not  easy  to  conceive  how  the  impulse 
of  the  heart,  propagated  through  the  lung,  could  impart  to  it  not 
merely  motion,  hut  such  a motion  as  everywhere  causes  a pulsa- 
tion against  the  side,  that  heats  distinctly  against  the  end  of  the 
stethoscope,  lifting  up  at  each  stroke  the  hand  or  ear  of  the 
observer,  and  imparting  distinctly  the  sensation,  that  the  throb- 
bing is  produced  by  something  within,  not  moving  laterally,  as 
the  solidified  right  lung  would  be  by  the  stroke  of  the  heart,  hut 
tending  with  considerable  force  outwards  in  every  direction,  like 
the  pulsation  of  a subjacent  aneurism.  In  truth,  the  throbbing 
adverted  to  simulated  most  exactly  aneurismal  pulsation  in 
every  respect,  except  in  being  so  widely  diffused  and  so  nearly 
equal  in  force  over  the  whole  space  it  occupied. 

By  what  then  was  it  produced  ? To  answer  this  question  we 
must  enumerate  the  physical  changes  produced  by  inflammation 
in  the  lung.  The  pulmonary  tissue  was  solid,  for  neither 
bronchial  inspiration  nor  bronchophony  existed,  hut  it  was 
goro-ed  with  blood,  and  instead  of  its  usual  light  and  spon^ 
texture  derived  from  a vast  number  of  cells  filled  with  air, 
exhibited  no  doubt  that  injection  and  obstruction  of  all  its  parts, 
with  a fluid  more  or  less  sanguineous,  which  Bayle  and  La,ennec 
have  termed  engorgement.  While  in  this  soft,  engorged,  an 
as  it  were,  semi-fluid  state,  it  is  easy  to  conceive  why  the  lung, 
connected  with  the  heart  by  such  vast  vessels,  shoukl  pulsate 
with  a strength  almost  equal  to  that  of  aneurism.  The  brain 
pulsates  notably  at  each  stroke  of  the  heart,  and  cerehriform 
and  fungoid  tumors,  on  the  surface  of  the  limbs  and  body, 
have,  for  this  very  reason,  occasionally  a pulsation  so  strong 
and  distinct,  as  at  times  to  have  deceived  the  surgeon  into  the 

belief  of  their  being  aneurismal. 

When  the  lung  is  solidified,  in  consequence  of  the  inflamma- 
tion proceeding  still  further,  and  causing  hepatization,  then  each 
stroke  of  the  heart  will  he  felt  and  heard  over  a great  extent  of 
surface.  This  happens,  likewise,  in  cases  of  tubercular  solidifi- 
cation, and  has  elicited  some  excellent  observations  from  the 
late  Dr.  Townsend ; hut  in  neither  case  would  the  observer  be 
ever  inclined  to  compare  the  motion  imparted  to  the  parietes  o 
the  chest  to  that  caused  by  the  stroke  of  a subjacent  aneurism. 


PNEUMONIA. 


47 


Whenever  this  pulsation  or  throbbing  of  the  inflamed  lung  is 
observed,  it  indicates  a disease  of  considerable  danger  and  violence, 
for  the  action  of  the  heart  is  in  such  cases  greatly  excited,  and 
is  in  general  extremely  difficult  to  reduce  to  its  natural  standard. 
In  some  cases  of  this  nature,  the  action  of  the  heart  is  sufficient 
to  induce  pulsation  and  throbbing,  not  merely  in  the  inflamed 
lung,  with  which  it  is  directly  connected  by  means  of  enlarged 
vessels,  hut  also  in  the  superficial  veins  of  the  extremities, 
an  occurrence  proving  the  correctness  of  the  explanation  of 
pulmonary  throbbing  which  I have  given.  Thus,  in  the  case 
of  a gentleman  labouring  under,  pneumonia,  attended  by  Mr.  M. 
Colles  and  myself,  the  action  of  the  heart  was  very  powerful, 
and  a distinct  pidsation,  corresponding  to  each  stroke  of  the 
left  ventricle,  was  perceptible  in  all  the  veins  of  the  back  of  the 
head.  Sir  Philip  Crampton  witnessed  this  curious  phenomenon. 

Another  phenomenon,  observed  in  the  progress  of  the  foregoing 
case,  strongly  attracted  the  attention  of  Sir  Henry  Marsh  and 
myself, — bruit  de  soufflet,  of  the  most  distinct  and  loudest  sort, 
audible  not  merely  in  the  region  of  the  heart,  but  over  the  entire 
front  of  the  chest.  This  bruit  did  not  exist  in  the  subclavian  or 
carotid  arteries ; Sir  Henry  Marsh,  who  watched  the  case  with 
the  utmost  care,  is  quite  certain  that  no  such  sound  accompanied 
the  action  of  the  heart  in  the  commencement  of  the  pneumonia  ; 
it  was  not  until  considerable  dulness  and  disappearance  of 
respiratory  murmur  over  the  lower  portion  of  the  lung  had 
taken  place,  that  the  bruit  de  soufflet  began,  increasing  in 
intensity  as  the  inflammation  of  the  right  lung  spread  upwards. 
This  new  symptom  caused  us  much  uneasiness,  and  naturally 
induced  the  fear  that  the  inflammatory  action  was  not  confined 
to  the  right  lung,  but  had  extended  to  the  heart  and  great 
vessels,  an  occurrence  that  would  have  rendered  the  case  almost 
hopeless.  Our  fears  made  us  attend  to  this  symptom  with  the 
gi-eatest  anxiety.  For  several  days  it  continued  without  the 
slightest  abatement,  but  at  the  period  when  the  stethoscope 
and  general  symptoms  indicated  a notable  diminution  of  the 
inflammation,  then  the  bruit  de  soufflet  began  to  diminish  in 
loudness  and  intensity,  and  in  the  course  of  four  days  altogether 
disappeared. 

Leaving  to  others  the  explanation  of  so  remarkable  a symptom, 
I shall  at  present  merely  observe  that  the  occurrence  of  bruit  de 
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soufflet  in  the  heart,  in  cases  of  pneumonia,  must  be  rare,  for  it 
is  not  even  mentioned  by  Laennec,  one  of  whose  observations 
indeed  seems  to  imply  that  such  an  occurrence  was  unknown  to 
him,  for  he  says,  in  speaking  of  bruit  de  soufflet  in  the  heart, 

“ on  the  other  hand,  we  never  meet  with  this  sound  in  direct 
febrile  excitement,  unless  the  individual  is  at  the  same  time 
very  nervous.”  Now,  in  the  case  before  us  the  bruit  was 
evidently  connected,  not  with  the  state  of  the  nervous  system, 
hut  with  pneumonic  inflammation  ; for  exactly  in  proportion  as 
that  increased  or  diminished,  the  intensity  of  the  bruit  varied. 

I have  to  make  one  observation  on  bleeding  in  pneumonia. 
This  disease  is  at  present  somewhat  like  an  epidemic,  for,  during 
the  last  month,  we  have  had  every  week  four  or  five  cases  of 
■o-enuine  pneumonic  inflammation.  One  of  these  patients  has 
died  : he  had  hepatization  of  the  left  lung  from  top  to  bottom. 
We  were  aware  from  the  beginning  that  his  case  was  hopeless. 
In  the  rest  we  have  been  uniformly  successful;  some  are  at 
present  recovering,  and  others  have  been  dismissed  cured.  We 
have  used  the  lancet  in  treating  them;  hut  not  one  of  our 
patients  has  been  blooded  largely.  In  general  two  venesections, 
each  of  twelve  ounces,  were  found  sufflcient;  sometimes  the 
sum  of  the  bleedings  amounted  to  thirty-six  ounces ; and  very 
rarely  have  I been  ever  obliged,  in  the  treatment  of  pneumonia, 
to  take  more  than  fifty  ounces  during  the  whole  course  of  the 
disease.  Bear  this  in  mind,  for  you  will  hear  many  persons 
maintain  that  much  more  copious  venesection  is  necessary. 
You  will  hear  them  boast  of  having  drawn  forty,  fifty,  or  even 
sixty  ounces  of  blood  in  one  or  two  bleedings.  This  heroic  use 
of  the  lancet  is  generally  uncalled  for  in  pneumonia,  a,nd  argues 
a want  of  tact  in  the  practitioner ; for  were  he  acquainted  vath 
the  mode  of  employing  other  remedies  in  this  disease,  he  would 
not  trust  solely  to  venesection.  Whatever  inconsiderate  persons 
may  think,  it  is  of  the  greatest  importance  to  cure  disease  with 
the  least  possible  loss  of  blood;  for  you  may  rely  on  it,  that 
every  ounce  of  healthy  blood  you  take  away  is  shortly  replaced 
by  two  ounces  very  far  inferior  in  quality.  Persons  much  debili- 
tated by  disease  are  in  a dangerous  state.  Protracted  con- 
valescence is  always  unsafe  ; therefore  it  is  clear  that  it  should 
be  a paramount  object  of  the  physician  to  cure  his  patients  with 

as  little  loss  of  blood  as  possible. 
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Eecollect,  tlierefore,  that  you  can  cure  a pneumonic  attack  by 
moderate  bleeding,  and  without  injuriously  weakening  the  strength 
of  your  patient.  Far  be  it  from  me  to  decry  the  use  of  the 
lancet,  a practice  which  has  the  unquestionable  sanction  of  time 
and  experience ; but  I may  be  permitted  to  express  my  doubts 
whether  pneumonia  be  a disease  which  demands  the  heroic 
employment  of  the  lancet.  I think  that  a man  labouring  under 
severe  bronchitis  requires  nearly  twice  the  sanguineous  depletion 
necessary  to  subdue  a case  of  genuine  pneumonia.  You  perceived 
that  we  have  adopted  different  plans  of  treatment  in  pulmonary 
disease,  according  to  the  various  circumstances  of  our  patients. 
We  frequently  find  that  inflammation  of  the  lungs  may  be  cut 
short  completely.  In  the  same  way  bronchitis  may  be  arrested 
in  twenty-four  hours.  If  you  happen  to  visit  a case  at  its  very 
commencement,  you  have  an  opportunity  of  staying  its  progress ; 
but  if  this  boundary  he  passed,  all  you  can  do  is  to  conduct  it 
safely  through  its  successive  phases.  A person  is  admitted 
into  hospital  who  has  been  eight  days,  or  perhaps  longer,  ill ; 
one  part  of  his  lung  is  in  a state  of  active  pneumonia,  and,  in 
another  part,  hepatization  has  taken  place.  Here  you  cannot 
overcome  the  malady  in  a day.  In  this  stage  you  may  be 
obliged  to  bleed,  but  you  can  only  bleed  in  small  quantity : 
you  are  to  have  recourse  to  tartar  emetic.  Of  this  I shall  say 
nothing , you  all  know  the  treatment,  and  the  rules  by  which  it 
is  to  he  guided.  You  are  aware  that  if  there  be  inflammation  of 
the  stomach  and  bowels,  you  must  abstain  from  the  use  of  this 
remedy,  lest  you  increase  the  intestinal  symptoms  and  produce  a 
angerous  effect  on  these  organs.  Here  you  must  give  calomel. 
If  I were  asked,  too,  what  I would  prescribe  in  such  cases, 
where  hepatitis  was  combined  with  the  pulmonary  affection  I 
would  say,  calomel.  Under  such  circumstances  I prefer  it  to 
artar  emetic— even  though  the  stomach  might  be  capable  of 
bearing  the  tartarized  antimony ; it  is  a valuable  remedy,  and 
I S power  of  arresting  inflammation  is  known  and  acknowledged, 
ilie  longer  pneumonia  has  lasted,  the  less  likely  we  are  to 
enve  beneht  from  tartar  emetic,  and  consequently,  in  most  of 

ty  >>“i‘led  hepatization,  you 

until  ll  ^ 'I?  ^"1“'  i-epeatod  doses  of  caloiel, 

til  the  mouth  is  distinctly  but  not  severely  affected. 

The  formation  of  abscess  is  looked  upon  very  genernllv  as  n 

'OJj.  II, 
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rather  uncommon  termination  of  inflammation  of  the  lungs  ; and 
whenever  it  does  occur,  it  is  regarded  as  a very . unfavourable 
result.  The  following  remarkable  cases,  however,  afi’ord  abun- 
dant proof  that  patients  may  recover,  contrary  to  the  usual 
interpretation  of  the  most  significant  and  decisive  stethoscopic 
symptoms,  and  therefore  deserve  your  attention  in  order  to  warn 
you  from  relying  too  exclusively  upon  physical  phenomena,  and 
too  hastily  concluding  that  pulmonary  lesions,  however  extensive, 
thus  indicated,  must  necessarily  prove  fatal.  These  cases,  too, 
show  that  vast  abscesses  may  be  formed  in  the  lungs,  and  yet 
the  patient  recover  ; and  likewise,  that  real  circumscribed  abscess 
occprs  more  frequently  in  the  pulmonary  tissue  than  Laennee 
allowed,  or  his  followers  seem  to  believe.  It  is  true,  indeed, 
that  where  suppuration  takes  place  in  the  lung,  nature  effects  it 
in  a manner  either  calculated  to  afford  the  readiest  exit  for  the 
matter  so  formed,  or  best  suited  to  promote  its  absorption. 

This  object,  from  the  extent  of  the  parenchymatous  structure 
of  these  organs,  and  its  relation  to  the  air-cells  and  minute 
bronchial  tubes,  is  most  easily  effected,  by  so  disposing  of  the 
purulent  fluid  resulting  from  inflammation,  that  it  can,  on  tlie 
one  hand,  be  with  facility  eliminated  through  the  bronchial  tubes, 
or,  on  the  other,  absorbed  in  the  texture  of  the  lung  itself.  In 
other  organs  and  other  parts  a similar  facility  for  mechanical 
elimination  does  not  exist,  and  consequently  the  easiest  step 
which  nature  can  take  is,  to  collect  the  puriform  fluid,  within 
the  parietes  of  a circumscribed  abscess,  which  may  work  its  way 
outwards  for  the  purpose  of  discharge.  From  this  view  it 
appears  that,  in  other  parts,  circumscribed  abscess  is  &e 
ordinary  means  of  evacuation  provided  by  nature,  and  diffuse 
suppuration  the  exception;  while  in  the  lungs  t e leverse 
obtains,  diffuse  suppuration  being  the  ordinary  rule,  and  circu  - 
scribed  abscess  the  exception.  The  rationa  e here  exposed  has 
been  well  explained  by  Dr.  Stokes  in  his  admirable  treatise  on 
diseases  of  the  lungs,  but,  at  the  time  he  wrote,  neither  he  nor 
was  aware  that  large  abscesses  occur  so  frequently  in  the  lun  s, 
or  are  so  often  recovered  from,  as  subsequent  observation  has 

'^^AL^V-In  the  year  1837,  I ^vas  called  to  visit  a boy  at 
Kathmines,  who  presented  the  following  symptoms  : he  had  for 
X weeis  been  affected  with  cough,  dyspncna,  and  bloody 
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expectoi'ation,  attended  with  fever,  emaciation,  and  colliquative 
sweats  ; and  when  I saw  him  his  pulse  was  extremely  quick,  his 
respiration  hurried  and  difficult,  while  his  whole  appearance 
expressed  danger  of  almost  immediate  dissolution. 

The  right  side  of  his  chest,  but  more  particularly  the  superior 
part  below  the  clavicle,  was  dull  on  percussion,  and  every  time 
he  coughed,  matter  could  be  heard  gurgling  in  a vast  cavity  in 
the  upper  part  of  the  lung ; the  gargouillement  was  so  plain  as 
not  to  require  the  application  of  the  stethoscope,  and  indeed  it 
was  almost  impossible  for  even  the  most  zealous  cultivator  of 
science  to  examine  the  physical  phenomena  very  closely,  for 
every  time  he  coughed  he  threw  up  large  quantities  of  purulent 
matter,  mixed  with  blood,  of  a stench  so  insufferable  that  my 
stomach  was  nauseated,  and  I could  not  remain  more  than  a few 
minutes  in  his  room,  even  the  most  distant  parts  of  which  were 
pervaded  by  this  abominable  foetor,  I at  once  pronounced  the 
case  hopeless,  and  advised  merely  palliative  treatment.  In  a few 
months  afterwards  I was  surprised  to  see  the  same  boy  apparently 
recovered,  assisting  in  carrying  on  his  father’s  business,  that  of 
a tavern-keeper.  He  has  since  grown  up  and  become  a tolerably 
strong  young  man,  healthy  in  every  respect,  except  a certain 
degree  of  shortness  of  breath,  which  he  feels  when  forced  to 
make  any  considerable  exertion.  A manifest  flattening  is  still 
evident  beneath  the  right  clavicle. 

Case  II.— In  the  summer  of  1839,  Sir  Philip  Crampton 
brought  me  to  the  Shelbourne  Hotel,  to  see  a boy  about  twelve 
years  of  age,  who  had  been  at  school  in  France,  and  had  caught 
a cold  in  the  preceding  spring,  under  the  effects  of  which  he  had 
ever  since  laboured.  The  disease  had  been  but  little  attended 
to,  and  no  appropriate  treatment  employed  until  emaciation  had 
considerably  advanced,  and  his  constitution  was  evidently  sinking 
under  the  inroad  of  the  malady.  His  father  was  then  written 
to,  and  he  proceeded  in  haste  to  the  school,  where  he  found  that 
an  eminent  physician  had  pronounced  the  boy’s  case  hopeless, 
and  had  declared  that  he  was  in  the  last  sta.ge  of  phthisis.  He 
was  brought  to  Ireland  by  short  stages,  and  though  his  removal 
was  accomplished  with  all  due  care  and  circumspection,  yet  his 
parent  was  more  than  once  in  a state  of  well-founded  apprehension 
that  he  would  expire  on  the  road.  The  disease  in  this  case  had 
been  so  long  in  Jorming,  had  advanced  so  sicadilij,  and  had 
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attained  to  sncli  a degree  of  intensity,  that  little  or 
remained  of  his  recovery.  The  physical 

constitutional  affection  were  much  the  same  as  those  detailed  i 
the  preceding  case,  with  the  exception  that  the  expecfco^^ated  P 
ts  neither  so  abundant  nor  so  fetid.  In  both  this  case  and  tfe 
precedincr  it  is  to  he  remarked  that  only  one  lung  was  affecte  . 

His  parents  were  anxious  to  remove  him  to  the  country,  and  _ i 
Philip  Crampton  and  I felt  much  hesitation  in  sanctioning  this 

sten  lis  the  danger  of  his  immediate  dissolution  was  so  imminen  . 

Hif  friends,  aware  of  his  danger,  nevertheless  executed 
+ r 11  • nnd  about  five  months  afterwards  I was  astonished 

i “ tx”  rxr.. 

chiomc  both  patients  into 

tC  g'rest  ieopaiW.  but  finally  yielded  to  tfie  curative 

~ “ sr. 

tliem  from  “ ® ^ j^ave  been  possible  ; but  m botll 

more  occupying  many  months 

Its  rs'f®  of  the  cavities,  and  accompanied  by 

'’"'T’il  torL  ing  constitutional  symptoms  and  hectic  ever 
gradually  increas  „ constitute 

The  mere  f„,.  the  same  not  untrequently 

a certain  means  of  cases  it  is  probable 

obtains  m true  tubeicuh  p „ expectorated  fluid 

::rs.s;s;  :::r.  » i—  “ •' 

inquiry.  Dr.  Brereton  brought 

lasK  m-Early  in  the  ap^^g  onsa 

me  to  see,  at  Sandtoi  , y ” attacked  with 
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prune-juice  colour.  The  constitutional  symptoms  had  all  along 
been  very  severe,  and,  together  with  the  local  inflammation, 
had  not  yielded  to  very  active  and  judicious  treatment.  For 
about  ten  days  after  my  first  visit  matters  went  on  from  had  to 
worse,  and  at  the  end  of  that  time  his  pulse  was  about  140 ; 
dyspnoea  excessive ; uneasiness,  jactitation,  and  restlessness ; 
constantly  urgent  cough  both  night  and  day,  so  that  his  case 
appeared  utterly  hopeless,  and  his  death  was  hourly  expected. 
The  pneumonia  occupied  nearly  the  whole  of  the  right  lung,  and 
rendered  that  side  almost  everywhere  dull ; and  during  the  flrst 
periods  of  the  disease  crepitus  had  been  extensively  present. 
While  matters  thus  threatened  a speedy  and  unfavourable  termi- 
nation, he  was  seized  at  night  with  intense  difficulty  of  breathing, 
anxiety,  and  pain  in  his  side,  and  seemed  to  be  moribund.  With 
a sudden  effort,  however,  he  succeeded  in  expectorating  a very 
large  quantity  of  purulent  matter,  and  immediately  obtained 
comparative  relief.  A similar  struggle  took  place  on  the  foUow- 
ing  night,  and  with  a similar  result,  and  when  I saw  him  the 
next  morning,  I found  him  in  some  respects  manifestly  relieved, 
but  still  labouring  under  great  debility,  considerable  difficulty  of 
breathing,  and  fever. 

On  examining  the  right  side  of  the  chest,  the  whole  anterior 
portion,  from  immediately  below  the  clavicle  downwards,  as  far 
as  the  bottom  of  lung  was  found  to  be  morbidly  resonant  on 
percussion  a change  of  a most  striking  nature,  for  these  parts 
had  been  before  quite  dull.  This  side  of  the  lung  was  now 
evidently  dilated,  and  the  stethoscope  detected  a loud  and  well- 
marked  metallic  tinkling  whenever  he  coughed  or  spoke.  The 
detection  of  this  phenomenon  rendered  it  certain  that  a vast 
abscess  existed  in  the  lung,  communicating  certainly  on  the 
one  hand  with  the  bronchial  tubes,  and  not  improbably  on  the 
othei  with  the  pleural  cavity  a view  of  the  subject  which,  in  my 
mind,  rendered  the  case  hopeless,  and  I pronounced  it  to  be  so. 
Foi  a fortnight  or  longer  he  had  occasional  returns  of  sudden 
purulent  expectoration,  each  time,  however,  less  in  quantity, 
and  followed  by  mom  marked  relief  of  the  constitutional  symp- 
toms ; and  about  six  weeks  from  the  occurrence  of  the  flrst 
expectoration  of  matter,  his  convalescence  had  far  advanced,  and 
ho  is  now  strong  and  healthy. 

The  following  cases  occurred  in  the  practice  of  Dr.  Stokes 
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Case  IV.— Mr.  H.,  a gentleman  aged  about  twenty-two,  was 
attacked  with  pain  in  the  side,  cough,  and  fever,  and  in  a short 
time  with  very  copious  purulent  expectoration.  Soon  alter  tms 
the  signs  of  extensive  abscess  made  their  appearance 
antero-superior,  lateral,  and  posterior  parts  of  the  lung,  ihe 
patient  was  then  considered  to  labour  under  tubercular  caverns 

to  a great  extent.  . 

Shortly  after,  I saw  him,  when  he  presented  the  followm,^^ 
svmptoms  : the  whole  antero-superior,  lateral,  and  posterior 
upper  part  of  the  left  lung  sounded  extremely  dull;  perfec  y 
distinct  cavernous  breathing  with  large  gurgling  and  pectoriloquy 
were  heard  from  the  second  rib  downwards  to  the  mamma,  an 
the  same  phenomena  were  audible  along  the  fold  of  the  pectora 
muscle,  from  the  axilla  to  the  seventh  rib.  The  expectoration 
was  copious,  muco-puriform,  but  not  foetid,  and  the  pulse  full, 

regular,  and  under  90.  i 

The  treatment  adopted  was  palliative  ; the  pulse  soon  became 

natural : all  hectic  fever  ceased ; the  dulness  of  sound  on  per- 
cussion gradually  diminished,  and  the  patient  in  the  course  ot 
some  months  was  perfectly  restored  to  health,  all  the  signs  of 

caverns  having  completely  disappeared. 

V.— A child,  aged  twelve  years,  was  attacked  with 

measles,  in  the  course  of  which  severe  pulmonary  ^ 

in  • the  measles  having  subsided,  the  pulse  continued  qi  mk 
skin  hot,  and  breathing  hurried ; in  about  ten  days  e pa  len 
commenced  to  expectorate  a purulent  matter  o an  ofiensive 

character.  The  foetor  of  expectoration  continued  to  increase. 

I saw  the  child  the  third  week  after  the  disappea.rance  o 
measles.  The  expectoration  was  copious,  of  an  ash-grey  colour, 
and  of  a horrible  foetor  ; in  fact,  the  entire  apartment  was  tpted 
by  the  smell ; the  left  lung  presented  nothing 
did  the  upper  lohe  of  the  right : but  the  whole  regmn  of  the 
twer  lobe  gave  a perfectly  dull  sound  on  percussion  ; loud 
gurgling,  cavernous  respiration,  almost  metallic,  with  a pamfu  j 

" a milk  iiet,  tonic  medicines  and 

coimtVair,  and  vecoveied  perfectly  in  tire  course  of  a ferv 

CrsE  VI — Mr.  D.,  aged  about  twenty-five,  bigb-sbouldeied, 
and  wlb  a remarkable '’stoop,  was  attacked  with  cough  r„  the 
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ftutumu  of  1839.  His  pulse  became  quick;  be  lost  flesb 
rapidly,  and  presented  the  usual  constitutional  symptoms  of 
phthisis  in  an  early  stage.  Within  a few  weeks  of  the  invasion 
of  the  disease,  Mr.  D.  began  to  expectorate  from  half  an  ounce 
to  an  ounce  daily  of  a sanious  purulent  matter,  having  the 
colour  of  urine,  but  not  offensive.  He  soon  came  to  town ; the 
right  clavicle  was  dull  on  percussion,  the  vascular  murmur 
feeble  as  far  as  the  third  rib ; above  the  clavicle  most  distinct 
gargouillement  existed,  and  the  same  could  be  heard  in  the 
acromial  region,  particularly  when  he  coughed. 

Soon  after  this  the  pulse  became  quiet,  and  the  expectoration, 
though  still  preserving  the  above  character,  diminished  in 
quantity.  The  patient  went  to  the  Cove  of  Cork,  where  he 
remained  for  the  greater  part  of  the  winter  season.  He  returned 
in  spring,  having  become  very  fat,  and  without  the  slightest 
symptom  or  physical  sign  of  any  pulmonary  disease. 

I could  narrate  several  instances  of  pneumonic  abscesses 
similar  to  those  already  mentioned,  but  they  seem  amply 
sufficient  to  prove  that  the  disease  is  of  much  more  frequent 
occurrence  than  is  supposed,  and  is  more  frequently  curable 
than  the  serious  nature  of  the  lesion  would  lead  us  to  anticipate. 

Some  may  think  that  the  duration  and  previous  history  of  the 
disease  may  serve  to  distinguish  simple  from  tubercular  abscess 
of  the  lungs ; but  a more  accurate  examination  of  facts  will 
show  that  no  reliance  is  to  be  placed  upon  either  as  a means  of 
diagnosis,  for,  on  the  one  hand,  tubercular  abscess  sometimes 
forms  in  the  course  of  a few  weeks  from  the  apparent  commence- 
ment of  phthisis  ; and,  on  the  other,  simple  pulmonary  abscess 
is  often  preceded  by  inflammation  of  many  months  duration,  and 
the  origin  and  progress  of  the  symptoms  are,  as  in  Case  II., 
quite  identical  with  those  of  phthisis. 
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GANGRENE  OF  THE  LONG. PLEURISY. ENCEPHALOID  CANCER 

OF  THE  LUNG. 


In  continuation  of  tlie  diseases,  gentlemen,  which  we  were  last 
speaking  of,  let  me  call  your  attention  to  the  state  of  the  lungs 
of  a patient  who  died  yesterday  in  the  fever  ward,  and  to  whose 
case  I have  frequently  called  your  attention.  They  present  some 
pathological  phenomena  of  considerable  interest,  and  I advise 
you  to  examine  them  carefully  after  lecture. 

The  patient,  who  was  advanced  in  life  and  of  a feeble  constitu- 
tion, had  been  ill  for  a week  before  his  admission,  with  symptoms 
of  dyspnoea,  cough,  and  pain  in  the  left  side,  which  came  on 
shortly  after  his  recovery  from  an  attack  of  fever.  On  examining 
him  the  morning  after  his  admission,  we  found  the  inferior  part 
of  the  lung  dull  on  percussion,  the  dulness  extending  muc 
hicrher  up  posteriorly  than  anteriorly.  On  applying  the  stetho- 
scope, we  observed  that,  over  a space  about  the  size  of  two 
palms,  no  sound,  morbid  or  otherwise,  could  he  heard ; hut 
above  the  line  which  bounded  this  space  there  were  crepitating 
rales  and  bronchial  respiration.  We  had,  therefore,  a two-fold 
affection  of  the  lung,  pleuritis,  as  indicated  by  the  pain  in  tlie 
side,  dulness  on  percussion,  and  absence  of  all  sound  over  a 
certain  portion  of  the  chest;  and  pneumonia,  as  indicated  by 
cough  and  expectoration  of  viscid  sputa,  tinged  with  blood, 
dulness  of  sound  on  percussion,  bronchial  respiration,  and 

crenitating  rales.  . 

It  is  unnecessary  for  me  to  recapitulate  all  Ins  symptoms,  as 
I hare,  while  risiting  the  wards,  mentioned  thenr  m detail,  and 
I shall  merely  state  that  our  examination  showed 
in  the  first  place,  was  labouring  under  pleuritis,  and  that  it  was 
of  that  kind  which  is  called  dry  pleurisy,  and  where  there  is  no 
tendency  to  consUerable  effusion;  and,  in  the  next 
he  had  pneumonia  of  the  inferior  lobe  of  the  left  lung,  extending 
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up  into  the  middle  lobe  posteriorly.  You  recollect  that,  at  the 
time  of  our.  examination,  I marked  on  his  skin  with  a pen  the 
extent  of  the  pleuritic  inflammation  as  well  as  of  the  pneumonia, 
and  you  will  find,  by  examining  this  lung,  that  my  diagnosis  was 
correct.  You  observe  the  pleura  presenting,  over  its  inferior 
part,  laterally  and  posteriorly,  an  effusion  of  lymph,  with  a very 
small  quantity  of  sero-purulent  fluid  ; and  here  is  the  seat  of  the 
pneumonia,  which  occupied  precisely  the  portion  I pointed  out, 
and  no  more. 

With  respect  to  treatment,  it  was  antiphlogistic,  pushed  as  far 
as  the  advanced  stage  of  the  disease,  and  the  age  and  debility  of 
the  patient  permitted.  He  was  leeched  and  blistered,  and  this 
was  immediately  followed  by  the  use  of  calomel  and  opium,  and 
the  application  of  mercurial  ointment  over  the  affected  portion  of 
the  chest.  This  treatment  appeared  to  check  the  disease  and 
stop  the  progress  of  disorganization  in  the  lung ; at  least, 
it  certainly  arrested  the  pleuritis.  The  pulse  became  more 
tranquil,  and  what  encouraged  us  to  entertain  some  slight  hopes 
was,  that  the  difficulty  of  breathing  subsided,  and  respiration 
became  less  frequent,  although  it  was  never  reduced  to  anything 
like  the  natural  standard. 

I have  already  told  you,  that  in  studying  acute  and  chronic 
affections  of  the  chest,  the  two  chief  symptoms  to  be  attended  to, 
are  the  number  of  respirations  which  occur  in  a minute,  and  the 
amount  of  dyspnoea  complained  of  by  the  patient.  Here,  though 
the  respiration  sank  from  40  to  30,  still  they  were  nearly 
double  the  natural  frequency;  and  this,  coupled  with  the  age 
and  debility  of  the  patient,  forbade  us  to  hope  for  a cure.  Though 
the  pulse  had  become  more  ti'anquil,  and  the  bloody  expectoration 
had  ceased,  though  dyspnoea  was  no  longer  complained  of,  and 
the  frequency  of  respiration  had  become  reduced,  still  the  man’s 
countenance  exhibited  strong  marks  of  suffering  and  debility, 
and  the  stethoscope  showed  that  the  disease  still  continued,  and 
that  there  was  no  tendency  to  resolution  in  the  affected  lung. 

Here  the  stethoscope  was  of  great  value.  A person  ignorant 
of  Its  use,  observing  the  tranquil  state  of  the  pulse,  the  diminu- 
tion in  the  frequency  of  respiration  and  cessation  of  dyspncea, 
might  be  led  to  believe  that  the  man  was  getting  better,  and  to 
pronounce  that  the  period  of  convalescence  was  near.  But  the 
stethoscope  told  us  that  the  hepatization  of  the  lung  was  not 
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receding,  and  when  we  observed  after  a week,  that  it  was  still 
undiminished  in  extent,  we  were  led  to  forni  an  unfavouia  e 
prognosis.  We  knew  that  matters  could  not  remain  long  in 
this  state  ; we  knew  that  the  disorganized  lung  acted  as  an 
irritant  tending  to  keep  up  disease,  and  that  the  man  was  every 
moment  liable  to  a new  attack  of  inflammation.  ^ 

In  the  meantime  the  patient  caught  a fresh  cold,  from  being 
exposed  to  the  thorough  air  of  our  too  well  ventilated  wards. 
This  fell  on  his  larynx,  producing  hoarseness,  stridulous  hreat  - 
ing,  and  copious  expectoration.  When  an  old  person  reduced 
by  some  previous  disease  catches  cold,  and  gets,  in  consequence, 
a sudden  and  remarkable  hoarseness,  so  that  he  can  only  spea ' 
in  whispers  ; when,  in  addition  to  this,  he  has  cough,  stridulous 
breathing,  and  copious  muco-purulent  expectoration,  you  may 
be  sure  that  the  case  is  a bad  one,  and  the  patient  in  mos 

imminent  danger.  _ a 

Inflammation  of  the  larynx  in  children  is,  you  all  ’ ’ 

violent  disease,  it  terminates  in  an  effusion  of  lymph  which  if 
not  prevented,  or  remedied,  by  tbe  most  prompt  and  decided  . 
measures,  too  often  produces  fatal  obstruction  to  the  entrance 
of  air,  and  death  from  asphyxia.  In  the  adult,  laryugi  is  does 
not,  except  in  a veiy  few  instances,  cause  an  effusion  b “l*  . 
still  it  is  a severe  disease,  and  well  calculated  to 
In  the  agei  it  « uccomp»i«i  by  oonsidcraWc  » “ 

you  would  suppose  likely  to  give  relief  copious 
emdently  derived  from  the  larynx  itself, -^nd  fctj  i 
recollect  that  I have  ever  seen  an  attack  of  this  kind  tliut  d ^ 
not  terminate  fatally.  I have  recently  visited 
description,  which  occurred  in  the  person  of  an  eminent  count.  J 
practitioner,  who  had  just  come  to  Dublin.  e » 
attack  of  cold  followed  by  hoarseness,  which  went  “ fo' 
three  days  without  being  attended  to,  until  one  evening  he 
suddenly  became  alarmingly  ill,  and  was  oblige  o sen 
friend.  Dr.  Evanson,  who  prescribed  and  called  on  me  the  ne 
day.  I found  him  labouring  under  hoarse 

laryngeal  cough,  prostration  of  strength,  and  enormous  muc^ 
purufent  expe'ctoration.  His  pulse  was  very  rap  d b ^ 
plained  much  of  oppression  of  the  chest,  and  died  the  fo  loi  „ 
right,  more  with  symptoms  of  exhaustion  than  of  “spbyx.a. 

The  symptoms  of  laryngitis,  which  arose  thus  suddenly  m 
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patient,  were  quickly  succeeded  by  others.  On  Saturday  morning 
we  found  him  much  worse,  his  countenance  was  sunk  and  livid, 
and  his  breath  had  become  exceedingly  fcetid.  His  expectoration 
also  exhibited  a very  remarkable  change ; it  was  greenish, 
ichorous,  and  had  a most  intolerable  foetor.  He  now  began  to 
manifest  symptoms  of  awful  prostration,  his  distress  of  respira- 
tion became  intense,  his  eyes  fixed,  his  extremities  cold,  and  he  ex- 
pired in  about  forty  hours  from  the  commencement  of  the  attack. 

Here,  gentlemen,  a man  after  fever  gets  an  attack  of  pleuro- 
pneumonia ; this  is  relieved  to  a certain  extent  by  treatment,  but 
the  hepatization  remains  unresolved.  At  the  end  of  three  weeks 
he  gets  an  attack  of  laryngitis ; in  addition  to  this,  gangrene 
seizes  on  the  diseased  lung,  and  he  sinks  with  great  rapidity. 
Where  gangrene  attacks  the  limbs  it  may  creep  on  slowly,  and 
life  may  be  prolonged  for  a considerable  time ; but  when  it  fixes 
on  internal  organs  its  course  is  rapid,  and  it  generally  proves 
fatal  in  a few  days.  In  the  lung,  unless  the  patient’s  constitution 
is  unimpaired  and  the  disease  limited,  it  will  terminate  quickly  in 
death,  and  you  have  seen  that  in  this  case  it  only  lasted  from 
Saturday  until  Monday  morning,  that  is  to  say  about  forty 
hours.  After  the  acute  stage  of  pneumonia  had  passed  away,  as 
denoted  by  the  absence  of  the  fever  and  bloody  sputa,  and  the 
diminution  of  dyspnoea  and  frequency  of  respiration,  the  case 
assumes  a chronic  character,  which  continues  for  nearly  a fort- 
night,  and  then  a new  order  of  symptoms  appears,  manifested  by 
foetid  breath  and  expectoration,  sudden  prostration  of  strength, 
hippocratic  face,  and  cold  extremities.  Those  who  have  watched 
this  case  must  have  been  struck  with  these  three  remarkable 
stages : the  first  stage  of  inflammation,  the  succeeding  one  of 
chronic  disease,  and  the  termination  in  gangrene.  It  is  not 
usual  to  find  gangrene  of  the  lung  supervening  on  inflammation 
which  has  arrived  at  the  chronic  stage  ; it  is  most  commonly  the 
result  of  acute  inflammation  ot  intense  character,  and  comes  on 
at  a very  early  period  of  the  disease. 

How  are  we  to  account  for  this  sudden  supervention  of  gan- 
grene ? There  was  nothing  in  the  nature  of  the  pneumonic  inflam- 
mation to  dispose  it  to  terminate  in  this  way.  It  had  lasted  for 
three  weeks,  and  had  arrived  at  a stage  in  which  inflammation 
very  rarely  assumes  the  gangrenous  character.  To  what  then 
are  we  to  attribute  it  ? Partly  to  the  debility  of  the  man’s  con- 
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stitution,  and  partly  to  an  erysipelatous  tendency  m the  air 
which  was  at  the  time  prevalent.  Except  there  was  something 
to  dispose  the  lungs  to  gangrenous  disease,  as  an  enleebied 
habit  and  vitiated  quality  of  atmosphere,  we  could  not,  under 
the  existing  circumstances,  have  expected  such  a termination. 
That  this  view  of  the  subject  is  correct  is  shown  hy  the  simul- 
taneous occurrence  of  gangrene  in  another  part,  which  had  not 
been  previously  diseased,  or  subject  to  inflammation,  except 
shortly  before  the  man’s  death,— I allude  to  the  larynx, 
you  examine  the  larynx,  you  will  find  the  mucous  membrane  at 
the  posterior  surface,  and  where  it  invests  the  chordae  vocales, 

destroyed  by  gangrenous  sloughing.  i i „ 

You  perceive,  then,  we  had  gangrene  in  the  larynx  and  lung 
simultaneously.  The  gangrene  of  the  lung  was  not  therefore 
attributable  to  the  occurrence  of  local  inflammation  having  a 
tendency  to  gangrene,  but  dependent  upon  a constitutionc  1 
affection  produced  by  debility  and  a vitiated  state 
If  this  man  had  chanced  to  get  a wound  on  any  part  of  his  body, 

I have  no  doubt  but  that  it  would  have  exhibited  a gangrenous 
character  aDd,  in  the  same  way,  if  he  happened  to  get  inflam 
mation  of  the  bowels,  it  is  most  probable  that  this  also  woul 
have  ended  in  gangrene.  I have  frequently,  in  the  advanced 
sta-e  of  fever,  where  the  patient  is  much  reduced  and  where 
sigL  of  a morbid  oondition  of  tbe  Suids 

erene  occur  simultaneously  in  Yarious  parts  of  tbe  body.  hat 
I wTsh  io  impress  on  you  is.  that  though  the  mflammatron 
of  the  lungs  raded  suddenly  in  gangrene,  it  was  not  m con- 
Irienee  oFthe  inflammation  having  in  itself  any  such  tendency, 
S in  consequence  of  a change  produced  in  the  man  s co  stitu- 
tion  by  atmosphe™  influence,  and  which  was  favoured  by  h 

occurrence  of  gan- 

grene  in  this  case  is,  that  it  does  not  depend 

fnflammation.  At  one  time  pathologists  were  inchued  to  believe 

hat  ganlne  was  invariably  the  result  of  excessive  mflammatiou, 

TaS  of  inflammato^  disproportioued  to  the  vitality 

t parts  attacked,  and  that  it  was  possible  to  l-veut  ^ 

liaTe  a tendency  to  convert  every  form  of  inflammation  into  gan- 
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gi'ene,  and  that  wholly  indepondent  of  the  violenco  of  the  local 
inflammatory  action.  Thus,  a person  reduced  by  fever,  small- 
pox, or  malignant  scarlatina  becomes  liable  to  be  attacked  with 
gangrene  in  various  parts  of  the  body  from  the  slightest  causes. 
In  all  parts  which  are  exposed  to  any  degree  of  pressure,  you 
will,  under  such  circumstances,  have  gangrenous  sores  formed  ; 
and  even  in  parts  where  no  degree  of  pressure  has  been  exercised, 
sphacelus  is  not  unfrequently  produced,  as  we  see  in  many  cases 
of  confluent  small-pox,  and  in  the  mortification  of  the  pudenda 
in  female  children,  which  sometimes  occurs  in  bad  measles.  In 
such  instances  gangrene  is  not  produced  by  symptoms  of  inflam- 
matory action  ; and,  in  the  present  case,  it  is  very  probablj  that 
no  inflammation  of  the  lung,  pi’operly  so  called,  preceded  the 
"ansrrenous  affection  which  terminated  life. 

A strong  illustration  of  some  of  the  remarks  I have  now  made 
is  furnished  by  the  case  of  a man  named  William  Deeg,  aged  24, 
who  died  lately  in  the  clinical  ward  of  Sir  Patrick  Dun’s  Hospital, 
on  the  29th  day  after  the  first  appearance  of  the  eruption  of  con- 
fluent small-pox.  It  is  probable  that  his  illness  would  have 
terminated  favourably  had  not  extensive  gangrene  of  the  sacrum 
taken  place,  to  which  the  nurse  did  not  direct  my  attention  until 
it  was  of  an  alarming  extent.  It  was  first  pointed  out  to  me  on 
the  18th  day,  at  which  time  he  laboured  under  hoarseness  and 
bronchitic  symptoms,  unattended  with  any  difficulty  of  respira- 
tion. In  the  course  of  a few  days,  however,  dyspnoea  came  on, 
the  wheezing  in  his  chest  increased  and  seemed  to  accelerate  the 
period  of  death,  which  appeared  to  all  those  who  had  witnessed 
the  progress  of  the  case  to  be  the  result  of  constitutional  pros- 
tration induced  by  the  external  gangrene. 

On  dissection,  two  large  and  two  smaller  gangrenous  sloughs 
were  detected  in  the  right  lung.  The  gangrenous  portions  of 
the  pulmonary  tissue  were  insulated,  being  separated  from  the 
surrounding  substance  of  the  lung  by  a whitish  membrane 
apparently  formed  of  coagulated  lymph : the  question  here  occurs, 
whether  these  internal  gangrenes  were  a consequence  of  the 
external  one,  or  whether  they  were  the  result  of  the  same  fatal 
constitutional  derangement  that  predisposed  the  external  parts 
to  become  gangrenous  from  pressure  ? The  former  supposition 
seems  the  most  probable ; at  the  same  time  we  must  admit  that 
gangrene  often  takes  place  in  fever  in  external  parts  not  liable  to 
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pressure,  as,  for  instance,  the  soles  of  the  feet.  It  is  to  be 
observed,  however,  that  I never  knew  such  parts  to  become 
gangrenous,  except  after  some  other  portion  of  the  integument 
had  mortified  evidently  in  consequence  of  pi  essui  e. 

Andral’s  observations  in  his  Clinique  Medicate,  on  the  con- 
nexion between  the  state  of  external  and  internal  parts  in  fever 
and  Cruveilhier’s  remarks  on  Gangrene  of  the  Lung,  are  calculated 
to  illustrate  this  subject  still  further,  and  tend  to  prove  that  the 
gangrenous  sloughs  in  this  case  were  not  the  result  of  previous 
inflammation,  alth'ough  nature  had  excited  inflammation  in  the 
surrounding  pulmonary  tissue,  in  order  to  form  cysts  destine 

to  insulate  the  gangrenous  portions. 

In  connexion  with  this  subject  I may  observe  that  I have  seen 
three  cases  of  intolerably  foetid  breath  and  sinking  expectomtion 
caused  not  by  pulmonary  gangrene,  hut  bronchitis.  ^ In  all,  the 
sputa  were  copious,  puriform,  and  evidently  bronchitic,  and  it  is 
very  curious  that  in  one  man  whose  body  was  examined  after 
death,  no  had  smell  was  perceptible  from  any  part  of  the  bron- 
chial mucous  membrane  after  it  had  been  cleared  of  the  mucus. 
The  foetid  gas  was  evidently,  therefore,  the  result  of  a deranged 

vital  secretion.  . , 

I may  remark,  incidentally,  that  in  Deeg  s case  the  pericardi 

sac  was  universally  adherent  to  the  heart,  and  yet  the  circulation 

was  quite  natural,  an  occurrence  long  ago  observed  by 

and  which  I have  also  witnessed  in  several  other  cases.  Bafllie, 

in  his  Morbid  Anatomy,  mentions  a case  in  which  the  peiicai- 

dium  was  altogether  wanting,  hut  which  was  probably  i 

more  than  adherent  pericardium.  These  facts  are  in  ^ 

sufficient  to  refute  that  part  of  Barry’s  theory,  which  a aches  so 

much  importance  to  the  peculiar  mechanism_  of  the  P®  ^ 

attachment  in  promoting  the  circulation.  It  is 

able  to  the  medical  profession,  that  Barry  s t eoiy 

excited  so  much  admiration  when  first  promulgated  as  it  iias 

formed  on  principles  irreconcilable  with 

laws;  accordingly,  ever  since  his  work  was 

never  omitted  any  opportunity  m my  lectures  to  demonstiate 

I Blalg  onoJinto  wMeh  he  bad  fallen,  and  I am  extremely 

Id  hat  l)r.  Arnott.  in  his  Treatise  on  Phys.es.  has  employed 

te  i “ 

given  Barry’s  theory  its  quietus. 
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Permit  me  now  to  direct  your  attention  to  tlie  case  of  a man 
named  T.  Kelly,  who  lies  in  the  upper  fever  ward,  and  has  been 
under  the  care  of  Mr.  Knott.  He  is  at  present  labouring  under 
an  attack  of  pleuritis  and  pneumonia,  each  modifying  the  other 
— the  pleuritis  being  here  also  of  that  nature  which  is,  by  contra- 
distinction, termed  dry.  A few  particulars  in  this  case  demand 
our  notice.  In  the  first  place,  from  looking  at  this  man  and 
examining  his  pulse,  you  would  never  suppose  that  he  was 
labouring  under  a formidable  disease.  A careless  observer,  find- 
ing the  pulse  to  he  soft,  regular,  and  only  72  in  a minute, 
that  respiration  was  tolerably  free,  and  the  skin  cool,  might  here 
very  easily  overlook  the  true  nature  of  the  disease,  and  say 
this  man  has  no  fever,  no  inflammation  of  any  internal  organ. 
Yet  a careful  examination  shows  that  the  right  lung  and  pleura 
are  extensively  engaged. 

In  the  next  place,  we  find  that  the  pleui'o-pneumonia  has 
attacked  the  upper  part  of  the  lung  instead  of  the  lower.  Pneu- 
monia has  a great  tendency  to  attack  the  lower  and  posterior 
parts  of  the  lung ; indeed,  so  frequently  do  we  meet  it  in  this 
situation,  that  we  look  upon  its  occurrence  in  the  upper  part  of 
the  lung  as  a rare  exception  to  a general  rule.  The  third  point 
connected  with  this  case  is,  that  though  the  patient  is  labouring 
under  pleuritis  and  pneumonia,  his  blood  does  not  exhibit  the 
slightest  symptom  of  being  affected  by  this  combination  of 
violent  inflammations.  When  drawn  from  the  arm,  it  separated 
very  imperfectly  into  crassamentum  and  serum,  and  there  was 
no  deposition  of  that  huffy  coat  which  has  been  so  often  noticed 
by  our  ancestors  as  occurring  in  pleuritis,  and  hence  termed 
crusta  pleuritica.  Here,  from  observing  that  there  was  no 

perfect  formation  of  coagulum — no  cupped  or  huffed  appearance 
in  the  blood,  and  that  the  pulse  was  soft  and  regular — some 
persons  would  have  argued  that  no  inflammation  was  present ; 
hut  how  false  and  dangerous  such  a conclusion  would  be,  any 
one  may  convince  himself  by  making  a careful  stethoscopic 
examination. 

The  fourth  point  (which  was  first  observed  by  Mr.  Knott)  is, 
that  there  is  a considerable  disproportion  in  the  size  of  the 
sides  of  the  chest ; the  right  side  measuring  two  inches  and  a half 
more  than  the  left.  Now,  there  must  be  some  cause  for  this  ; 
and  as  the  man  has  pleuritis  on  this  side,  it  would  bo  natural 
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to  infer  that  there  is  a considerable  effusion  of  fluid  in  the 
cavity  of  the  pleura,  and  that  the  dilatation  of  the  side  is  pio- 
duced  hy  empyema.  There  are  some  circumstances,  however,  in 
this  case  which  forbid  us  to  adopt  such  a conclusion.  In  the 
first  place,  this  great  increase  of  size  in  one  side  of  the  chest 
would  indicate  a very  considerable  effusion.  By  empyema,  I do 
not  mean  the  effusion  of  a quantity  of  lymph,  which  does  not 
push  hack  the  lung  more  than  a line,  hut  an  effusion  of  fluid— of 
various  densities  in  different  patients,  and  in  large  quantity, 
exercising  very  considerable  pressure  on  the  lung,  and  pushing 

it  hack  towards  its  root.  _ . . , , n . 

There  are  two  circumstances  in  this  case  which  should  be 

attended  to  ; first,  the  man  is  a labourer,  and  in  such  persons  the 
chest  measured  across  the  pectoral  muscles,  is  always  found  to  . 
he  on  the  right  side  half  an  inch,  and  sometimes  nearly  an  inch, 
lar<^er  than  it  is  on  the  left.  This  is  accounted  for  hy  the 
increased  development  of  the  muscles  of  the  right  side  froni 
constant  use.  In  the  next  place  we  find  that  this  man  has  not 
only  pneumonia  and  pleuritis,  hut  also  a tendency  to  supei^cial 
inflammation  occupying  the  parietes  and  integuments  of  the 
chest,  as  indicated  by  a feeling  of  pain  and  soreness  in  vanous 
remons  of  that  side,  hut  particularly  at  the  lower  part,  where 
the  sound  is  clear  on  percussion.  Now,  where  the  sound  is  clear 
on  percussion,  you  are  aware  that  no  effusion  of  fluid  exists. 
The  fact  is  that,  in  addition  to  pleuritis  and  pneumonia,  the  man 
is  labouring  under  pleurodynia,  with  a tendency  to  inflammation 
in  the  superficial  parts  of  the  chest.  Under  these  circumstances, 
we  should  not  he  surprised  to  find  some  mdema  of  the  parts ; 
and  here  we  have  a second  cause  for  the  greater  measurement  of 

the  right  side  of  the  chest.  • x i • i t 

These  are  the  only  points  connected  whh  this  case  to  which  I 

shall  advert  at  present,  except  to  mention  that  the  treatment 
was  obviously  indicated  to  he  antiphlogistic.  Ion  might  per- 
haps think  that  in  treating  this  man,  it  was  a mattei  of  indif- 
ferLce  whether  you  had  recourse  to  tartar  emetic,  either  alone 
or  in  combination  with  nitrate  of  potash,  or  to  calomel  and 
opium  ; hut  you  may  lay  it  down  as  a rule  now  firmly  established, 
tLt  in  cases  like  this,  the  mercurial  plan  answers  much  better 
than  tartar  emetic.  After  bleeding  this  man,  then,  we  gave  him 
mercury  in  such  doses  as  to  affect  his  system  as  rapidly  as 
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possible,  and  we  followed  up  our  general  means  of  depletion  by 
tbe  application  of  leeches,  loliicli  in  all  inflammatory  affections 
of  the  chest  are  indicated  in  proportion  to  the  pain  and  tender- 
ness of  the  chest  complained  of  hy  the  patient.  Indeed,  some- 
thing similar  must  guide  us  in  judging  how  far  we  are  likely  to 
procure  relief  in  case  of  inflammation  of  any  internal  organ,  hy 
means  of  the  ajjplication  of  leeches  to  the  surface  over  the  organ 
affected.  No  good  is  ever  obtained  by  their  application,  unless 
tenderness  or  soreness  on  pressure  be  distinctly  observable,  and 
the  relief  is  always  proportioned  to  the  diminution  of  this  ten- 
derness where  it  existed;  where  it  does  not  exist,  the  appli- 
cation of  leeches  only  leads  to  loss  of  time,  and  we  must  employ 
other  remedies  in  such  cases. 

There  is  another  symptom  in  this  case  which  might  deceive 
you  into  the  belief  that  empyema  is  present ; the  motions  of  the 
right  side  of  the  chest  are  much  more  limited  than  those  of  the 
left.  When  you  look  at  him  stripped,  you  perceive  an  obvious 
difference  between  the  respiratory  motions  on  each  side;  the 
motions  of  the  unaffected  side  are  free,  and  much  more  extensive 
than  those  of  the  diseased  side.  Now,  generally  speaking,  this 
IS  a symptom  commonly  observed  in  empyema  and  a few  other 
diseases.  It  may  also  exist  where  there  is  extensive  hepatization 
of  one  lung,  for,  in  proportion  to  the  impossibility  of  air  entering 
the  diseased  lung,  will  the  motions  of  the  corresponding  side  of 
the  chest  be  diminished. 


How  are  we  to  account  for  it  in  this  man’s  case  ? The  pneu- 
monia is  not  extensive  enough  to  cause  it,  and  we  have  no 
evidence  of  the  existence  of  any  effusion  into  the  pleural  sac 
sufficient  to  explain  it.  The  only  way  we  can  account  for  it  is  by 
recollectmg  that  the  man  has  pleurodynia  ; and,  as  every  attempt 
at  ddating  the  chest  gives  him  pain,  he  endeavours  to  curtail  its 
motions  on  that  side  as  much  as  he  possibly  can.  This  is  a fact 
well  worthy  of  notice.  It  exhibits  to  us  a beautiful  provision  of 
nature  which  enables  a person,  by  an  intense  discharge  of  the 
respiratory  function  m one  lung,  to  compensate  himself  for  a 
essened  and  imperfect  performance  of  it,  in  that  half  of  the  chest 
wheie  It  is  limited  by  pain,  paralysis,  or  disorganization. 

of  James  Maher,  aged  22,  who  was  admitted  September  4th  in 
low  emaciated  condition.  He  has  a very  troublesome  cough 
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wliicli  occurs  in  paroxysms  ; sputa  scanty  and  broncliitic  , ^ can 
lie  easier  on  Ms  back  than  on  either  side  ; sweats  after  sleeping ; 
appetite  bad ; bowels  open ; pulse  100,  small,  respirations 
hurri,ed. 

On  looking  at  his  naked  chest,  it  is  evident  that  the  right  halt  j 
of  the  chest  moves  much  less  than  the  left.  Percussion  yields  a 
dull  sound  at  the  lateral  and  posterior  regions  of  the  right  side,  i 
in  which  latter  region  there  is  bronchial  respiration  without  any  | 
rale  ; in  the  former  there  is  an  absence  of  respiratory  murmur ; 
there  is  bronchophony  approaching  to  aegophony  posteriorly; 
whereas,  laterally  the  voice  is  heard  much  less  distinctly  than  in  , 
the  natural  state  : the  intercostal  spaces  are  not  distended  ; the 

left  side  is  normal.  i 

He  states  that  about  the  middle  of  August  he  fell,  in  a fit,  upon 
his  left  side,  and  was  bled  four  or  five  times  largely  for  the  t 
apoplectic  symptoms.  In  three  days  after,  he  got  a severe  stitch 
in  his  right  side,  for  which  he  was  twice  copiously  bled  and 
blistered,  and  took  some  calomel  and  opium.  The  symptoms 
somewhat  abated  under  this  treatment,  but  the  strength  of  the 
patient  was  much  reduced. 

September  6th.— The  patient  the  same  way ; there  was  no 
rale  in  the  chest  this  morning  when  examined.  The  following 
treatment  was  prescribecl : 

R.  Pilulaj  Hydrargyri,  gr.  iij. 

Extract!  Opii  aqiiosi,  gr. 

Fiat  pihila  ter  in  die  siimenda.^ 

Applicetur  vesicatorium  magnum  parti  dolenti. 


7th.— Was  attacked  last  night  with  great  dyspnoea,  cough  very 
bad;  spitting  up  frothy  serum  with  a pink  tinge;  pulse  130, 
weak;  face  livid;  hands  cold;  great  anxiety;  heart  beating  in 
a very  laboured  manner  ; extensive  churning  sound  heai  d a 1 ovei 
the  chest.  He  was  ordered  carbonate  of  ammonia,  but,  shoitly 

leaving  him,  raving  set  in  and  death  soon  followed. 

The^following  were  the  morbid  appearances The  right  pleural 
cavity  contained  about  a quart  of  bloody  serum  ; the  posterior 
portiOT  of  the  lung  was  covered  with  a pretty  strong  layer 
Hmph,  which  was  about  an  eighth  of  an  inch  thick,  and  easi  y 
torn^olf-  the  same  was  observed  on  the  parietal  pleura  opposite 
to  this.  ’ The  surface  of  the  compressed  lung  was,  as  is  usual  m 
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such  cases,  wrinided  in  many  places,  a mechanical  effect  produced 
by  compression.  These  wrinkles  require  notice ; for  in  the  case 
before  us  they  imposed  on  more  than  one  of  the  spectators,  par- 
ticularly at  a. part  of  the  posterior  surface  of  the  lung,  where  one 
of  the  wi’inkles  formed,  apparently,  a deep  indenture  into  the 
pulmonary  substance,  which  indenture  containing  sero-purulent 
matter,  and  being  covered  with  a thick  layer  of  lymph,  bore 
a strong  resemblance,  on  a cursory  examination,  to  an  abscess. 
The  bronchial  tubes  were  found  to  be  loaded  with  a frothy  serous 
fluid,  but  there  was  no  redness  of  the  bronchial  mucous  membrane. 


The  first  remark  that  is  suggested  by  this  case  is  the  tendency 
which  excessive  depletion  produces  to  the  formation  of  inflam- 
mation. This  poor  man  had  been  five  times  bled  for  a fit  of 
apoplexy,  and  had  been  debilitated  by  various  other  depletory 
measures,  and  in  three  days  afterwards,  while  lying  exhausted 
and  drained  of  blood,  inflammation  commences  in  the  pleura,  and 
goes  on  to  a fatal  termination,  unchecked  by  remedies.  Again, 
another  circumstance  requires  to  he  noticed,  which  is,  that  the 
nature  of  the  blood  and  its  physical  qualities  must  have  been 
altered  by  the  previous  excessive  depletion  ; for  we  cannot  other- 
wise account  for  the  rather  unusual  circumstance  of  the  colouring 
matter  being  secreted  by  the  inflamed  pleura  along  with  the 
lymph  and  serum  of  the  blood  : in  a practical  point  of  view,  the 
sudden  occurrence  of  a churning  sound,  denoting  the  presence  of 
a serous  fluid  in  the  bronchial  tubes,  requires  serious  attention, 
for  dissection  proved  that  it  was  not  the  result  of  inflammation^ 
but  ivas  produced  by  a true  serous  flux  into  the  bronchial  tubes,  an 
event  of  the  most  sudden  occurrence  in  the  case  before  us,  and 
which  was  accompanied  by  the  remarkable  rose-coloured  sm-ous 
sputa,  which  might  easily  have  misled  us  into  the  belief  that 
pneumonia  existed.  Here  the  colouring  matter  of  the  blood 
presented  itself  along  with  the  serum,  first  in  the  pleural  sac 
and  secondly  in  the  bronchial  tubes.  ’ 

I shall  next  call  .your  attention  to  a case  of  diaphragmatic 

r symptoms  said  to  be  characteristic 

of  that  disease  were  absent.  A child,  aged  8 years,  was  admitted 
into  the  Meath  Hospital  labouring  under  slight  symptoms  of  a 
rheumatic  character.  She  soon  got  relief,  and  was  quite  well 
when  one  morning  she  got  a fright  from  seeing  a patient  named 
Robinson  in  a fit  of  delirium,  threatening  violence  to  her.  This 
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occun-ed  abovit  six  o'clock  «.m..  and  at  om-  visit  at  oine  we  touad 
her  sitting  np  in  the  bed  ; her  breathing  exceedingly  hur  ed,  i b , 
all  the  muscles  of  forced  respiration  acting  energetically  , ahe 
nasi  greatly  dilated  at  each  inspiration  ; lace  pallid  and  puffed , 

Z blue  ; occasional  dry  hacking  cough  ; countenance  anxiou 
pLe  120,  weak  and  small.  She  did  not  complain  of  pain  in 
any  particular  part,  but  of  a general  uneasiness  ; she  had  no 
teodi-ness  of  the  chest.  When  we 

cardiac  region,  a distinct  freimsscment  was  felt,  but  the  sounds 
of  the  heart  were  quite  distinct  and  unaccompamed  by  any 
abnormal  sound.  There  was  no  dulness  o™  *e  heart,  or 
any  paid  of  the  chest,  except  at  the  lower-  and  back 
thiriht  lung,  corresponding  to  which  there  was  loss  , of  the 
respiratory  murmur.  There  was  no  evidence  of  any  abdomma 

disease.  _ evening  by  my  clinical  clerk,  Mr. 

She  was  visited  again  in  the  evening  uy  y 

MncDonnell.  She  was  then  lying  on  her  right  side  but  could 

“ in 

ro?eS^'wTthXmmy  sw-eat;  countenance  extremely  anxious ; 

- -- 

upon  ’'■*ou  [loduc  g 

Tefrd 

k cSll  existed  yet  the  sounds  of  the  heart  weie 
fremissement  still  e.  J 

nnaccompaniec  T ' J remarked  there  was  no  pulse  perceptible 
etrong.  „f  the  right  side  the  dulness 

at  the  wii  , porrespondin"  to  it  was  a distinct /ro«C7?iC7it  ; 

etill  continued,  seat  of  this /ivction- 

110  segophony.  morning 

sound  that  pressure  gave  leliei.  a 

she  died.  percussed  : the  left  side  sounded 

PosM7io7’tem.-The  J ^ ^,,,ing  life 

clear  both  before  and  behind  “ pefore  observed. 

“'-"“X’ril  aou^^^^  greater  part  of  its 

uow  gave  a co  1^  y^^ 

extent.  1 ^ ri"ht  pleural  cavity.  The 

coloured  fluid  escaped  horn  the  n„u  i 


GANGEENE  OP  THE  LUNG. 


69 


pulmonic  and  parietal  pleurae  were  thickly  covered  with  recently 
effused  lymph,  hands  of  which  extended  from  one  to  the  other  : 
these  hands  were  of  recent  formation  and  were  easily  broken 
down.  The  thoracic  surface  of  the  diaphragm  was  likewise 
thickly  covered  with  lymph,  and  the  lower  portion  of  the  right 
lung,  which  lay  in  apposition,  was  agglutinated  to  it  by  this 
material,  but  not  to  such  a degree  as  to  prevent  it  from  being 
detached.  The  lower  portion  of  this  lung  was  carnified — the 
result,  doubtless,  of  a previous  pneumonic  attack.  On  the  left 
side  there  was  no  disease  whatever  of  the  lung,  but  the  diaphrag- 
matic pleura  was  coated  with  lymph  in  the  same  way  as  on  the 
opposite  side ; the  lower  portion  of  the  lung  was  likewise  covered 
with  this  substance.  The  outer  surface  of  the  pericardium  was 
not  covered  with  lymph,  but  as  it  lay  in  contact  with  the  inflamed 
membrane  of  the  diaphragm,  which  muscle  was  acting  with  great 
energy,  some  of  the  phenomena,  such  as  the  fremissement  over 
the  cardiac  region,  very  probably  from  this  circumstance  receive 
an  explanation.  The  pericardium  contained  no  fluid,  and  this 
membrane,  as  well  as  the  heart  and  its  valves,  were  in  every 
respect  quite  healthy.  No  disease  of  any  of  the  abdominal 
viscera,  or  inflammation  of  the  peritoneal  surface  of  the  dia- 
phragm. 

The  older  writers  asserted  that  risus  sardonicus  and  delirium 
were  constant  attendants  on  the  affection  under  consideration ; 
this  we  now  Imow  to  be  erroneous,  hut  it  is  worthy  of  remark, 
that  in  this  case  not  one  of  the  symptoms  laid  down  by  moderns 
as  depending  on  diaphragmatic  pleurisy  were  present.  Andral 
states  that  pain  along  the  margin  of  the  ribs,  increased  by 
pressure  or  respiration,  pain  in  the  hypochondria,  and  complete 
immobility  of  the  diaphragm  are  indicative  of  this  malady,  and 
that  the  patient  sits  forward  ; any  attempt  to  change  his  position 
producing  intolerable  pain.  In  such  cases  hiccup,  nausea,  and 
vomiting  have  been  observed.  In  support  of  this  view  he  cites 
four  cases,^  yet  we  find  in  an  example  even  better  marked  and 
less  complicated  than  any  he  relates,  that  these  symptoms  were 
absent. 

Dr. ^Stokes,  in  allusion  to  the  above  statement  of  Andral, 
says,  “It  is  obvious  that  symptoms  such  as  the  above  do  not 
necessarily  belong  to  inflammation  of  the  diaphragmatic  pleura, 
as  they  are  seldom  or  never  met  with  in  ordinary  empyema,’ 
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Avlieii  the  whole  pleura  is  equally  engaged.  On  this  subject 
additional  facts  are  required.”— A view  in  which  I entirely 

concur.  . 

I shall  conclude  this  lecture  with  the  description  of  a singular 

and  uncommon  disease  of  the  lungs,  which  some  of  you  have 
had  an  opportunity  of  witnessing.  Bare  diseases  should  not 
be  looked  upon  as  mere  matters  of  curiosity,  but  should  be 
attentively  studied  with  the  view  of  enabling  us  to  recognize  the 
true  nature  of  similar  cases  when  they  again  occur.  Were  the 
history  of  diseases  at  present  reputed  to  be  extremely  uncommon, 
published  by  all  those  who  meet  with  them,  facts,  now  apparently 
single  and  insulated,  would  serve  as  nuclei  round  ^^hich  future 
experience  and  observation  might  cluster  together  similar  facts 
in  groups  sufdciently  numerous  to  illustrate  and  explain  eac 
other.  The  diagnosis  of  encephaloid  tumors  of  the  lungs  was, 
a few  years  ago,  completely  impossible;  but  I trust  that  ere 
lono-  we  may  be  enabled  to  arrive  at  some  degree  of  certainty 
even  in  this  difficult  and  obscure  branch  of  thoracic  pathology. 
The  wish  to  promote  so  desirable  an  object  has  induced  me 
to  give  you  the  details  of  the  following  case,  chiefly  valuable 
on  account  of  the  accuracy  with  which  the  symptoms  were 

observed  during  life.  ■ ^ 

John  Keating,  aged  36,  of  a muscular  form  a prmtei,  ad- 
mitted on  the  1st  of  May,  1833,  into  the  Meath  Hospital,  which 
he  had  left  in  the  beginning  of  April,  having  then  been  in  i 
nearly  two  months.  He  dates  his  illness  from  the  summer  of 
1832,  at  which  time  he  became  subject  to  occasional  pains  m 
the  right  side  of  his  chest,  increased  by  deep  inspiration,  hast 
November  he  was  attacked  with  cough,  dyspnoea, 
slight  expectoration,  at  first  mucous,  afterwards  a tie  tmg  d 
with  blood,  and  constipation  of  bowels.  In  a short  time  . 
observed  also  some  oedema  of  the  face  and  necl^  ' ThL  Tlluess 


on  the  right  side,  and  on  rising  in  the  morning. 


on  tne  rigni  sine,  uuu  uix  t i j.  i,,. 

he  attributed  to  over-exertion,  want  of  rest,  and  cold  caug 
handling  damp  paper.  The  symptoms  were  a little  relieved  b.. 
venesection  and  a cough  mixture.  The  attack  however,  recui  u „ 
he  came  into  the  Meath  Hospital  in  the  month  of  bebruaiy  las  , 
labouring  under  symptoms  less  urgent,  but  of  the  same  c aiac^^^ 
with  those  I shall  horeatter  detail  os  present  on  his 

Ho  was  treated  by  Dr.  Stokes  with  venesection, 
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moderate  mercurialization,  repeated  blisters,  &c.,  and  went  out 
slightly  improved  about  the  beginning  of  April. 

Being  still,  however,  unable  to  work,  and  finding  his  symptoms 
returning  with  increased  violence,  he  again  came  to  hospital  and 
was  placed  under  my  care  the  1st  May.  His  chief  distress  arose 
from  excessive  dyspnoea,  almost  amounting  to  orthopnoea ; when 
he  lay  down,  the  only  jDOsition  in  which  he  could  breathe  tolerably 
was  on  the  right  side.  After  a few  weeks  he  found  it  impossible 
even  to  do  this,  and  for  eighteen  or  twenty  days  before  his  death 
he  sat  in  his  bed  night  and  day,  leaning  forward  as  far  as  pos- 
sible, and  supporting  his  head  by  means  of  a pillow  ]fiaced  on 
his  knees.  A state  more  piteous  could  scarcely  be  imagined. 

When  admitted,  his  dyspnoea  was  increased  by  the  least 
exertion,  which  brought  on  palpitations  of  the  heart.  He  had 
a dry  cough,  with  occasional  scanty  expectoration  slightly  tinged 
with  blood ; no  pain  in  the  chest,  with  the  exception  of  slight 
stitches  on  making  a full  inspiration.  He  experienced  some 
difficulty  of  swallowing,  and  referred  the  cause  of  obstruction  to 
the  lower  part  of  the  throat.  There  is  no  soreness  in  any  part 
of  the  chest,  but  he  complains  of  some  pain  about  the  right 
shoulder.  His  face  is  bloated,  pale,  and  looks  as  if  it  were 
slightly  cedematous  ; this,  together  with  a certain  appearance  of 
the  eyes  as  if  the  balls  were  somewhat  protruded  from  the 
sockets,  and  a marked  dilatation  of  the  nostrils  during  breathing, 
gives  his  countenance  an  expression  of  distress  and  suffering. 
The  right  jugular  vein  was  much  distended,  as  were  the  veins  in 
the  right  axilla ; but  this  symptom  was  chiefly  remarkahle  on 
the  surface  of  the  belly,  where  two  veins,  corresponding  to  the 
situation  of  the  superior  epigastric  artery,  pursued  a remarkably 
tortuous  course  along  each  side  of  the  linea  alba,  being  turgid 
and  dilated  to  the  size  of  swans’  quills. 

This  circumstance  indicating  some  obstruction  at  the  right 
side  of  the  heart,  I then  considered  as  aflbrding  indubitable 
evidence  of  disease  of  the  heart  itself.  The  dissection  proved 
that  the  cause  lay  not  in  the  heart,  but  in  the  impervious  state 
of  the  right  lung,  in  consequence  of  which  the  black  blood  had 
its  exit  from  the  right  side  impeded  ; none,  or  nearly  none, 
passing  through  the  pulmonary  artery  to  the  right  lung.  In 
truth,  engorgement  of  the  venous  system,  although  it  may 
indicate  an  obstruction  somewhere  in  the  central  portion  of  the 
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system  of  black  blood,  yet  it  by  no  means  points  out  the  exact 
seat  of  that  obstruction  ; the  obstruction  may  occasionally  be 
even  on  the  left  side  of  the  heart.  With  regard  to  the  serpentine 
course  of  the  abdominal  veins,  I find  several  such  cases  recorded, 
particularly  one  by  Dr.  ^iVright,  of  Baltimore,  in  his  contributions 
to  cardiac  pathology,  and  one  of  a very  remarkable  nature  by 
M.  Kenaud,  in  which  the  superficial  veins  of  the  abdominal 
parietes  carried  on  a collateral  circulation  where  the  vena  cava 
was  obliterated. 

His  bowels  were  constipated,  and  subject  to  griping  pains. 
Urine  scanty  and  high  coloured  ; loss  of  appetite  ; night  sweats  ; 
slight  thirst ; tongue  clean  ; pulse  100,  regular,  and  compressible. 

Examination  of  chest. — The  intercostal  spaces  on  the  left  side 
are  more  distinct,  deeper,  and  more  dilated  in  respiration  than 
those  on  the  right ; the  latter,  however,  although  not  so  well 
marked,  are  by  no  means  obliterated  or  distended  by  pressure 
from  within.  The  right  side  of  the  chest  measured  about  half 
an  inch  less  than  the  left. 

Percussion.— Left  side  anteriorly,  a clear  sound  everywhere, 
until  we  came  within  an  inch  of  the  sternal  median  line,  where 
it  became  dull.  Posteriorly,  everywhere  a clear  sound.  Eight 
side,  universally  over  every  part,  as  dull  as  possible. 

Respiration. — Puerile  over  the  whole  of  the  left  side,  except 
on  approaching  the  sternal  median  line,  where  it  assumes  a 
tracheal  character.  This  tracheal  respiration  is  observed  over  a 
great  part  of  the  anterior  part  of  the  right  side,  where  it  is  veiy 
loud  and  distinct  above  the  mamma,  feebler  immediately  below 
it,  and  is  almost  entirely  lost  still  lower.  On  the  posterior  part 
of  the  right  side,  the  loudness  and  tone  of  the  respiration  are  not 
by  any  means  so  decidedly  tracheal  as  anteriorly ; to  some  the 
sound  heard  appeared  to  be  more  allied  to  bronchial  respiration, 
and  it  is  certainly  bronchial  in  one  part,  near  the  spine.  i o 

rales  are  audible  in  any  part  of  the  chest. 

Voice. — At  the  upper  and  anterior  part  of  the  right  side,  the 
voice  is  resonant,  approaching  to,  if  not  identical  with  broncho- 
phony ; elsewhere,  nothing  remarkable  was  observed  with  respect 

to  the  voice.  . . j . 

Jleart. — Pulsates  in  its  natural  situation,  but  its  sounds  arc 

heard  over  a great  extent,  being  audible  under  both  clavicles,  and 
over  the  whole  of  the  right  side.  Eight  side  of  chest,  during 
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respiration,  obviously  moves  much  less  than  the  left,  and  when 
he  speaks,  the  hand  placed  on  it  feels  the  vibrations  caused  by 
the  voice  feebler  on  the  right  side  than  on  the  left. 

These  physical  phenomena  remained  unvaried  until  his  death, 
except  that  all  traces  ot  bronchial  respiration  soon  disappeared 
from  the  right  side  of  the  chest,  except  at  one  spot  near  the 
spine  , and  where  anything  was  heard  in  other  parts,  it  was  now 
evidently  a tracheal  wheezing  which  masked  all  other  sounds. 

When  this  patient  entered  the  hospital  on  the  1st  May,  the 
abdomen  felt  natural,  and  no  enlargement  of  the  liver  could  be 
^felt,  but  after  some  time  the  liver  appeared  to  have  been  rapidly 
altered,  and  could  be  distinctly  felt  far  beyond  its  usual  limits, 
forming  a hard  visible  tumor  in  the  hypochondriac  and  epigas- 
tric regions.  ^ At  the  same  time  his  stools  became  clay-coloured, 
and  he  was  jaundiced.  The  yellow  colour,  however,  was  not  of 
a deep,  but  of  a light  lemon  shade. 


Another  remarkable  phenomenon  developed  itself  before  the 
termination  of  the  disease  : whenever  he  lay  down,  that  instant 
a loud  wheezing  was  heard  in  his  chest,  accompanied  by  a 
sensation  of  imminent  suffocation;  the  dysphagia  increased  like- 
wise but  was  never  very  urgent.  The  want  of  breath  and  a 
total  want  of  sleep,  with  inability  to  lie  down,  and  various 
symptoms  of  indigestion,  reduced  him  to  a most  wretched  state 
of  suffering  ; his  face  and  neck  became  daily  more  oedematous, 
and  the  eyelids,  transparent,  and  distended  with  yellow  serum 
were  swollen  in  such  a manner,  as  nearly  to  close  his  eyes  for 
many  ays  e ore  death  put  an  end  to  his  sufferings,  on  the  15th 

he  paroxysm  of  pain  in  the  belly,  to  which 

lie  had  latterly  become  subject. 

his  body,  and  they  had 
atteily  increased  m size  with  great  rapidity.  They  were  imme- 

0 a roVnl  r fT'  “ ooLr-sm„o“b, 

of  Mav  b,  f »■'  ‘lie  first 

.lay,  but  now  veiy  nearly  as  large  as  oranges.  They  were 

thghtly  movable  at  first,  more  fixed  afterwards,  and  never 

fluid’contate7ta  aT‘''  '7  “ 

proo  1 ae  lumbar  spinal 


74 


CLINICAL  MEDICINE. 


The  following  were  the  morbid  appearances  found  on  dissec- 

^'°^/‘,esi._Left  lung  collapsed,  perfectly  healthy.  Right  lung, 
or  rather  the  contents  of  the  right  side  of  the  thorax,  adhei 
everywhere  to  the  parietes,  hy  means  of  an  intimate  adhesi 
between  the  pleura  costalis  and  pulmonalis. 
exceedingly  thickened  and  dense.  In  place  of  the  light  lun 
was  found  a solid  mass,  weighing  more  than  six  ^ 

an  irregular,  somewhat  nodulated  surface ; this  mass  fille 
completely  the  right  cavity,  hut  did  not  protrude  between  the 
ribs  so  as  to  distend  notably  the  intercostal  spaces  it, 
encroached  however,  upon  the  other  side  of  the  chest,  exten^^ 
a little  beyond  the  median  line,  enveloping,  and  nearly  concealing 
from  view,  the  pericardium,  great  vessels,  and  trachea, 
solid  mass  was  removed  with  difficulty,  on 
adhesions,  and  was  found  to  present,  over  a P^ 

posterior  surface,  a thin  stratum  of  lung,  near  y^  ^ homo- 
the  air  The  solid  mass  was  found  to  he  everyw 
eeneous  firm,  of  a white  colour,  slightly  stained  with  bile  and 
SSly  fi^  and  consistent  in  its  structure,  which  resembled  a 

brain  partly  hardened  by  artiaoial  means. 

When  cut,  each  section  exhibited  an  oozing  o 
like  fluid  mass  from  the  exposed  surfaces, 
much  increased  by  pressure;  so  much  J 

obrious  that  the  soft  eerebriform  matter  bore 
to  the  cellular  and  other  structures  in  f ^ 
noon  which  the  firmness  and  apparent  solidity  of  th 
depended.  The  mass  was  somewhat  lobulated  posterior  y,  an 
coLained  a few  small  cysts  filled  with  a jaundiced 
rioht  bronchial  tube  could  be  traced  for  a short  distan 
substance  of  the  mass,  but  was  considerably  “ 

calibre;  the  heart  was  pale,  and  rather  atrophied,  its  g a 
vessels  seemed  to  run  through  the  substance  ot 
surrounded  the  base  of  the  heart,  so  that  on  y i s 1 

Contrary  to  expectation,  the  liver  was  found  ! 

in  size,  but  the  gall-bladder  was  enormously  [j 

and  was  at  least  three  times  its  natural  size.  1 *i  ,[,5 
tumefaction  ot  the  liver  was  owing  to  its  being  i opie 
tteacic  tumor.  tumor,  consisting  of  several  smaller  ones,| 
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occupied  the  situation  of  some  of  the  mesenteric  glands,  and 
equalled  two  fists  in  size.  It  consisted  of  the  same  cerebriform 
substance  as  that  observed  in  the  chest,  and  appeared  to  have 
arisen  from  degeneration  of  the  mesenteric  glands.  This  tumor 
pushing  the  transverse  arch  of  the  colon  upv^ards,  and  the  small 
intestines  downwards,  pressed  upon  the  ductus  communis  chole- 
dochus,  so  as  to  jorevent  altogether  the  passage  of  bile  into  the 
duodenum,  while  its  lateral  portions  extending  to  the  kidneys 
pressed  upon  these  organs.  The  substance  of  the  liver  was 
healthy  hut  green,  being  injected  with  bile. 

Such  are  the  most  important  particulars  of  this  remarkable 
case,  which,  during  the  patient’s  hfe,  proved  an  o|)prohrium  to 
the  science  of  diagnosis,  for  it  is  scarcely  necessary  to  observe  to 
3^ou,  that  both  Dr.  Stokes  and  myself  were  completely  mistaken 
as  to  its  nature.  I forgot  to  mention,  that  in  addition  to  the 
other  symptoms  of  a moribund  state  of  the  heart’s  action,  a very 
loud  bruit  de  soufflet  was  at  times  observed,  chiefly  at  the  right 
side  of  the  heart.  Aneurism,  circumscribed  pleuritic  effusion, 
and  enlargement  of  the  heart ; pleuro-pneumonia,  pleurisy,  and 
epatization  in  consequence  of  the  previous  pneumonia  ; solidi- 
flcation  from  tubercles,  &c.,  &c.,  were  each  successively  advocated : 
as  to  myself,  I became  quite  tired  of  the  difficulty  of  attempting 
to  explain  the  phenomena  observed,  with  any  of  the  diseases  I 
had  originally  fixed  on  as  the  cause  of  the  symptoms ; and 
latterly,  however  erroneously  positive  I had  been  when  I took 
the  man  under  my  cam,  I gave  up  ail  further  attempts  at 
agnosis;  and  yet  it  seems  strange  that  the  external  tumors 
did  not  awaken  a suspicion  of  the  true  nature  of  the  case,  for 
although  we  were  not  permitted  to  examine  them,  their  nature 
was  certainly  the  same  with  the  internal.  The  truth  is,  that 
ese  very  tumors  served  only  to  mislead  me  still  further,  for  I 
considered  them  as  common  scrofulous  formations.  At  the 
present  stage  of  our  investigations  on  this  subject,  it  is  pre- 
mature to  attempt  .pointing  out  the  true  features,  which  Lay 

« ft™  similar  cas“: 

aTfa  ^ 1 !•  Obvious,  but  ™ must 

^^alt  for  additional  facts  before  the  symptoms  peculiar  to  this 
disease  can  be  pointed  out  with  accuracy.* 

the  --Pent  memoir  on 

Dublin  Medicaiyourmd,  lir.^fsene,s!  ^ ^ echas(i7ium,  in  the  21st  volume  of  the 
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A case  of  cerebriform  tumor  in  the  chest  has  been  described 
by  Dr,  Stokes  and  myself,  in  the  fifth  volume  of  the  Dublin 
Hospital  Keports,  and  another,  of  which  I shall  read  you  a sum- 
mary, has  been  communicated  to  me  by  Dr.  Houston  : “ A 

rare  specimen  of  diseased  lung,  presented  to  the  museum  of  the 
Koyal  College  of  Surgeons  by  the  late  Professor  Todd,  but  of 
which  no  history  was  procured,  as  the  individual,  the  subject  of 
it,  was  in  a dying  state  when  brought  into  hospital.  It  was 
only  learned  that  the  disease  had  been  the  work  of  years  ; that 
the  individual  who  bore  it  had  never  been  much  affected  with 
pain ; that  the  principal  features  of  the  complaint  had  been  a 
continually  increasing  difficulty  of  breathing,  and  distressing  dry 
cough,  aggravated  at  times  by  exposure  to  cold,  or  attempts  at 
hard  labour  ; and  that  the  right  side  had  been  latterly  observed 
to  grow  larger  than  the  left ; the  patient  was  about  20  years 

“^On  dissection  some  hours  after  death,  both  lungs  were  found 
much  diseased,  but  the  right  was  particularly  altered  in  structure. 
Tumors  of  various  sizes,  from  a pea  to  an  orange,  were  inter- 
spersed everywhere  throughout  it,  in  such  masses_  as  to  have 
caused  the  absorption  of  nearly  the  whole  of  the  original  struc- 
ture. The  larger  bronchial  tubes,  some  thin  strata  of  vesiculai 
lung  among  the  less  overgrown  tumors,  with  a small  part  of  the 
superior  lobe,  were  the  only  traces  left  unchanged.  e umors 
were  all  encysted  from  the  commencement ; they  consisted  of  a 
glairy,  thick  material,  of  a white  colour,  like  pus,  supported  in  a 
fine  cellular  web,  which  grew  from  the  inner  surface  of  the  cjst 
and  gave  such  a body  to  the  tumor,  that  when  cnt  into  i 
retained  its  form,  and  did  not  fall  to  pieces.  From  their  first  for- 
mation to  their  fullest  growth,  the  tumors  partook  of  the  same 
characters  ; the  only  perceptible  difference  heWeen  the  veiy 
small  and  very  large  ones  lay  in  their  greater  tendency,  as  th  y 
grew  big,  to  adhere  and  run  into  each  other,  and  in  the  i^^^as 
ing  proportion  of  fluid  to  solid  parts.  The  fluid  admitted  o 
separation  from  the  cellular  basis,  by  friction  or  maceration  in 
water.  A preparation  made  in  this  way  is  preserved  in  the 
museum,  showing  the  cyst  and  cellular  tissue  of  one  of  the 

- This  diseased  mass  adhered  firmly  at  every  point  to  the 
parietes  of  the  chest ; had  even  grown  larger  than  he  cavity  m 
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which  it  lay ; had  protruded  the  intercostal  spaces,  and  pushed 
aside  considerably  the  mediastinum  and  heart.  The  disease  had 
made  less  progress  in  the  left  than  in  the  right  lung ; and  in 
both  its  advancement  was  greater  in  the  lower  than  in  the  upper 
lobe.” 

I may  conclude  with  observing  that  one-half  of  Keating’s 
diseased  lung  is  preserved  in  the  museum  of  the  College  of 
Surgeons,  and  the  other  in  the  museum  at  Park  Street. 
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•PNEUMOTHORAX. — PNEUMATOSIS. 

We  have  to-day,  gentlemen,  a case  of  very  interesting  pneumonic 
disease,  to  which  I would  direct  your  attention.  It  is  a case  of 
very  complicated  lesion  of  the  lung,  occurring  in  a man  of  the 
name  of  Michael  Irwin ; hut  what  renders  it  most  remarkable  is, 
that  notwithstanding  the  extensive  and  complex  nature  of  the 
ravages  committed  by  disease,  all  its  symptoms  had  been  de- 
scribed Avith  perfect  accuracy  by  Dr.  Houghton,  in  the  first  volunae 
of  the  Dublin  Medical  Journal,  six  months  before  the  patieM  s 
decease.  We  had  on  yesterday  an  opportunity  of  verifying  Dr. 
Houcrhton’s  statements,  and  I must  say  that  his  stethoscopic 
knowledge  does  him  infinite  credit,  and  furnishes  the  advocates 
of  the  stethoscope  with  an  additional  proof  of  its  value  and 

^^^The're  are  not  less  than  five  or  six  morbid  alterations  in  the 
lungs  and  their  appendages,  and  all  these,  observed  on  t e 
dissection  of  the  patient  on  the  24th  of  January,  1833  ha^ve 
been  described  in  a paper  published  in  the  hepnning  of  July, 
1832  and  give  a remarkable  proof  of  the  certainty  of  diagnosis 
by  the  stethoscope.  Who  is  there  that  would,  fifteen  years  ago, 
venture  to  give  a precise  description  of  the  organic  lesions  of  an 
obscure  pulmonary  complaint  ? Yet  here  we  have  this  accom- 
plished, and  all  the  morbid  changes  detected  with  the  greatest 

''''''sucifof  you  as  have  read  the  paper  in  the  Journal  udll  recol- 
lect the  detail  given  at  the  time  of  the  symptoms ; the  affection 
of  the  left  pleura;  the  presence  therein  of  air  and  pus;  the 
compressed  state  of  the  corresponding  lung;  the  existence  of 

tubercular  cavities  and  fistulous  passages  f 
municating  with  the  pleura,  and  the  tuherculated  state  of  the 
riuht  lun^^.  All  these,  and  the  stethoscopic  signs  so  accuiat  y 
given,  have  been  accounted  for  by  the  phenomena  observed  on 
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dissection.  We  find  the  left  side  of  the  chest  measuring  an 
inch  or  an  inch  and  a quarter  less  than  the  right.  The  left 
pleura  contained  a little  air,  which  escaped  on  its  being  opened, 
and  about  two  pints  of  pus.  On  forcing  a quantity  of  air  into 
the  lung  by  means  of  a bellows,  the  pipe  of  which  was  introduced 
into  the  trachea,  it  escaped  in  bubbles  through  the  fluid  contained 
in  the  cavity  of  the  pleura.  The  costal  pleura  was  remarkably 
thickened,  cartilaginous,  and  flocculent  on  its  internal  surface; 
the  pleura  pulmonalis  had  a similai’  appearance.  The  lung  was 
compressed  laterally  from  top  to  bottom,  and  adhered  posteriorly 
to  the  distance  of  about  two  inches  from  the  spine,  and  also 
towards  its  summit.  At  the  upper  part,  the  lungs  contained 
several  large  tubercular  cavities  ; lower  down,  and  corresponding 
to  the  angle  of  the  scapula,  there  were  two  fistulous  openings 
about  an  inch  apart.  Anteriorly,  about  the  commencement  of 
the  cartilage  of  the  third  or  fourth  rib,  there  was  another,  much 
larger  than  the  former  opening.  The  right  lung  was  filled  with 
tubercles.  The  heart  lay  in  the  mesial  line,  a little  to  the  right 
of  its  natural  situation  ; it  was  rather  large,  and  both  of  its 
ventricles  were  dilated,  particularly  the  right.  The  liver  had  an 
old  cicatrix  on  its  surface,  extending  inwards ; it  was  whiter  than 
usual.  There  were  a few  ulcerations  in  the  ileum,  and  very 
extensive  ones  in  the  ciecum. 


Here  you  have  an  instance  of  extensive  disease  arising  from 
tubercular  development  and  scrofulous  inflammation  of  the  left 
kng,  in  consequence  of  which  cavities  filled  with  pus  are  formed 
in  its  substance  ; these  are  followed  by  the  formation  of  fistuls 
which  opening  into  the  pleura  produce  a violent  degree  of 
inflammation,  and  convert  the  pleura  into  the  enormously 
thickened  mass  you  here  see.  If  you  were  to  dissect  this  pleura 
with  care,  you  would  satisfy  yourselves  that  the  increase  of 
thickness  IS  owing  to  the  successive  depositions  of  coagulable 
ymph  on  its  surface.^  Serous  membranes,  when  inflamed,  throw 
out  in  succession  thin  coats  of  lymph  over  their  surface  to  a 
greater  or  less  extent,  and  these,  like  one  sheet  of  paper  pasted 
over  another,  beconre,  each  in  its  turn,  flrnrly  consdiS;eru.i:h 

''“PPOOS  that  we  have  any 

it  V fleposition! 

nor  do  I believe  that  it  ever  exceeds  a line.  Now  we  have  here 

a very  remarkable  state  of  the  pleura,  and,  in  addition,  air  and 
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pus  contained  witliin  its  cavity,  with  which  we  find  three  fistulous 
openintrs  communicatinj? ; and  these  in  all  probability  are  con- 
nected with  three  cavities  in  the  lung,  each  of  which  communicates 
with  the  bronchial  tubes. 

With  respect  to  this  case,  it  is  an  example  of  the  disease 
called  'pneumothorax.  By  pneumothorax  is  meant  air  in  the 
cavity  of  the  chest,  where,  of  course,  it  should  not  exist.  You 
may  say,  perhaps,  that  there  is  always  air  in  the  cavity  of  the 
chest  • but  by  the  cavity  of  the  chest  here,  we  mean  the  cavity 
of  the’ pleural  sac.  I would  not  have  detained  you  in  speakmg 
of  the  name  of  this  affection,  had  it  not  been  observed  by  Dr. 
Elliotson  in  his  lectures,  that  this  name  has  been  given  to  it 
without  a proper  consideration  of  the  rules  of  combining  Greek 
words,  and  that  the  proper  way  of  writing  it  would  be  pneumoto- 
thorax  I would,  nevertheless,  adhere  to  the  old  mode  of  wri  mg 
this  word.  We  leave  out  the  letter  T for  the  sake  of  euphony, 
and  thus  render  the  word  more  musical ; besides,  this  term  has 
been  consecrated  by  its  illustrious  inventor,  Laennec. 

One  of  the  most  remarkable  circumstances  in  the  present  case 
is  the  leimth  of  time  between  the  development  of  the  disease  an 
the  death°of  the  patient.  He  had  symptoms  of  pneumothorax  in 
July  1831,  and  died  in  January,  1833,  having  lived  a year  and 
a-hllf  after  he  had  been  attacked.  Again  at  three  Pf 

namely,  July,  1831,  December  2nd,  1831,  and  Septembei  26_  , 
?832,  he  had  distinct  and  severe  attacks  of  feverishness  and  pain, 
showiim  that  at  each  of  these  periods  some  new  lesion  was  going 
on  in  the  lung,  and  this,  as  we  subsequently  ascertained  v as 
the  formation  of  fistulous  openings.  The  first  ys  in  Ju  y, 
from  which  he  recovered,  and  this  continued  until  December 
when  a fresh  opening  formed,  accompanied  by  a new 
symptoms.  On  the  26th  of  September  another  formed  ; and  it 
is  a remarkable  fact,  that  all  the  phenomena  connected  vuth 
these  separate  openings  have  been  distinctly  c escii  ec  ^ 
Houghton.  There  cannot  be  the  slightest  doubt  that  each  of 
the  days  designated  by  him  were  those  days  on  which  fresh 

commumcations  ,vere  eatablisied  between  the  abscesseam  he 

luim  and  the  pleural  sac.  On  examining  the  shape  of  the  lun^, 
you^find  it  compressed  from  before  backwards  so  as  to  foiji  a 
ndn  nlate  lying  up  against  the  mediastinum,  the  pleuia  and  its 
colt  oce^tving  th“e  aach  of  the  chest.  This  aeconnts  for  the 
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dulness  of  the  sound  posteriorlj’-,  between  the  angles  of  the  ribs 
and  spinal  column,  where  the  thick  and  carniiied  portion  of  the 
lung  lay.  The  existence  of  the  fistulous  openings,  corresponding 
to  the  angle  of  the  left  clavicle,  which  communicated  with  the 
abscesses,  and  through  them  with  the  bronchial  tubes,  will 
explain  the  occurrence  of  bronchial  respiration  in  this  situation, 
for  here  we  could  detect  the  sound  of  the  air  rushing  through 
the  larger  bronchi.  It  is  over  the  place  of  these  openings,  also, 
that  the  metallic  tinkhng  was  most  remarkable  during  life,  and 
opposite  the  anterior  one  the  hourdonnement  amphorique  was 
occasionally  heard. 

In  the  case  I have  now  called  your  attention  to,  the  air  found 
in  the  pleural  sac  made  its  way  into  it  through  the  fistulous 
openings  connected  with  the  bronchial  tubes.  This  is  the  ordinary 
form  of  pneumothorax,  but  although  the  fact  has  been  doubted 
by  many  writers,  my  experience  leads  me  to  the  conclusion  that 
air  may  be  secreted  into  the  pleural  sac.  Andral,  who  at  one 
time  believed  that  pneumothorax  might  occur  thus,  has,  I find, 
changed  his  opinion,  and  in  some  lectures  recently  published^'^ 
states  that  air  is  never  met  with  in  any  shut  sac  unless  it  has 
made  its  way  there  by  rupture.  Now,  the  following  are  my 
views  : Where  there  has  been  long-continued  loss  of  blood  from 

any  cause,  the  blood  contains  an  unusual  quantity  of  air;  for 
nature,  by  absorbing  air  in  such  cases,  makes  an  effort  to  keep 
the  vascular  system  sufficiently  full ; and  this  air  may  he  secreted 
into  any  part  of  the  body. 

Since  the  publication  of  John  Peter  Frank’s  celebrated  work 
De  Curandis  Hominum  Morbis,  in  the  sixth  book  of  which  this 
subject  has  been  treated  at  great  length  and  with  his  usual 
ability,  few  authors  appear  to  have  studied  this  class  of  diseases 
with  the  attention  it  deserves ; and  yet  the  improvement  lately 
made  in  our  knowledge  of  the  laws  which  regulate  the  difthsioii 
of  gases,  and  their  transition  or  passage  through  the  textures 
and  membranes  of  the  living  body,  and  our  more  intimate 
acquaintance  with  the  phenomena  of  healthy  and  diseased  secre- 
tion, ought  to  enable  pathologists  of  the  present  day  to  enlai-fre 
important  department  of  medical  sciencl 
Until  this  IS  done,  I most  anxiously  refer  medical  students  to 
the  excellent  remarks  of  Frank  already  spoken  of. 

♦ Medical  Times,  1847. 
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Not  having  time  at  present  to  enter  into  the  philosophy  or 
general  pathology  of  pneumatosis,  I shall  content  myself  with 
bringing  forward  a few  facts  connected  with  this  subject, 
firstj^with  regard  to  the  occurrence  of  a collection  of  air  within 
the  cavity  of  the  pleural  sac ; in  the  latest  publications,  as  I have 
already  remarked,  the  existence  of  such  a disease  as  simple 
pneumothorax  is  scarcely  admitted.  Thus,  in  an  article  in  the 
Cyclopcedia  of  Practical  Medicine,  Dr.  Houghton,  in  speaking  of 
pneumothorax  from  gaseous  secretion,  says,  “ This  variety  has 
not  been  decidedly  established  by  the  observations  of  other  patho- 
logists since  the  time  of  Laennec,  and  we  record  its  existence 
merely  on  his  authority  and  on  that  of  Andral,  who  rektes  a 
case  of  it,  in  which,  however,  this  origin  was  not  unquestionably 

proved.”  , 

On  this  point  I may  observe,  that  these  are  not  the  only 

authorities  which  might  be  cited  in  support  of  the  existence  of 
pneumothorax  from  gaseous  secretion,  for  Frank  long  agD 
described  a case  in  which  paracentesis  of  the  chest  was  performe 
for  the  purpose  of  giving  exit  to  a suspected  accumulation  of  pus 
within  the  pleural  cavity,  and  in  which  the  operation  gave  vent 
to  a large  quantity  of  air  ; “ Ne  guttula  quideni  puns,  sed  aer  cum 
strepitu  prorupitP  The  patient  perfectly  recovered.  There 
seems  indeed  to  be  no  good  reason  why  air  should  not  occasion- 
ally collect  in  the  cavity  of  the  chest,  as  a consequence  of  a, 
diseased  secretion  from  the  pleural  serous  membrane  as  well  as 
in  the  cavity  of  the  peritoneum,  in  consequence  of  a morbid 
secretion  of  air  from  the  internal  surface  of  the  peritoneal  seious 
membrane,  an  occurrence  acknowledged  to  be  very  frequent.  The 
following  cases  appear  to  establish  the  fact  that  there  is  such  a 
disease  as  pneumothorax,  in  which  the  air  accumulated  within 
the  pleural  sac  is  not  derived  from  the 

thro^h  a fistulous  opening  communicating  with  the  bionch 
tubes,  nor  from  decomposition  of  fluid  effused  in  consequence  of 
pleur  sy  into  the  cavity  of  the  chest,  but  from  the  direct  secretion 
tin  from  the  pleural  sac,  in  conso,uence  ot  a » 

inflammation  affecting  the  serous  membrane.  Fiank  bn  ^ 
forward  abundant  and  striking  facts  to  prove  that  the  subcutaneous 
areolar  membrane  (a  tissue  the  products  of  whose  inflammation 
are  identical  with  those  of  serous  membrane),  may  secrete  air  i 
abundance,  and  thus  give  rise  to  emphysema,  when  in  a state 
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slight  inflammation;  there  can  he  no  difficulty,  therefore,  in 
conceiving  a similar  result  from  a certain  degree  of  pleural 
inflammation. 

I was  called  by  Dr.  Dwyer  to  visit  a young  gentleman  affected 
with  cough  and  mild  feverish  symptoms.  Indubitable  evidence 
was  afforded  by  the  stethoscope  and  percussion  of  a considerable 
portion  of  the  lower  lobe  of  the  left  lung  being  on  the  verge  of 
hepatization,  for  there  were  dulness,  bronchial  respiration,  and 
very  obscure  crepitus,  with  bronchophony  over  the  affected 
infero-posterior  portion  of  the  lungs.  In  no  other  part  of  the 
left  lung  whatever  was  there  dulness;  indeed,  the  reverse 
was  observable  over  its  infero-anterior  portion,  which  gave  a 
preternaturally  clear  sound,  particularly  in  the  region  usually 
occupied  by  the  heart.  It  was  evident  that  no  effusion  of  fluid 
existed  in  addition  to  the  pneumonia  detected  at  the  base  of  the 
left  lung.  On  closer  examination  we  were,  therefore,  greatly 
surprised  at  finding  that  the  heart  was  pushed  out  of  its  place, 
and  pulsated  quite  close  to  the  mamma  on  the  right  side. 

Had  the  heart  been  pushed  thus  far  out  of  its  place  by  fluid 
effused  into  the  left  pleural  sac,  it  is  clear  that  the  fluid  must 
have  been  very  considerable  in  quantity,  and  must  have  neces- 
sariiij  filled  the  space  usually  occupied  by  the  heart,  as  loell  as 
that  through  ivhicli  the  heart  lo as  forced  in  pushing  the  medias- 
tinum from  the  left  to  the  right  side.  Obvious  considerations 
make  it  impossible  for  the  heart  to  be  dislocated  as  this  youncr 
gent  emanj^s  was,  so  far  to  the  right  side,  by  means  of  an  effusion 
o fluid  into  the  left  pleural  sac,  without  the  occurrence  of  ex- 
tensive dulness  or  the  other  physical  signs  of  empyema  in  the 
infero-anterior  portions  of  the  left  side  of  the  thorax.  No  case 
of  dislocation  of  the  heart  by  means  of  fluid  to  such  an  extent 
has  ever  been  recorded,  without  these  signs  being  at  the  same 
time  observed  most  extensively  in  the  left  side  of  the  chest. 

n this  case,  however,  the  heart  was  dislocated  as  already 
described  and  yet  not  a single  physical  sign  of  the  presence  of 
fluid  in  the  left  sffie  existed.  Some  who  examined  this  case 
advanced  the  opinion,  that  the  heart  was  dislocated  by  means 
of  the  stomacn  being  distended  with  wind.  The  relative  anato' 
mical  positions  of  the  heart  and  stomach  render  it  actually 
impossible  for  the  latter,  even  when  distended  to  a maximum'  to 
push  the  heart  in  the  slightest  degree  towards  the  right 
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iudeecl,  in  the  numerous  distressing  cases  of  ventricular  and 
intestinal  tympanitis  which  I have  witnessed,  even  in  those  where 
the  helly  has  been  most  inflated,  I have  never  seen  such  an 
effect ; but  it  is  unnecessary  to  controvert  this  opinion  further, 
for  in 'a  day  or  two  the  helly  became  quite  fallen  and  soft,  while 
the  heart’s  dislocation  still  continued. 

There  is  no  other  way  then  of  accounting  for  the  latter  pheno- 
menon, except  the  supposition  that  the  heart  was  pushed  out  of 
its  place  by  air  effused  into  the  left  pleural  sac,  in  consequence 
of  a certain  degree  of  pleurisy  accompanying  the  pneumonia 
of  the  left  lung.  The  physical  signs  such  an  occurrence  must 
necessarily  give  rise  to  would  perfectly  agree  with  those  observed. 
It  is  important  to  add,  that  the  inflamed  portion  of  the  left 
lung  now  went  through  the  usual  process  of  healthy  resolution, 
hut  that  the  heart  had  regained  its  natural  position  many  days 
before  the  resolution  of  the  pneumonia  was  completed;  an 
occurrence  we  can  readily  explain  on  the  natural  supposition  that 
the  absorption  of  the  effused  air  was  a i^ocess  more  easily  and 
readily  performed  by  the  pleura  when  its  inflammation  was  cured, 
than  was  the  restoration  of  the  lung  to  its  original  healthy 
structure  after  the  pneumonia  had  been  checked. 

A recent  writer  on  pneumothorax  expresses  himself  on  this 


subject  in  the  following  words  ^ _ 

“ Pneumothorax  may  he  produced  in  three  different  ways  . 

It  may  be  the  consequence  of  a partial  pleurisy.  We  have  men- 
tioned, that  after  a pleuritic  effusion  has  long  compressed  the 
lunt^  and  the  compression  has  been  perpetuated  by  a iigi  a se 
membrane  formed  over  it,  the  absorption  of  the  liquid  leaves  a 
void  which  the  collapse  or  contraction  of  the  walls  of  the  chest  is 
in  some  cases  insufficient  to  obliterate,  and  this  void  is  sometimes 
filled  with  air  secreted  by  the  membranes.  We  have  seen  tiio 
instances  of  partial  pneumothorax  produced  in  this  way.  Ihey 
each  occupied  about  half  of  the  pleural  sac,  in  one  case  the  upper, 
in  the  other  the  lower  half;  and  the  lung  in  both  cases  was 
strongly  hound  down  by  fibro-cartilaginous  membrane  and  con- 
densed in  the  part  contiguous  to  the  enipty  space.  There  u as 
also  some  contraction  in  the  chest  in  both  cases.  This  land  o 
nneumothorax  is  very  rare. 

“ Another  kind  of  pneumothorax  is  that  which  may  he  called 
idiopathic,  and  arises  from  an  effusion  or  secretion  of  air  into  the 
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sac  of  tlie  pleura  without  perforation.  This  is  also  of  very  rare 
occurrence.  It  is  said  to  occur  sometimes  towards  the  termination 
of  fatal  diseases,  in  the  same  manner  as  tympanitis  occasionally 
occupies  the  peritoneal  sac  under  similar  circumstances.  We 
have  never  met  with  such  a case  in  which  the  signs  of  pneumo- 
thorax were  observed  during  life  ; hut  we  have  several  times  seen 
a little  air  in  the  pleural  sac  when  it  is  opened  after  death, 
without  any  discoverable  perforation  of  the  pleura.  It  is  pos- 
sible that  a little  air  may  have  been  exhaled  from  the  animal 
fluids  after  death,  and  then  increased  by  exosmosis  through  the 
lung.  The  facility  with  which  gases  pervade  dead  membranes 
countenances  such  a notion.  Pneumothorax  is  also  said  by 
Drs.  Hudson,  Glraves,  and  others,  to  have  occurred  in  a few  in- 
stances at  the  commencement  of  pneumonia,  and  to  have  soon 
afterwards  disappeared ; but  as  the  chief  sign  in  these  cases 
was  a remarkable  resonance  on  percussion,  we  suspect  that  these 
w’ere  examples  of  the  production  of  tracheal  or  amphoric  sound, 
from  consolidation  of  the  upper  lobe  of  the  lung,  and  not  cases 
of  pneumothorax.” — Library  of  Medicine,  vol.  iii.  p.  129. 

You  will  perceive  from  the  above  passages  that  Dr.  Williams 
seems  unwilling  to  believe  in  the  existence  of  such  a disease  as 
pneumothorax  from  secretion  by  the  serous  membranes,  and  he 
informs  us  that  “ after  a pleuritic  effusion  has  long  compressed 
the  lung,  and  the  compression  has  been  perpetuated  by  a rigid 
false  membrane  formed  over  it,  the  absorption  of  the  liquid  leaves 
a void,  which  the  collapse  or  contraction  of  the  walls  of  the  chest 
is  in  some  cases  insufiicient  to  obliterate,  and  this  void  is  some- 
times filled  with  air  secreted  by  the  membranes.”  Here  he 
admits  that  the  membranes  are  capable  under  certain  circum- 
stances of  sometimes  secreting  air  to  fill  the  void  left  by  the 
absorbed  fluid ; and  he  might  have  added,  that  in  all  cases  where 
an  absorbed  effusion  has  not  been  followed  by  contraction  of  the 
side,  or  a return  of  the  lung  to  its  fully  expanded  condition,  the 
space  previously  occupied  by  the  effusion  is  now  filled  with  air 
secreted  by  the  pleura.  This  is  a wise  provision  ; for  it  must  he 
evident  to  every  one  that  such  a condition  as  is  implied  in  the 
sentence  I have  just  quoted,  viz.,  the  existence  of  a perfect  vacuum 
between  the  collapsed  and  compressed  lung  and  the  parietes  of 
the  chest,  is  totally  inconsistent  with  the  well-known  laws  of 
atmospheric  pressure. 
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As  regards  tire  last  sentence  of  the  paragraph,  I beg  to  state 
that  Dr.  Williams  could  not  have  read  the  foregoing  case  with 
any  degree  of  attention,  or  he  would  have  perceived  that  the 
conclusion  I arrived  at  was  not  drawn  solely  from  “ the  remark- 
able resonance  on  percussion,”  which  he  suspects  arose  from 
“tracheal  or  amphoric  sound  produced  by  consolidation  of  the 
upper  lobe  of  the  lung.”  It  will  he  recollected,  that  in  addi- 
tion to  the  signs  of  the  presence  of  air  in  the  pleural  cavity,  we 
had  dislocation  of  the  heart  as  complete  as  I ever  witnessed  in 
empyema;  and  until  Dr.  Williams  can  exhibit  a case  of  con- 
solidated upper  lobe,  with  tracheal  or  amphoric  sound,  producing 
dislocation  of  the  heart  and  the  other  phenomena  observed  in  this 
case,  I shall  continue  in  my  belief  that  these  phenomena  were 
produced  in  the  way  I have  mentioned. 

The  following  case  also  fully  corroborates  the  opinions  I have 
now  advanced,  and  establishes  the  existence  of  such  a disease  as 
simple  pneumothorax : — 

The  Rev.  Mr. , a gentleman  about  40  years  old,  with  a 

largely  developed  chest  and  robust  frame,  caught  cold  and  was 
attacked  wdth  cough,  pain  in  the  right  side,  bloody  expectoration, 
and,  in  short,  the  usual  symptoms  of  very  intense  jDneumonia, 
commencing  in  the  inferior  portion  of  the  right  lung,  but  advanc- 
ing rapidly  upwards,  until  the  whole  of  that  lung  w'as  engaged  in 
the  disease.  As  the  inflammation  extended,  the  inferior  portion 
of  the  lung  became  engorged  with  blood,  and  totally  impervious 
to  the  air,  and  consequently  the  part  of  the  chest  corresponding 
to  it  everywhere  yielded  a dull  sound  on  percussion,  w'hile  the 
superior  part  on  the  right  side  was  as  sonorous,  when  percussed, 
as  the  left  or  healthy  side  of  the  chest.  Such  was  the  state  of 
things  on  the  third  day  of  the  disease. 

On  the  morning  of  the  fourth  day  a remarkable  change  was 
found  to  have  occurred  in  the  course  of  the  night ; anteriorly  the 
dulness  of  the  lower  portion  of  the  affected  lung  still  continued, 
and,  indeed,  could  not  he  greater ; hut  from  a little  below  the 
right  mamma,  as  far  up  as  the  clavicle,  wRich  region,  at  the 
preceding  visit,  was  naturally  sonorous,  the  chest  yielded  a 
preternaturally  clear  and  hollow  sound,  that  at  once  attracted  the 
attention  of  Sir  Henry  Marsh  and  myself;  for  twelve  hours 
previously  no  such  morbid  clearness  had  existed.  No  respiratory 
murmur  whatever  could  be  heard  in  this  region,  and,  consequently, 
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we  wore  led  to  the  conclusion  that  the  subjacent  lung  was  here 
pushed  back  and  compressed  by  air  effused  into  the  cavity  of  the 
pleura. 

As  the  disease  was  altogether  confined  to  the  right  lung, 
we  could  more  accuratelj''  compare  and  contrast  the  phenomena 
presented  by  the  corresponding  region  of  the  left  side  of  the  chest, 
with  those  observed  on  the  right,  and  we  found  that  the  former, 
naturally  sonorous,  and  of  course  much  less  clear  on  percussion 
than  the  upper  portion  of  the  right  side,  was  performing  its 
proper  functions  with  increased  energy,  everywhere  presenting 
well-marked  puerile  respiration.  The  existence  of  pneumothorax 
occupying  a considerable  portion  of  the  right  pleural  cavity  was, 
therefore,  evident ; but  the  source  of  the  air  was  not  so  clear.  I 
reminded  Sir  Henry  Marsh  of  the  other  case,  in  which  I observed 
pneumonia  combined  wdth  simple  pneumothorax,  and  after  a 
careful  consideration  of  all  the  symptoms  of  our  patient,  he  con- 
curred with  me  in  thinking  it  highly  probable  that  the  present 
case  was  one  of  a similar  nature. 

Our  patient  had  a well-formed  and  remarkably  capacious  chest, 
was  of  a very  strong  constitution,  and  before  this  attack  enjoyed 
an  uninterrupted  state  of  good  health.  In  such  a person  the 
pre-existence  of  tubercles  w'as  most  improbable,  of  a tubercular 
abscess  almost  impossible ; we,  therefore,  rejected  the  idea  of 
the  infused  air  being  derived  from  the  bronchial  tubes  through 
the  medium  of  a fistulous  communication,  and  adopted  the 
opinion  that  the  pneumothorax  was  caused  by  air  suddenly 
secreted  by  the  inflamed  pleura.  The  correctness  of  this  opinion 
was  established  beyond  the  possibility  of  doubt,  both  by  the 
subsequent  progress  of  the  symptoms,  and  by  the  speedy  and 
perfect  recovery  of  the  patient ; for  it  is  almost  unnecessary  to 
observe,  that  a recovery  where  pneumothorax  depends  on  a 
fistulous  communication  is,  if  indeed  it  ever  takes  place,  of  the 
rarest  occurrence,  and  never  takes  place  rapidly. 

At  our  next  visit,  in  about  sixteen  hours  after,  we  found  the 
whole  region  that  had  been  preternaturally  clear  on  percussion, 
now  as  dull  as  possible,  and  presenting  a very  obscure  respiratory 
muimur,  mixed  with  some  crepitus.  The  crepitus  was  evidently 
close  to  the  ear,  if  I may  use  that  expression,  and  we  now  felt  no 
doubt  that  the  air  so  suddenly  eftused  had  been  as  suddenly 
absorbed,  and  its  place  occupied  by  the  inflamed  and  engorged 
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lung.  In  tlie  course  of  four  or  five  days,  under  proper  treatment, 
this  dulness  began  to  diminish,  and  nearly  disappeared  in  a few 
days  more,  during  which  time  the  respiratory  murmur  proportion- 
ah'ly  increased,  and  the  gentleman  afterwards  rapidly  recovered. 

It  is  peculiarly  gratifying  to  me,  that  the  preceding  facts  fell 
under  the  notice  of  a physician  of  such  experience  as  Sir  Henry 
Marsh,  upon  whose  accuracy  of  observation  such  full  reliance  may 
he  placed.  This  case  I consider  quite  sufficient  answer  to  the 
remarks  of  Dr.  Williams  which  I have  already  cited;  and 
together  with  the  case  I observed  along  vuth  Dr.  Dwyer,  added 
to  the  evidence  of  Laennec,  Frank,  and  others  upon  the  suhject,j 
leaves  no  doubt  whatsoever  of  the  existence  of  such  a disease  as 
pneumothorax  from  gaseous  secretion. 

As  I have  been  speaking  of  the  secretion  of  air  into  the  pleural 
sac,  permit  me  to  devote  the  remainder  of  this  lecture  to  some 
observations  on  other  forms  of  pnuematosis.  The  next  species  I 
shall  consider  is  the  abdominal,  of  which  there  are  two  varieties 
the  intestinal,  where  the  accumulation  of  gas  takes  place  within 
the  alimentary  canal ; and  the  peritoneal,  where  it  occurs  in  the 
peritoneal  sac.  Frank’s  observations  on  this  subject  are  extremely 
interesting,  but  do  not  point  out  any  clear  mode  of  distinguishing 
these  varieties  from  each  other.  It  must  he  confessed,  indeed, 
tliat  they  both  occur  together  in  some  cases,  and  then  the 
diagnosis  is,  of  course,  impossible  ; in  general,  however,  particu- 
larly when  chronic,  the  peritoneal  pneumatosis,  or  tympanhis, 
may  be  disting nished  with  sufficient  accuracy.  In  this  vaiiety 
of  the  disease,  the  general  health  is  unaffected,  the  appetite  good, 
the  bowels  regular,  and  the  patient  does  not  complain  of 
flatulence,  borborygmi,  or  colicky  pains.  The  shape  of  the  belly, 
too,  in  peritoneal  tympanitis  is  more  prominent  and  globular  than 
in  the  intestinal,  and  in  appearance  more  closely  resembles  the 
abdomen  of  a woman  far  advanced  in  pregnancy.  The  latter 
circumstance,  indeed,  often  constitutes  the  sole  annoyance  com- 
plained of  by  the  patients,  who  are  generally  young  unmarried 

females.  _ _ . 

As  a contribution  to  the  diagnosis  between  chronic  intestinal 

and  peritoneal  tympanitis,  I may  observe,  that  in  the  latter, 
change  of  posture  always  produces  a change  in  the  situation  of 
the  most  sonorous  part  of  the  belly,  which  invariably  occupies  the 
most  elevated  part.  This,  to  a certain  extent,  likewise  takes  place 
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in  intestinal  tympanitis,  but  not  in  so  remarkable  a manner  as  in 
the  peritoneal.  Thus,  in  the  case  of  Mary  Callaghan,  aged  15, 
admitted  into  Sir  Patrick  Dun’s  Plospital  in  April,  1833,  there 
was  no  derangement  of  the  general  health;  her  appetite  was  good, 
tongue  clean,  and  she  was  not  at  all  annoyed  by  borborygmi  or 
flatus  in  stomach  or  intestines  ; the  bowels  also  were  regular. 
All  this  was  inconsistent  with  intestinal  tympanitis;  her  abdomen 
was  globular,  and  measured  thirty-one  inches  round  the  umbilicus, 
which,  considering  her  age  and  slender  make,  argued  a great 
increase  in  size.  When  she  lay  on  her  back,  the  anterior  and 
antero -lateral  portions  sounded  clear,  the  postero-lateral  portions 
dull ; when  she  lay  on  one  side,  the  opposite  side  of  belly  then 
sounded  clear.  This  peritoneal  tympanitis  had  gradually  attained 
to  its  present  magnitude  during  the  preceding  year.  It  did  not 
afiect  her  respiration;  there  was  no  oedema  of  the  extremities, 
and  the  abdominal  tumefaction  was  not  subject  to  temporary 
alterations  in  size,  either  from  eating  any  particular  article  of 
food,  or  any  other  cause. 

I have  seen  several  cases  similar  to  this,  unaccompanied  by 
menstrual  derangement,  and  where  the  unseemly  appearance  of 
pregnancy  was  the  cause  of  much  annoyance.  I must  confess 
that  all  the  remedies  I have  tried  in  such  cases  have  generally 
failed  altogether,  although  the  greatest  diligence  was  used  in 
stimulating  and  carminative  liniments,  bandages  round 
the  belly,  &c.,  &c.  In  such  cases  I have  administered,  without 
good  effects,  oil  of  turpentine  by  the  mouth  aiid  in  injections  ; 
iron,  bark,  iodine,  diuretics,  and  a continued  course  of  smart 
purgatives,  together  with  the  tepid  salt-water  shower  bath,  ’ but 
have  not  found  any  of  these  means  useful ; for  the  disease  has 
resisted  them  all,  and  continued  month  after  month  unabated. 
It  is  chiefly  with  a view,  therefore,  of  eliciting  further  information 
on  this  subject  that  I have  made  the  foregoing  observations  ; for 
although  the  disease  in  question  is  often  quite  unattended  with 
any  feeling  of  abdominal  tenderness,  or  indeed  any  symptom  of 
deranged  health,  yet  the  females  so  affected,  and  their  friends, 
look  for  its  cure  with  anxiety,  and  naturally  become  impatient 
when  they  find  the  size  of  the  abdomen  undiminished,  notwith- 
standing the  application  of  various  remedies. 

When  peritoneal  tympanitis  arises  very  suddenly  in  the  course 
of  a few  hours,  or  of  a few  days,  the  prognosis  is  much  hotter. 


90 


CLINICAL  MEDICINE. 


and  we  have  a much  less  obstinate  disease  to  contend  with,  as  it 
seldom  continues  long,  and  often  disappears  as  suddenly  as  it 
came.  This  tractable  variety  occurs  not  merely  in  unmarried 
hysterical  females,  but  also  very  frequently  in  women  shortly 
after  delivery.  The  chronic  peritoneal  tympanitis  is  of  common 
occurrence  in  charitable  institutions  devoted  to  the  education 
and  support  of  young  females,  and  then  it  seems  connected,  in 
most  instances,  with  a scrofulous  diathesis,  produced  by  confine- 
ment and  an  exclusively  vegetable  diet. 

The  peritoneal  tympanitis  may  occur  as  an  acute  disease  arising 
from  peritoneal  inflammation,  and  complicated  wdth  intestinal 
tympanitis,  and  then  it  is  not  rare  to  see  the  intestinal  tympanitis 
disappear  when  the  inflammatory  symptoms  have  been  overcome  , 
while  the  peritoneal  tympanitis  continues  for  a long  time  unabated, 
without,  however,  producing  any  inconvenience  hut  that  arising 
from  a certain  feeling  of  distention  it  produces.  A succession  of 
blisters  and  mercurial  ointment  appeared  useful  in  such  cases. 

In  these  observations  I pass  by,  without  notice,  the  common 
and  well  understood  form  of  intestinal  tympanitis  met  with  every 
day  in  hysterical  females,  and  giving  rise  to  abdominal  tumefac- 
tion, sometimes  confined  to  one  portion  of  the  alimentary  canal, 
and  sometimes  apparently  extending  over  its  whole  extent;  a 
form  of  tympanitis  often  as  remarkable  for  the  suddenness  of  its 
disappearance  as  for  the  multiplicity  of  hysterical  symptoms  by 
which  it  is  usually  accompanied. 

I have  already  adverted  to  the  occasional  occurrence  of  spon- 
taneous emphysema  seated  in  the  subcutaneous  areolai  tissue , I 
have  nothing  to  add  to  the  full  and  beautiful  description  given  by 
Frank  of  this,  except  the  following  remarks  on  that  variety  of 
the  disease  which  sometimes  follows  great  loss  of  blood.  In  the 
Gazette  Mhlicale,  tom.  iii.,  No.  103,  is  a very  interesting  memoir 
by  M.  E.  Eebolle  de  Gex,  on  A Neio  Species  of  Emphysema 
developed  after  Profuse  Hemorrhage.  In  one  patient,  named 
Ducret,  who  died  in  the  Hotel  Dieu  of  repeated  attacks  of  profuse 
epistaxis,  and  whose  body  was  examined  fifteen  hours  after  death, 
before  the  least  symptom  of  putrefaction  had  commenced,  the 
coagulated  blood  found  in  the  heart  and  large  vessels  contained 
numerous  small  cells  filled  with  air,  and  in  fact  was  emphyse- 
matous. The  large  vessels  contained  many  small  bubbles  of  aii, 
but  this  phenomenon  was  still  more  striking  in  the  smaller  veins. 
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where  it  resembled  the  contents  of  a spirit  of  wine  thermometer 
into  which  bubble  after  bubble  of  air  bad  been  introduced.  When 
the  vessels  were  divided,  gas  escaped  with  the  blood. 

Another  case,  related  by  the  same  author,  and  several  experi- 
ments on  animals  which  he  instituted,  leave  no  doubt  of  the  fact, 
that  gas  exists  in  the  circulating  system  after  profuse  hemorrhage. 
I do  not  know  when  I was  more  pleased  than  on  happening  to 
meet  with  Eebolle  de  G-ex’s  memoir,  for  a case  precisely  similar 
to  those  he  has  related  occurred  in  my  own  practice  last  spring,  at 
which  time  I had  never  heard  of  any  facts  analogous  to  what  I 
then  observed,  and  I was  consequently  much  embarrassed  in 
endeavouring  to  account  for  it. 

A gentleman  about  fifteen  years  of  age,  residing  in  the  neigh- 
bourhood of  Dublin,  was  attacked  with  excitement  of  the  vascular 
system  and  a quick  thrilling  state  of  the  pulse,  which  ended  in 
repeated  attacks  of  profuse  epistaxis.  This  hemorrhagic  tendency 
was  probably  connected  with  hypertrophy  of  the  heart,  and  had 
pi’oduced  an  extreme  degree  of  debility,  when  Mr.  Kirby,  who  was 
in  attendance  with  me,  discovered  that  the  subcutaneous  areolar 
membrane  of  the  abdomen  had  become  emphysematous.  Neither 
Ml.  Kirby,  nor  Dr.  Jacob,  who  was  attending  along  with  us,  was 
aware  that  this  emphysematous  state  arose  from  the  preceding 
hemorrhage.  ° 

Everything  connected  with  the  development  of  gas  in  the 
vascular  system  is  calculated  to  excite  interest.  I have  already 
stated  my  opinion  as  to  how  it  happens  that  hemorrhage  predis- 
poses to  such  an  occurrence ; I may  also  observe,  that  when  air 
is  once  generated  in  morbid  quantity,  it  may  occasion  the  most 
fatal  symptoms,  as  is  proved  by  the  sudden  deaths  which  have 
occurred  during  operations,  in  consequence  of  the  absorption  of 
air  into  the  veins.  Morgagni  long  ago  expressed  an  opinion, 
that  certain  apoplexies  depend  on  a morbid  effusion  of  air  within 
the  cranium,  and  cites  the  authority  of  Hippocrates  in  support  of 
this  hypothesis.  Valsalva  mentions  that  he  once  found  the  heart 
and  the  veins  distended  with  gas ; Grotz  witnessed  the  same  in  a 
woman  who  had  died  of  suffocation,  and  Kuysch  reports  a similar 
phenomenon  which  occurred  in  a case  of  sudden  death ; but  of 
the  tacts  hitherto  recorded,  those  observed  by  Eebolle  de  Gex  and 
by  M.  Bally  are  the  most  remarkable,  and  well  deserve  the  atten- 
tion of  pathologists,  particularly  of  those  physicians  who  have 
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explained  spontaneous  combustion,  on  the  hypothesis  of  an 
inflammable  gas  being  in  some  cases  developed  in  the  areolar 

tlSSUG  • 

In  the  case  detailed  by  both  these  authors,  on  cutting  the 
emphysematous  parts,  a gas  escaped  which  ignited  on  the  contact 
of  the  flame  of  a candle  ;*  and  in  Kebolle  de  Gex’s  case,  even  the 
muscles  were  affected : for  he  says  that  when  the  muscles  were 
pressed  before  the  light,  there  was  a sparkling  and  crackling  like 
that  which  is  produced  by  squeezing  out  the  essential  oil  from  an 
orange  peel  before  a taper.  As  the  morbid  development  of  gas 
in  this  case  was  a consequence  of  profuse  hemorrhage  following 
on  operation,  it  more  especially  deserves  the  notice  of  every 

practical  surgeon.  , 


* Bally’3  case,  .vhich  occurred  in  the  Hotel  Dieu,  was  not  preceded  by  hemorrhage 
It  is  notied  by  Dr.  Apjohn,  in  an  able  article  on  Spontaneous  Combustion,  m the 
Cyclopcedia  of  Practica  l Medicine. 
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SPASMODIC  ASTHMA. — PHTHISIS. 

Befoee  I proceed  to  the  more  immediate  subject  of  this  day’s 
lecture,  permit  me  to  say  a few  words  on  the  pathology  of 
spasmodic  affections  of  the  bronchial  tubes.  The  investigations 
of  Eeisseisen  and  other  anatomists  have  confirmed  the  old 
opinion  revived  by  Laennec,  that  the  bronchi  are  capable  of 
spasmodic  constriction.  The  researches  of  Kigot  at  the  veteri- 
nary school  of  Alfort  have  confirmed  the  results  obtained  in  the 
human  subject,  for  Kigot  has  announced  the  existence  of  a 
muscular  membrane  or  coat  beneath  the  mucous  membrane  of 
the  bronchial  tubes,  and  has  traced  to  that  coat  the  greater  part 
of  the  nervous  branches  derived  from  the  bronchial  plexus. 
“ A similar  distribution  of  the  pulmonary  nerves  well  explains, 
according  to  M.  Kigot,  the  phenomena  of  suffocation  observed 
after  division  of  the  pneumogastric  nerves,  and  which  are 
evidently  nothing  more  than  jiaralysis  of  the  motor  portion  of 
the  lung.  In  pursuing  these  researches,  the  Professor  has 
often  observed  an  obliteration  of  many  of  the  divisions  of  the 
pulmonary  artery  caused  by  grey  fibimous  concretions,  similar 
to  those  which  are  found  in  old  aneurisms.  The  existence  of 
these  fibrinous  depots  always  coincides  with  certain  organic 
changes  in  the  lungs,  as  induration,  tubercles,  grey  hepatization, 
or  simply  an  emphysematous  state  of  the  lungs.”  ' 

This  latter  observation,  if  confirmed,  is  very  important,  and 
proves  that  when  any  portion  of  the  lung  discharges  its  respi- 
ratory functions  imperfectly  or  languidly,  the  quantity  of  blood 
brought  to  or  attracted  by  that  part  necessarily  diminishes  ; and 
at  length,  if  the  impediment  to  respiration  be  complete,  no  more 
blood  arrives  at  it  through  the  channel  of  the  pulmonary  artery, 

and  the  corresponding  branch  of  that  artery  is  consequently  filled 
with  coagulum. 

In  many  diseases,  of  which  asthma  is  the  best  known  example, 
the  bronchial  tubes  are  liable  to  sudden  narrowing  of  their 
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calibre.  In  pertussis  the  fit  of  whooping  and  coughing  is  often 
preceded  for  several  minutes  by  an  accelerated  respiration,  and  a 
sudden  and  very  remarkable  increase  of  bronchial  rales  within 
every  part  of  the  chest,  owing  no  doubt  to  bronchial  constriction 
coming  on  for  some  minutes  before  the  spasm  has  extended  to 
the  trachea  and  larynx. 

I lately  attended,  along  with  Mr.  Pakenham,  a hoy  who 
laboured  under  frequent  and  violent  convulsions  produced  by 
acute  hydrocephalus.  The  moment  the  convulsions  of  the 
voluntary  muscles  supervened,  a universal  and  loud  wheezing 
took  place  in  the  chest,  and  continued  as  long  as  the  fit  lasted, 
and  then  ceased.  This  association  between  convulsions  of  the 
voluntary  muscles  and  spasm  of  the  bronchi  is  perhaps  not  so 
rare  as  is  generally  imagined. 

Formerly  physicians  recognized  spasmodic  asthma  as  a separate 
disease,  frequently  occurring  and  requiring  a distinct  mode  of 
treatment ; but  when  spasm  w^ent  out  of  fashion,  and  morbid 
anatomy  became  an  object  of  enthusiastic  pursuit,  the  existence 
of  this  form  of  the  disease  was  denied.  Corvisart  had  shown 
that  supposed  asthmatic  symptoms  often  depended  on  diseases 
of  the  heart,  and  others  have  demonstrated  that  asthma  was 
occasionally  produced  by  inflammation  or  dilatation  of  the 
bronchi,  emphysema  of  the  lung,  &c.,  &c.,  the  disbelief  in  the 
existence  of  pure  spasmodic  asthma  became  very  general. 

Of  late  years,  however,  a more  accurate  acquaintance  with  the 
construction  of  the  bronchial  tubes,  and  a more  attentive  exam- 
ination of  the  physical  phenomena  which  actually  occur  duiing 
the  asthmatic  paroxysm,  have  led  pathologists  back  to  the  old 
opinion,  and  accordingly  we  find  nervous  or  spasmodic  asthma 
admitted  in  the  catalogue  of  diseases  by  Laennec,  by  Forbes,* 
and  by  Copland. t 

It  was  not  without  surprise,  therefore,  that  I found  the 
doctrine  of  the  non-existence  of  such  a disease  as  nervous  oi 
spasmodic  asthma  advocated  by  a physician  of  considerable 
celebrity— Dr.  Clutterbuck,t  who  in  his  very  valuahle^  clinical 
lectures  makes  the  following  remarks  : “ Before  going  into 

particulars  on  this  branch  of  our  subject,  it  will  be  desirable 
to  inquire  how  far  the  term  spasm  is  really  applicable  to  affec- 

* Cyclopccdia  of  Practical  Medicine.  t Dictionary  of  Practical  Medicine. 

t Medical  Gazette,  J uly,  1840. 
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tions  of  the  respiratory  organs ; or,  in  other  words,  to  what 
extent  the  respiratory  muscles  are  concerned  in  certain  cases  of 
dyspncea ; for  it  is  to  muscular  structures  only  that  spasm  can 
he  referred. 

“ The  only  muscles  found  in  the  course  of  the  air-tubes  are 
those  of  the  larynx ; but  these,  as  before  observed,  have  no 
share  in  producing  genuine  asthma.  It  has  been  conjectured, 
indeed,  by  some,  I should  not  say  proved,  that  the  back  part 
of  the  trachea  that  is  placed  between  the  extremities  of  the 
cartilaginous  rings,  and  which  has  been  generally  considered 
as  ligamentous  merely,  is  in  reality  of  a fibrous  or  muscular 
structure,  and  consequently,  that  spasmodic  contraction  of  these 
fibres  may  be  a cause  of  periodical  asthma.  To  this  it  mav  be 
replied,  that  not  only  has  a muscular  structure,  as  here  supposed, 
not  been  satisfactorily  shown  to  exist,  but  contraction  of  the 
tube  is  particularly  guarded  against  by  the  cartilaginous  rings 
themselves ; a structure  that  is  gradually  changed  into  liga- 
mentous, as  the  tube  divides  and  subdivides.  Where,  therefore 
muscular  contractility  could  serve  no  useful  purpose,  as  far  as 
we  can  judge,  but  where,  on  the  contrary,  it  could  only  be 
exerted  to  the  detriment  of  the  function  concerned,  it  seems 
unreasonable  to  infer  the  existence  of  spasm  at  this  part,  in 
order  to  account  for  the  asthmatic  paroxysm. 

“But  while  I contend  for  catarrh  being  the  true  orio-in  of 
asthma,  I am  not  disposed  to  deny  altogether  the  participation, 
to  a certain  extent,  of  the  muscles  of  respiration,  or  rather  I 
should  say  of  the  diaphragm,  in  producing  the  phenomena  of 
the  disease ; whether  the  intercostal  muscles  have  any  share  in 
the  matter  we  seem  to  be  wholly  ignorant.” 

When  I first  perused  this  passage,  I was  tempted  to  publish 
some  remarks  on  the  numerous  anatomical  errors  it  contains  • 
but  I was  prevented  from  adopting  this  course  by  the  conscious- 
ness that  errors  so  obvious  would  find  few  supporters,  and  I 
preferred  leaving  to  others  the  task  of  their  exposure,  if  exposure 
were  deemed  necessaiy.  Now,  however,  that  I am  engaged  in  the 
consideration  of  some  circumstances  connected  with  spasmodic 
affections  of  the  bronchial  tubes,  it  becomes  a duty  upon  my  part 
to  notice  Dr.  Clutterbuck’s  opinion,  as  it  is  decidedly  hostile  to 
the  supposition  that  such  a disease  even  exists. 

First,  as  to  his  assertion,  “contraction  of  the  tube  (i.e.. 
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trachea)  is  particularly  guarded  against  by  the  cartilaginous 
rings  themselves.”  In  making  this  assertion  it  is  quite  obvious 
Dr.  Clutterbuck  forgot  the  consequence  which  follows  from  the 
tracheal  rings  being  incomplete,  and  circumscribing  scarcely 
more  than  two-thirds  of  the  diameter  of  the  tube ; an  arrange- 
ment evidently  made  for  the  sake  of  permitting  the  diameter 
of  the  trachea  to  be  diminished  or  increased.  Secondly,  as  to 
Dr.  Clutterbuck’s  assertion,  “ that  the  only  muscles  found  in 
the  course  of  the  air-tube  are  those  of  the  larynx,”  and  again, 

‘‘  not  only  has  a muscular  structure,  as  here  supposed,  not  been 
satisfactorily  shown  to  exist  ” (viz.,  in  the  back  part  of  the 
trachea  between  the  cartilaginous  rings) ; all  that  is  necessary  to 
say  is,  that  there  never  w^as,  or  could  be,  any  doubt  respecting 
the  existence  of  a muscular  membrane,  which  is  about  half  a line 
in  thickness  when  contracted,  and  is  as  obviously  muscular  as 
any  other  portion  of  the  muscular  system  whatsoever. 

Dr.  Forbes  and  Dr.  Copland  have  truly  observed,  that  in 
accounting  for  the  existence  of  spasm  in  asthma,  we  are  not 
restricted°(as  Dr.  Clutterbuck  seems  to  imagine)  to  the  part 
the  muscular  apparatus  of  the  trachea  performs,  for  there  is  no 
doubt  that  the  whole  system  of  the  bronchial  tubes  enjoys  the 
function  of  vital  contraction,  as  is  proved  by  the  anatomical 
investigations  of  Eeisseisen— to  which  I have  at  the  coninaence- 
ment  of  this  lecture  called  your  attention,  and  confirmed  by  the 
physical  phenomena  observed  in  the  respiration  during  fits  o 
Lthma,  hooping  cough,  &c.  Of  the  bronchial  muscles,_  Meckel 
says  * “ in  the  interior  of  the  lung  these  muscular  fibres  mcrease 
in  proportion  as  the  cartilaginous  rings  dimmish  in  size  and 
number,  and  maybe  distinguished  round  the  whole  circumference 
of  the  smaller  bronchial  tubes,  even  where  no  further  traces  oi 
the  cartilages  can  be  detected. 

Thus,  then,  it  is  evident  that  to  account  for  the  spasmodic 
symptoms  of  asthma  we  need  not  have  recourse  with  Dr.  Clutter- 
buck to  the  diaphragm  or  intercostal  muscles,  but  to  the  muscles 
of  the  trachea  and  bronchial  tubes  themselves ; on  the  who  e, 
therefore,  we  may  conclude  that  those  who  have  returned  to  the 
opinions  professed  by  our  predecessors  are  not  so  much  mistaken 

as  their  opponents  pretended.  ^ i i- 

Even  where  the  paroxysm  is  intense  in  degree  and  duration, 

* French  Translation,  tom.  iii.  p.  61C. 
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M’here  the  patient  is  obliged  to  sit  up  half  the  night ; where  any 
attempt  to  lie  down  produces  symptoms  of  asphyxia  ; where 
hours  are  spent  in  extreme  distress  with  lividity  of  face  and  lips, 
gasping,  loud  wheezing,  and  great  fulness  of  the  vessels  of  the 
head  and  neck ; even  under  all  these  circumstances  the  attack 
may  be  nothing  hut  a fit  of  pure  spasmodic  asthma.  A person 
thus  affected  may  spend  a whole  night  in  the  way  I have 
■described,  and  yet,  towards  morning,  he  may  sleep  a few  hours, 
and  awake  refreshed  and  comparatively  free  from  dyspnoea,  and 
in  the  course  of  the  day  may  be  able  to  go  upstairs  quickly,  run, 
ride,  even  hunt  without  difficulty. 

I have  in  my  recollection  the  cases  of  several  young  men 
subject  to  severe  paroxysms  of  asthma  for  five  or  six  nights  in 
succession,  and  who  immediately  after  the  paroxysm  disappeared 
could  use  any  active  exercise  as  well  as  the  most  vigorous  and 
healthy  of  their  companions. 


These  facts  establish  the  existence  of  a disease  desex’ving  the 
oiame  of  spasmodic  asthma,  and  show  that  very  violent  paroxysms 
•of  difficult  breathing  may  occur  in  persons  free  from  organic 
affection  of  the  heart  or  lungs.  When,  however,  any  permanent 
change  m the  structure  of  the  respiratory  or  circulating  apparatus 
exists,  then  such  changes  become  the  exciting  causes  of  paroxysms 
■of  dyspncBa,  often  closely  resembling  true  spasmodic  asthma,  but 
Teadily  distinguishable  from  it  if  due  attention  be  paid  to  the 
history  of  the  patienVs  sufferings  and  his  state  between  the  fits. 

I have  now  met  with  so  many  cases  of  young  persons  in  whom 
no  trace  of  any  organic  complication  existed,  that  it  seems  to  me 
more  than  probable  that  spasmodic  asthma  is  not  so  rare  a 
disease  as  is  imagined.  In  a little  boy,  some  particulars  of 
whose  case  I published,  the  attacks  were  frequent,  violent,  and  to 
nil  appearance  purely  spasmodic;  he  got  a very  severe  paroxysm 
of  gout  (hereditary  from  both  his  father  and  mother)  in  his  foot 
and  has  never  since  had  asthma,  though  four  years  have  now 
elapsed,  and  he  has  been  subject  to  all  the  excitement  and  violent 
exercises  of  a public  school. 


Mr  Fleming,  now  of  the  Isle  of  Man,  and  Sir  Philip  Cramnton 
attended  with  me  a young  gentleman  aged  about  twelve  who’ 
was  subject  to  violent  dyspnoea,  increased  by  even  the ’most 
gentle  exercise;  indeed  for  many  months  he  could  not  walk 
oven  quietly  in  his  room  without  incurring  the  risk  of  suffocation 
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from  want  of  breath,  attended  with  palpitation,  wheezing,  and 
all  the  symptoms  of  approaching  asphyxia  ; every  remedy  we 
could  devise  was  tried  most  perseveringly  for  a year  without 
the  slightest  benefit,  when  he  got  typhus  fever,  from  which  he 
narrowly  escaped,  hut  since  his  recovery  he  has  never  had  even 

the  least  vestige  of  his  former  complaint. 

These  two  cases  exemplify,  in  a remarkable  manner,  the 
influence  which  the  general  state  of  the  constitution  often  exerts 


on  local  affections.  _ i +- 

Asthma,  like  all  other  nervous  diseases,  is  subject  to  the  most 

unaccountLhle  variations,  and  is  most  uncertain  as  to  the  effects 
which  our  remedies  or  the  influence  of  physical  agencies  produce 
The  following  is  an  example.  In  December  1839,  I amende 
two  gentlemen  residing  in  the  same  street,  and  each  about  for  y- 
five  years  old ; neither  was  liable  to  any  other  disease,  and  they 
were  both  short  and  stout.  On  a very  cold  morning  I found  one 
of  them  very  ill  indeed  ; he  had  not  slept  at  all  during  the  night, 
and  had  every  moment  been  on  the  point  of  smothering  from 
asthmatic  dyspmea.  The  extreme  violence  of  the  Pai-oxysm  he 
attributed  to  the  fact  that  his  bedroom  chimney  had  smoked 
occasionally  during  the  night,  and  the  weather  was  so  cold  that 
he  was  afraid  to  open  the  window  to  let  out  the  smoke. 

I ordered  him  to  change  his  room,  and  I then  proceeded  to 
visit  his  neighbour,  and  found  him  sitting  in  a room  full  of 
smoke.  He  apologized  to  me  for  introducing  me  -to  so  di  - 
ameeable  an  atmosphere,  and  explained  that  when  the  fit  of 
asthma  became  very  bad,  the  only  sure  means  of  obtaining  relief 
which  he  knew  of  was  to  get  a good  coal  fire  lighted  in  ^^e^iate, 
which  being  done  he  made  his  servant  occasionally  obstiuct  the 
promess  of  the  smoko  up  the  chimney,  and  thus  M^ain  a 
Lrtain  density  of  smoke  in  the  room  ; this  never  failed,  he 
assured  me,  to  bring  relief.  This  gentleman  was  of  very  active 
habits,  was  agent  to  several  large  properties,  and  consequen  y 
Ob  W to  tmvel  much  about  the  country  ; experience  nad 
proved  to  him  that  he  could  derive  no  benefit  from  turf  smoke 
Ld  therefore  he  never  stopped  at  an  inn  where  they  had  no 
;ther  fuel  but  turf  as  he  Mt  Inmself  i— ^ 

anatomist,  but  afford  a useful  lesson  to  the  practical  physician. 
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The  phenomena  of  this  disease  are  calculated  to  throw  much 
light  on  the  nature  of  what  has  been  termed  wheezing.  A person 
subject  to  asthma,  who  has  been  breathing  tranquilly  the  whole 
evening,  may  be  attacked  before  midnight  with  difficulty  of 
respiration,  and  a wheezing  so  loud  as  to  be  heard  on  the  stairs ; 
this  will  continue  for  several  hours,  and  then  terminate  in  some 
with  a copious  discharge  of  sputa,  in  others  luitliout  any  expecto- 
ration xohatever.  When  we  apply  the  stethoscope  to  the  chest 
of  a person  so  affected,  we  hear  a great  number  of  bronchitic 
rales,  showing  that  the  larger  and  smaller  tubes  are  both  engaged  ; 
this  is  a matter  of  frequent  occurrence  in  cases  of  dry  asthma 
where  there  is  no  expectoration,  and  where  the  fit  terminates  in 
a few  hours,  not  leaving  behind  the  slightest  trace  of  pulmonary 
derangement. 

Hence  we  are  led  to  the  conclusion  that  sounds  of  various 
characters  and  remarkable  intensity  may  be  produced  without 
any  inflammation  whatever,  and  in  fact  without  any  remarkable 
alteration  in  the  secreting  functions  of  the  bronchial  mucous 
membrane,  and  that  these  sounds  may  wholly  disappear  where 
there  has  been  no  expectoration,  and  consequently  where  the 
bronchial  tubes  have  not  been  cleared  out.  This  is  a fact 
worthy  of  being  held  in  memory.  Stethoscopists,  when  they 
hear  bronchial  rales,  are  apt  to  attribute  them  to  the  existence 
of  bronchial  inflammation  ; but  here,  with  distinct  proofs  of  the 
absence  of  inflammation,  you  may  have  a maximum  of  bronchial 
rales,  and  in  the  space  of  a few  hours  you  may  not  have  a sino-ffi 
sound  at  the  very  points  where  so  many  were  audible  before.  ^ 

It  is  obvious,  therefore,  that  some  of  the  received  doctrines 
on  the  subject  of  bronchial  rales  are  still  open  to  discussion. 
The  practical  inference,  however,  to  be  drawn  from  this  fact  is' 
that  we  should  study  such  rales  with  great  attention,  and  in 
connexion  with  other  signs  and  symptoms,  lest  we  be  induced 
to  treat  antiphlogistically  a case  in  which  depletion  mi^ht  he 
uncalled  for  or  injurious,  an  error  by  no  means  unfrequent 
among  those  who  rely  too  exclusively  on  physical  sio-ns. 

As  to  the  treatment  of  spasmodic  asthma,  I have  but  little 
to  add  to  what  is  generally  known.  It  is  often  serviceable  to 
stupe  the  whole  chest  during  the  fit  with  flannel  wrun<r  out  of 
water  as  hot  as  can  be  borne,  and  in  some  persons,  much'^advan- 
tage  IS  derived  from  small  hut  very  frequently  repeated  doses  of 
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ipecacuanha  wine,  mixed  with  an  equal  portion  of  good  tincture 
of  castor.  In  a case  of  spasmodic  asthma  which  I attended  with 
Sir  Philip  Crampton,  the  following  draught  prescribed  by  him 
was  found  very  effectual : — 

R.  Acicli  Hydrocyanici,  min.  iij. 

Creasoti,  min.  iij. 

Olei  Terebinthinee,  min.  x. 

Mucilaginis,  £33. 

Aquas  Cinnamomi,  f^i.  Misce. 

Of  this,  half  was  taken  for  a dose,  and  repeated  if  necessary. 

With  respect  to  the  employment  of  stramonium  in  asthma,  I 
may  remark  that  when  smoked  it  acts  in  some  cases  almost 
magically,  altogether  preventing  the  access  of  the  fit,  while  in 
others  it  is  not  only  inert,  hut  is  often  productive  of  injurious 
effects  ,-  unfortunately,  however,  we  cannot  predicate  the  indi- 
vidual ’case  with  which  it  is  likely  to  agree.  One  gentleman 
whom  I attended,  and  who  derived  much  benefit  from  its  use, 
gave  me  a practical  hint  of  much  value,  as  to  the  manner  in 
which  it  ought  to  he  smoked,  namely,  that  the  lungs  should  he 
ns  completely  as  possible  exhausted  of  air  by  a forced  expiration, 
before  inhaling  the  smoke  of  the  stramonium,  and  that  after 
each  inhalation  the  lungs  should  be  in  the  same  manner  com- 
pletely emptied.  This  gentleman  also  remarked  to  me,  that  he 
■derived  more  benefit  from  the  use  of  stramonium  grown  in 
America  than  from  that  of  home  growth. 


I shall  next  proceed  to  speak  of  phthisis,  a disease  of  the 
highest  importance,  and  calculated  to  excite  a very  deep  mterest, 
whether  we  view  it  in  relation  to  the  insidious  nature  of  1 s 
•origin  and  progress,  the  selection  of  its  victims,  or  the  number 
and  frequency  of  its  attacks.  From  calculations  founded  on  the 
-tables  of  mortality  and  other  data,  it  has  been  computed  that 
sixty  thousand  persons  die  annually  of  consumption  in  Great 
Britain;  but  as  this  computation  has  not  been  made  wuth 
reference  to  the  great  increase  of  population  within  the  last  few 
years  it  is  probable  that  the  average  amount  of  deaths  from 
tubercular  phthisis  may,  without  any  exaggeration,  he  nearly 
seventy  thousand  in  the  year.  Nor,  if  we  refer  to  the  returns  of 
the  Kegistrar-General  of  England  for  1847,  can  we  consider  that 
this  calculation  is  overdrawn.  There  are  117  districts  included 
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in  his  reports,  the  yearly  deaths  in  which  comprise  47'11  per 
cent,  of  the  deaths  in  all  England  and  Wales.*  In  London,  in 
the  year  1847,  the  deaths  from  all  causes  were  60,442,  and 
those  from  consumption  7,010  ; now  the  population  of  London 
at  the  last  census,  in  1841,  amounted  to  1,948,211,  and  at 
present  may,  in  round  numbers,  be  computed  at  two  millions ; 
thus,  calculating  still  in  round  numbers  for  conveniency  sake,  a 
285th  of  the  inhabitants  of  London  die  annually  of  consump- 
tion. The  population  of  Great  Britain  at  the  last  census  was 
18,527,351,  or,  as  it  may  now  be  estimated,  nineteen  millions  ; 
and  supposing  the  mortality  from  consumption  to  be  in  the 
same  ratio  as  in  London,  it  would  give  as  a result  66,666.  If 
to  these  we  add  16,000,  the  average  mortality  from  consumption 
in  Ireland  for  the  five  years  ending  1840,  as  given  in  Mr. 
Wilde’s  able  and  valuable  report  on  the  Irish  census  of  1841, 
we  shall  have  a total  annual  mortality  from  this  disease  in  Great 
Britain  and  Ireland  of  nearly  seventy-three  thousand. 

Phthisis  is  a disease  which,  more  than  any  other,  demands 
the  sympathy  and  excites  the  commiseration  of  the  friends  and 
acquaintances  of  the  sufferers.  Some  diseases  are  borne  in 
silence  and  concealment,  because  their  phenomena  are  calcu- 
lated to  excite  disgust ; to  others,  the  result  of  vicious  courses, 
the  stigma  of  disgrace  is  attached ; unsightly  ravages  of  the 
human  frame,  or  the  wreck  of  the  mental  faculties,  inspire  us 
with  horror  rather  than  with  sympathy ; but  consumption, 
neither  effacing  the  lines  of  personal  beauty,  nor  damaging  the 
intellectual  functions,  tends  to  exalt  the  moral  habits,  and 
develop  the  amiable  qualities  of  the  patient,  and  from  its  melan- 
choly  character  gives  to  our  feelings  of  commiseration  a more 
than  ordinary  intensity.  Most  persons  die  of  consumption  in  the 
bloom  of  youth,  at  a period  when  hopes  are  brightest,  and  the 
capacities  for  enjoying  life  are  in  full  vigour  and  maturity; 
most  of  its  victims  are  remarkable  for  the  early  unfolding  and 
brilliancy  ol  their  mental  accomplishments ; and  many  a family 
has  to  regret  that,  by  tubercular  phthisis,  some  of  the  fairest 
and  best  of  its  members  have  been  hurried  to  an  early  grave. 


calculations  contained  in  a 

note  to  this  lecture  m the  first  edition  of  this  work  were  taken  from  a work  by  Dr 
,tlutd°”.l.  supposition  that  the  returns 

v.,r»lk  LSi  ‘ con«,u.r,U, 
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I am  not,  gentlemen,  going  to  ti’eat  of  the  subject  of  consump- 
tion in  detail ; I do  not  intend  to  enter  into  a description  of  its 
symptoms  from  their  origin  to  their  termination,  to  exhibit  its 
various  phases,  or  to  enumerate  the  stethoscopic  phenomena 
observed  during  its  progress.  To  do  this  would  require  a very 
long  time,  and  many  lectures ; my  purpose  is  merely  to  give  a 
general  coup  d'oeil  of  its  pathology  and  treatment.  The  occur- 
rence and  development  of  tubercles  in  phthisis,  constituting  the 
most  remarkable  phenomena  of  the  disease,  have  engrossed, 
almost  exclusively,  the  attention  of  medical  men,  and,  conse- 
quently, they  have  attached  an  undue  degree  of  importance  to 
them  as  the  cause  of  phthisis. 

Here  I beg  leave  to  state,  that  I do  not  intend  to  enter  into  a 
description  of  the  different  forms  of  tubercle,  whether  they  occur 
as  separate  and  distinct  productions,  or  in  the  shape  of  tubei- 
cular  infiltration ; this  has  been  treated  at  large  by  Laennec, 
Andral,  Louis,  and  various  other  writers;  but  will  only  remark 
that,  with  regard  to  tubercles,  I am  inclined  to  limit  then-  infiu- 
ence  in  producing  consumption.  I grant  that  tubercles  in  eithei 
state,  occurring  in  very  great  numbers,  or  very  rapidly  developed, 
will  occasion  very  serious  inconvenience  and  danger,  by  dimi- 
nishing the  power  and  extent  of  the  respiratory  apparatus.  If, 
instead  of  a pervious  lung,  you  have  one-half  of  this  organ 
obstructed  in  its  function  by  tubercle,  the  injurious  effect  on 
respiration  is  evident.  Cases  of  this  land  are  of  no  uncommon 
occurrence ; I have  seen  tubercles,  to  an  extraordinary  extent, 
make  their  appearance  in  the  lung  in  the  space  of  two  or  three 
weeks,  and  have  known  persons  to  die  of  the  suffocation  cause 
by  this  rapid  development  without  the  usual  symptoms  of 
phthisis.  We  had  some  time  ago  an  instance  of  this,  in  a 
young  woman  in  Sir  Patrick  Hun’s  Hospital,  who  died,^  in  fact, 
of  what  may  be  termed  tubercular  asphyxia,  arising  from  the 
rapid  and  general  formation  of  those  morbid  productions.  She 
had  scarcely  any  of  the  common  symptoms  by  which  consumptmn 
is  characterized  ; her  death  was  the  result  not  of  the  suppuration 
which  attends  phthisis,  but  of  the  suffocation  which  arose  from 
imperfect  respiration  ; and  this  is  a distinction  which  I wish  to 

draw  strongly  and  broadly.  ^ 

It  is,  I believe,  a generally  received  opinion,  that  tubercles, 
by  producing  inflammation  and  suppuration,  are  the  cause  of 
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phthisis.  This  I douht,  or  even  deny.  I look  on  tuhercnlar 
development  and  consumption  as  the  consequences  of  that 
particular  state  of  constitution,  which  occasions  what  is  falsely 
termed  tubercular  inflammation,  a state  of  constitution  in  which 
we  have  three  distinct  processes,  attended  with  corresponding 
morbid  changes,  each  diflerent  in  itself,  hut  depending  on  one 
common  cause. 

Every  form  of  consumption  which  has  hitherto  come  under 
our  notice  is  referable  to  one  common  origin,  and  this  is  that 
debilitated  state  of  constitution  which  has  been  termed  the 
scrofulous  habit.  One  of  the  first  tendencies  of  this  habit  is 
to  the  formation  of  tissues  of  an  inferior  degree  of  animalization, 
among  which  I class  tubercles,  whether  occurring  in  the  lungs, 
brain,  or  liver ; whether  they  exist  in  a minute  or  granular  form, 
or  in  large,  soft  and  yellow  masses,  or  in  the  state  of  tubercular 
infiltration.  I look  on  them  as  one  of  the  first  of  those  morbid 
changes  depending  on  a peculiar  constitution  of  body,  and  most 
commonly  found  to  accompany  it. 

The  weaker  the  constitution  is,  the  greater  tendency  is  there 
to  generate  tissues  of  a lower  degree  of  vitality ; and,  on  this 
principle,  I think  we  can  explain  the  occurrence  of  entozoa  and 
hydatids.  There  are  some  cases  in  which  you  will  never  he  able 
to  prevent  the  generation  of  intestinal  worms,  until  you  direct 
your  attention  to  the  source  of  the  evil,  which  lies  in  the 
weakness  of  the  constitution ; for,  in  such  a state  of  the  system, 
all  animals  are  liable  to  the  formation  of  parasitic  productions 
and  tissues  imperfectly  animalized.  I look  on  tubercles  in  this 
light,  and  not  as  the  consequence  of  inflammation,  nor  do  I 
consider  that  it  has  been  proved  that  tubercular  development  is 
the  cause  of  phthisis.  Many  cases  come  under  our  observation, 
in  which  most  of  the  symptoms  of  phthisis,  and  its  attendant 
hectic,  are  manifest  and  striking,  and,  when  the  injury  done  to 
the  lung  is  very  great,  still  no  tubercles  can  be  detected. 

That  the  mere  presence  of  tubercular  matter  does  not  occasion 
inflammation  of  any  kind  may  be  inferred  not  only  from  the 
lungs,  in  which  this  fact  is  of  every-day  occurrence,  and  a matter 
of  every-day  observation,  but  also  from  finding  them  frequently 
in  the  spleen,  liver,  kidney,  and  muscles,  where  they  must  have 
existed  for  some  time,  and  yet  we  cannot  perceive  any  inflamma- 
tion of  the  surrounding  tissues.  On  the  other  hand,  as  we  may 
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have  tubercles  without  any  phthisical  pneumonia  or  suppuration 
of  the  lung,  so  we  have  the  latter  without  the  former.  Thus, 
in  a mau  of  middle  age,  who  died  lately  in  this  hospital,  the 
lungs  w’ere  extensively  solidified,  black,  and  ulcerated,  containing 
several  sinuous  cavities,  filled  Avith  pus  of  a scrofulous  character, 
but  not  a single  distinct  tubercle.  There  was  not  the  slightest 
vestige  of  the  chief  kind  of  tubercle — the  yellow  one — nor  could 
we  find  any  of  the  small  miliary  transparent  kind ; the  whole 
mass  was  solid  except  where  it  was  suppurating,  evidently  the 
result  of  phthisical  pneumonia  of  a chronic  nature.  Occurrences 
such  as  this  have  been  frequently  observed,  and  particularly  in 
the  phthisis  of  persons  advanced  in  life,  by  Professor  Alison  and 
others  ; but  the  preconceived  opinion,  that  the  solidification  of 
the  lung  was  the  consequence  of  tubercular  deposition,  made 
them  overlook  its  nature. 

The  most  important  thing  for  the  student  to  impress  on  his 
mind  with  regard  to  all  cases  of  phthisis  is,  that  the  pectoral 
symptoms,  of  whatsoever  nature  they  may  be,  are  caused  by 
scrofulous  inflammation.  If  you  trace  the  phenomena  of  external 
scrofulous  abscesses,  you  will  be  struck  with  the  close  analogy 
they  bear  in  their  manner  of  appearance,  their  progress  and 
termination,  to  the  ulcerations  of  the  lungs  in  phthisis.  The 
same  slowness,  the  same  insidious  latency,  the  same  gradual 
solidification  and  gradual  softening,  the  similarity  of  the  puriform 
fluid  secreted  in  each,  the  analogous  occurrence  of  burrowing 
ulcers  and  fistulous  openings,  the  close  approximation  in  the 
form  of  their  parietes,  and  the  difficulty  in  healing  remarked  in 
both,  make  the  resemblance  between  them  extremely  striking. 
Compare  scrofulous  inflammation  of  the  hip  or  knee-joint  with 
phthisical  suppuration  of  the  lungs  : — have  we  not  the  same 
kind  of  hectic  fever,  the  same  flushings  and  sweats,  the  same 
state  of  urine,  the  same  diarrhosa,  the  some  state  of  appetite, 
and  the  same  emaciation  ? 

I mentioned  before  that  one  of  the  first  morbid  changes  Ave 
generally  see  arising  from  the  scrofulous  habit  is  the, formation 
of  tubercular  matter.  I haA'^e  also  alluded  to  another  of  these 
morbid  changes,  namely,  the  production  of  scrofulous  pneumonia, 
in  Avhich  we  cannot  detect  the  existence  of  a single  tubercle. 
There  is  another  process  in  Avhich  the  scrofulous  inflammation  is- 
seated  in  the  bronchial  mucous  membrane.  This  latter  form  of 
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phthisis  is  sometimes  associated  with  phthisical  pneumonia,  hut 
it  often  exists  without  it.  Although  in  this  disease  the  inflam- 
mation is  seated  in  the  bronchial  mucous  membrane,  it  differs 
very  much  from  common  bronchitis  ; its  symptoms  are  different ; 
it  does  not  run  the  same  course,  and  it  is  unlike  common 
bronchitis  in  its  mode  of  termination  and  cure.  Its  fever  pre- 
sents all  the  material  phenomena  of  phthisis — emaciation,  and 
frequently  the  same  incurability  : the  same  means  tend  to  its 
; aggravation  or  benefit,  and  the  same  scrofulous  pus  is  secreted. 

It  has  been  urged  in  opposition  to  the  last  analogy  that  the 
matter  expectorated  is  not  the  same,  because  it  is  not  found 
mixed  with  tubercles,  as  in  cases  of  true  phthisis ; hut  this  is  an 
accidental  and  not  a real  difference,  and  does  not  disprove  their 
identity.  We  have  instances  of  this  species  of  inflammation 
affecting  other  mucous  tissues ; as,  for  example,  the  scrofulous 
inflammation  of  the  eyelids  and  conjunctiva,  which  we  see  some- 
times going  on  for  months,  or  even  years,  secreting  a scrofulous 
pus,  and  requiring  constitutional  as  well  as  local  remedies  for  its 
cure. 

In  like  manner  we  have  frequent  occasion  to  observe  scrofulous 
sore  throat,  and  scrofulous  inflammation  of  the  mucous  membrane 
of  the  bowels.  The  latter  is  very  common  in  children,  and 
manifests  its  tendency  to  hectic,  in  what  is  termed  the  remittent 
lever  of  children.  Its  true  scrofulous  nature  has  been  scarcely 
perceived  by  practitioners,  and  yet  its  treatment  and  cure  contain 
manifest  proofs  of  its  origin,  independently  of  the  subsequent 
disease  of  the  mesenteric  glands  observed  in  all  fatal  cases,  and 
by  all  acknowledged  to  be  scrofulous.  It  is  scrofulous  inflam- 
mation of  the  mucous  membrane  of  the  bowels  which  causes 
tabes  mesenterica,  and  which  occasions  the  swelling  and  puriform 
contents  of  the  mesenteric  glands  in  such  cases. 

The  disease  of  the  glands  has  been  fairly  regarded  as  the  cause 
of  the  symptoms  : where  it  occurs  it  aggravates  and  adds  to  them, 
but  it  is  itself  occasioned  by  irritation  of  the  lymphatics  dis- 
tributed to  the  surface  of  the  diseased  bowel,  on  the  same  principle 
that  a bubo  or  a chain  of  diseased  glands  in  the  groin  may  be 
occasioned  by  inflammation  on  the  surface  of  the  penis  or  lower 
extremities  ; in  the  axilla,  by  sores  on  the  hand,  arm,  or  chest ; 
and  in  the  neck,  by  cutaneous  eruptions  on  the  face  or  scalp,  or 
by  inflammation  of  the  mucous  membrane  of  the  throat.  In  all 
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sucli  cases,  if  the  original  source  of  irritation  at  the  extremities 
of  the  lymphatics  leading  to  the  gland  be  scrofulous,  these  glands 
will  undergo  precisely  the  same  changes  which  we  observe  in  the 
mesenteric  glands  in  tabes  mesenterica. 

These  analogies  being  considered,  you  will,  gentlemen,  he 
more  disposed  to  agree  with  me  in  thinking  that  many  of  those 
oases  of  chronic  bronchitis  which  induce  a fatal  hectic  fever,  and 
are  accompanied  by  copious  purulent  expectoration,  are  truly  of  a 
scrofulous  nature,  and  consequently  not  so  distinct  from  tuber- 
cular phthisis  as  is  generally  believed.  This  view  of  the  subject 
leads  to  most  important  practical  results  ; for  the  practitioner 
w’ho  is  aware  of  the  true  scrofulous  nature  of  the  pneumonia 
which  occurs  in  phthisis,  whether  with  or  wdthout  tubercles,  and 
who  does  not  regard  either  the  inflammation  of  the  lung  or  of  the 
bronchial  tubes  which  accompanies  tubercles,  as  genuine  simple 
inflammation  caused  by  the  presence  and  irritation  of  tubercles 
acting  as  foreign  bodies, — such  a practitioner,  I say,  aware  of  the 
scrofulous  nature  of  these  affections,  will  pursue  a line  of  practice 
very  different  from  that  too  generally  adopted  on  the  supposition 
that  they  are  true  inflammatory  affections. 

You  will  remember,  then,  that  we  have  three  distinct  forms  of 
disease  in  the  lungs,  all  arising  from  scrofula,  namely,  scrofulous 
pneumonia,  scrofulous  bronchitis,  and  the  tubercular  development. 
We  may  therefore  have  tubercles  without  either  the  pneumonia 
or  the  bronchitis  ; and  we  may  have  scrofulous  pneumonia  often 
ending  in  slow  burrowing  suppuration,  and  proving  fatal  without 
any  tubercles  being  formed.  In  like  manner  a person  may  die  of 
scrofulous  bronchitis  without  the  occurrence  of  either  tubercles 
or  pneumonia.  Of  these  three  effects  of  scrofula  it  may  be 
remarked  that,  owing  to  their  cause  and  origin  being  the  same, 
they  are  most  frequently  found  in  combination.  The  same 
diathesis  which  produces  one  may  give  rise  to  the  others  ; 
hence  the  frequency  of  their  association  ; hence  it  is  that  they 
generally  occur  together. 

I have  stated  that  I doubted  or  even  denied  that  tubercles 
were  the  cause  of  suppuration  of  the  lung ; you  will  ask  me  for 
proofs.  In  the  first  place,  how  many  lungs  will  you  find  on  dis- 
section filled  with  tubercles,  and  yet  there  is  no  inflammation  ? 
Out  of  one  hundred  cases  of  tuberculated  lung  dissected  by 
Laennec,  you  will  remark  that  nearly  eighty  were  found  to  be 
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iu  the  latent  stage,  and  yet  there  was  no  vestige  of  inflammation. 
Now,  how  could  this  happen  if  tubercles  acted  like  foreign  bodies, 
as  they  are  considered  to  do  by  many  writers  ? If  a grain  of 
sand  happen  to  get  into  the  eye,  it  will  excite  inflammation. 
If  tubercles  were  capable  of  producing  inflammation,  we  should 
discover  some  traces  of  it  in  every  lung  where  they  are  found  to 
exist,  and  yet  you  will  meet  many  cases  in  which  you  cannot 
detect  the  slightest  trace  of  it  down  to  the  very  edge  of  the  tuber- 
cular mass.  I instanced  before  the  occurrence  of  tubercles  in  the 
liver,  spleen,  kidney,  and  muscles,  without  any  accompanying  or 
surrounding  inflammation. 

Indeed,  I am  adverse  to  allow  that  any  animal  product  gives 
rise  to  inflammation  : I do  not  speak  here  of  unorganized  calculi : 
I do  not  include  those  animal  productions  which  are  transferred 
to  a part  different  from  that  in  which  they  originated,  as  the 
matter  of  an  hepatic  abscess  into  the  cavity  of  the  peritoneum  ; 
these  are  occurrences  for  which  nature  is  not  prepared.  But  no 
animal  matter  produces  inflammation  of  the  part  in  which  it  is 
deposited ; nor  can  I call  to  mind  a single  instance  of  such  an 
effect.  Extravasation  of  blood  in  the  brain  or  lung,  or  into  the 
areola]’  tissue,  does  not  give  rise  to  inflammation,  neither  does 
effusion  of  lymph  into  serous  cavities.  I look  on  tubercles  in  the 
same  point  of  view,  and  consider  them  as  jiroductions  incapable 
of  developing  the  phenomena  of  inflammation. 

The  inflammation  and  suppuration  of  the  lung  to  which  the 
name  of  phthisis  is  applied,  is  dependent  on  a scrofulous  habit, 
and  thus  leads  us  to  inquire  what  it  is  that  gives  rise  to  the 
scrofulous  diathesis.  In  many  cases  it  is  hereditary;  persons 
may  be  born  with  it ; and  tubercles  are  frequently  detected  in  the 
lungs  of  the  foetus.  We  may  therefore  say,  that  under  some  cir- 
cumstances it  is  an  hereditary  disease.  But  it  is  not  merely 
hereditary  and  existing  in  the  foetus  in  utero,  but  may  be  developed 
at  any  period  of  life.  It  is  of  great  use  to  study  and  investigate 
the  causes  which  produce  this  disease  in  the  lungs  of  persons 
who  have  lived  for  years  without  any  manifestation  of  tubercles, 
as  it  furnishqs  us  with  a key  to  understand  why  persons  who 
have  not  originally  either  tubercles  or  scrofulous  bronchitis  may 
sometimes  die  of  phthisis.  It  is  too  much  the  fashion  to  say  that 
phthisis  is  an  hereditary  disease,  and  it  is  often  useless  and  erro- 
neous to  lay  too  much  stress  on  this  opinion,  and  on  the  result 
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of  an  inquiry  into  tlie  habits  of  the  parents  and  relations  of  a 
patient  who  is  supposed  to  labour  under  consumption.  That  the 
predisposition  may  be  generated  in  utero*  I grant  is  often  the 
case,  and,  cceteris  paribus,  a person  with  such  a predisposition  is 
much  worse  off ; but  I believe  that  it  often  happens  that  a man 
will  get  consumption  by  confiding  too  much  in  the  purity  of  his 
blood,  and  I have  known  some  cases  of  neglected  cough  terminate 
in  debility  and  consumption,  because  the  patient  w^as  not  appre- 
hensive of  any  danger,  from  the  circumstance  that  none  of  his 
ancestors  ever  had  the  slightest  taint  of  phthisis. 

There  are  several  facts  in  proof  of  this.  If  a tiger  from  the 
H’ilds  of  Africa,  who  can  boast  of  a line  of  ancestors  as  free  from 
phthisis  as  any  of  us,  be  brought  into  this  country,  and  debilitated 
by  confinement,  impure  air,  and  a climate  to  which  he  is  un- 
accustomed, you  will  frequently  find  that  he  will  die  phthisical. 
Negroes,  none  of  whose  progenitors  laboured  under  any  form 
of  phthisis,  wall  get  consumption  in  Great  Britain.  The  same 
occurrence  takes  place  with  respect  to  monkeys  and  other  animals, 
who  are  naturally  inhabitants  of  a climate  having  a striking 
difference  in  temperature  from  that  into  which  they  are  imported. 
You  recollect  the  dromedary  carried  about  for  exhibition,  w'hic-h 
died  in  this  city,  and  was  dissected  at  the  College  of  Surgeons  : 
this  animal  died  of  consumption.  The  white  hear  of  the  north  of 
Europe,  and  the  Esquimaux  dogs,  brought  into  this  country,  die 
of  liver  disease,  though  I dare  say  there  is  no  instance  of  hepatitis 
among  those  who  dwell  in  their  native  wilds.  Here  we  have 
instances  of  disease  not  at  all  hereditary,  acquired  from  the  action 
of  the  same  cause  that  favoured  its  development  when  hereditary, 
and  tending  to  justify  the  opinion  that  phthisis  may,  under 
certain  circumstances,  occur  in  a habit  in  w'hich  the  slightest 
predisposition  to  this  disease  does  not  exist. 

You  will  expect  me,  jperhaps,  to  enter  into  a disquisition  on 
the  origin  of  tubercles  ; this,  for  obvious  reasons,  I must  refuse. 
Much  labour  has  I think  been  fruitlessly  expended  in  attempting 
to  systematize  this  subject.  I am  persuaded  that  there  is  much 
of  error  and  misconception  in  the  manner  in  which  many  persons 
consider  the  nature  of  tubercular  formation.  I am  convinced 
that  many  of  the  propositions  laid  down  as  tenable  and  well- 
grounded  may  be  subject  to  revision,  or  even  doubted  and  denied. 

* Billiard  has  detected  tubercles  in  the  lungs  of  the  foetus. 
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It  was  supposed,  for  instance,  that  the  yellow  solid  tuhercle, 
one  of  the  best  defined  of  those  which  are  found  in  the  lung, 
commences  in  one  form  and  terminates  in  another ; that  in  the 
beginning  it  is  small,  solid,  and  transparent ; that  as  it  grows 
larger  it  becomes  more  and  more  opaque,  and  afterwards,  under 
the  inflammatory  process,  becomes  softened  in  the  centre  and 
suppurates,  the  suppuration  extending  towards  the  circumference. 
This  I was  inclined  to  doubt,  and  we  now  find  that  all  recent 
authorities  agree  in  viewing  this  variety  of  tubercle  as  opaque, 
and  of  a dull  straw  colour  from  the  commencement,  and  always 
undergoing  the  process  of  softening  from  the  periphery  inwards. 

When  you  find,  on  dissecting  a scrofulous  lung,  tubercles  with 
fluid  matter  in  their  centres,  I can  scarcely  think  you  are 
authorized  in  saying  they  have  been  at  any  period  of  their 
existence  completely  solid.  Many  years  ago,  while  perusing 
Laennec’s  descriptions  of  tubercular  formation,  I wrote  on  the 
margin  of  the  copy  I was  reading.  Might  not  tubercles  have  been 
originally  fluid,  and  might  not  the  change  they  ^mdergo  be  from  a 
soft  into  a consolidated  mass  ? I have  seen  this  passage  of  fluid 
scrofulous  pus  into  solid  tubercular  matter  beautifully  exemplified 
in  a case  of  psoas  abscess ; the  neighbouring  lymphatics  were 
loaded  with  pus ; in  the  lymphatic  glands  to  which  it  was  next 
carried  it  was  much  thicker  ; in  those  at  a greater  distance  it  was 
of  the  consistence  of  curd,  and  when  its  fluid  particles  had  been 
still  more  completely  absorbed  in  more  distant  glands,  it  was 
found  to  he  as  solid  as  any  yellow  tuhercle.  May  it  not  happen, 
that  many  of  those  yellow  tubercles — and  this  is  the  opinion  of 
Cruveilhier  and  others  who  have  written  on  this  subject  since 
Laennec  at  their  commencement  consist  wholly  of  depositions 
of  scrofulous  pus  in  the  tissue  of  the  lungs  ? 

One  of  the  supposed  tendencies  of  the  scrofulous  diathesis  is  to 
modify  nutrition  in  such  a manner  that,  instead  of  the  ordinary 
depositions,  a secretion  of  scrofulous  pus  takes  place  in  circum- 
scribed spots.  It  has  been  universally  acknowledged  that  we 
may  have  depots  of  pus  without  inflammation.  Now,  if  these 
depots  be  excessively  numerous  and  very  minute,  and  if  they  con- 
tinue for  any  length  of  time,  they  will  he  exposed  to  the  action 
of  the  surrounding  absorbents ; and  as  absorption  will  go  on  with 
greater  activity  at  the  circumference  than  at  the  centre,  it  is 
obvious  that  the  solidification  of  the  circumferential  parts  will 
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precede  that  of  the  central,  and  they  will  present  the  appearance 
of  tubercles  softened  in  the  centre.  These  facts  I bring  forward, 
not  for  the  purpose  of  laying  down  any  fixed  theory  concerning 
the  growth  and  origin  of  tubercles  ; not  for  the  purpose  of 
asserting  that  the  generally  received  opinion  is  wrong ; but  to 
show  you  that  it  has  been  too  hastily  adopted,  to  the  exclusion 
of  other  explanations  drawn  from  causes  probably  not  less 
operative  in  giving  rise  to  these  morbid  productions. 

With  regard  to  the  more  minute  forms  of  tubercular  matter, 
as  the  granular  and  transparent  tubercle,  and  the  tubercular  in- 
filtration, these  I look  upon  as  the  effects  of  vitiated  nutrition, 
a species  of  parasitic  growths  of  a lower  degree  of  organization, 
having  their  origin  in  an  hereditary  tendency  or  in  a debilitated  state 
of  constitution.  These  may,  and  frequently  do  occur  along  with 
the  yellow  purulent  tubercles,  and  they  may  have  purulent  points 
deposited  in  their  centres,  or  at  the  circumference;  but  it  may  be 
doubted  whether  there  is  a true  conversion  or  growth  of  one  into 
the  other,  or,  speaking  more  precisely,  whether  greyness,  trans- 
parency, and  minuteness  of  size  in  tubercles  necessarily  precede 
opacitjf,  yellowness,  and  considerable  bulk.  The  nearest  re- 
semblance which  exists  between  the  two  kinds  is  in  the  case  of 
tnbercular  infiltration,  the  grey  species  being  imitated  in  its 
mode  of  diffusion  by  the  purulent  infiltration  of  the  yellow  kind. 

The  next  subject  for  consideration  is  the  examination  of  those 
causes  which,  acting  on  the  constitution  generally,  or  locally  on 
the  lung,  give  rise  to  the  development  of  tubercles,  scrofulous 
pneumonia,  or  scrofulous  infiammation  of  the  mucous  membiane 
of  the  bronchial  tubes.  A great  deal  has  been  said  concerniug 
the  badness  of  our  climate,  but  it  is  necessary  to  knew  the  com- 
parative frequency  of  consumption  in  Great  Britain,  in  order  to 
ascertain  the  influence  its  climate  may  exercise  in  producing  this 
disease  as  compared  with  that  of  other  climates.  If  jou  examine 
the  records  of  the  German,  French,  Italian,  and  other  continental 
hospitals,  you  will  find  that  the  occurrence  of  phthisical  cases  is 
not  less  frequent  in  these  institutions  than  in  the  infirmaries  of 
Great  Britain.  I do  not  mean  to  say  that  in  these  countries  so 
many  persons  die  in  proportion  to  the  extent  of  the  counti}'  as  in 
Great  Britain,  or  that  so  much  of  the  population,  taking  town 
and  country  into  consideration,  are  cut  off  by  phthisis  as  in 
Great  Britain  : but  of  the  town  population,  where  numbers  are 
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equal  in  both,  I believe  the  proportion  of  victims  is  nearly  the 
same. 

The  prevalence  of  phthisis  is  found  statistically  to  depend  on 
confinement,  poverty,  and  vice  ; and  as  these  are  most  abundant 
in  the  condensed  population  of  towns,  we  can  perceive  why  con- 
sumption is  so  frequent  in  this  kingdom.  In  consequence  of  the 
great  manufacturing  prosperity  of  England,  no  nation  in  Europe 
possesses  so  many  considerable  towns  in  proportion  to  its  entire 
qiopulation  or  extent.  Now,  when  we  compare  the  frequency  of 
consumption  in  persons  residing  in  large  towns,  and  those  who 
live  in  the  country,  the  difference  is  very  great  indeed.  This  is 
not  strange  or  unaccountable.  Compare  the  peasants  of  any, 
even  those  shires  which  are  believed  to  have  the  worst  climates, 
in  England,  or  even  Scotland,  and  you  will  be  at  once  struck 
with  the  contrast  between  them  and  the  sallow  artisans  of  large 
towns,  who  are  crowded  together  in  manufactories  where  venti- 
lation is  imperfect ; where  they  are  obliged  to  work  in  confined 
postures  for  many  hours  together,  and  the  time  devoted  to 
amusement  and  healthful  exercise  is  scanty  and  insufficient. 

It  is  scarcely  creditable  the  length  of  time  even  very  young 
persons  are  made  to  work.  From  investigations  made  by  a Parlia- 
mentary committee,  it  appears  that  until  the  last  few  years,  when 
an  Act  of  Parliament  was  passed  restricting  the  hours  of  labour, 
every  principle  of  humanity  had  been  violated  in  some  towns  of 
England  and  Scotland.  Children  of  six  years  of  age  used  to  be 
crowded  together  by  hundreds  in  badly  ventilated  apartments, 
and  obliged  to  work  for  seventeen  hours  in  the  day ; and  when 
these  ill-fed  and  sickly  creatures  dropped  asleep  over  their  work, 
as  they  frequently  did,  from  fatigue,  exhaustion,  and  the  curtail- 
ment of  their  natural  rest,  they  were  kept  awake  by  strapping 
them  with  a leather  thong  over  the  back.  And  can  we  be 
surprised  that  this  should  make  them  spiritless,  pale,  and 
emaciated ; and  that  they  should  sink  rapidly  into  that  state 
which  tends  to  scrofulous  development  ? Is  it  wonderful  that  in 
such  creatures  every  disease  of  debility  should  manifest  itself  in 
tenfold  vigour ; that  we  should  have  phthisis  in  the  lungs,  and 
tabes  mesenterica  in  the  abdomen,  and  chronic  hydrocephalus  in 
the  brain  ? 

What  applies  to  those  of  tender  age  is  applicable  also  to  the 
adult ; the  same  mode  of  life  is  equally  destructive  to  both ; nay 
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it  even  fixes  its  stamp  on  the  race,  and  you  can  recognize  at  once 
the  pale,  uuhealthy  hue,  and  the  stunted  growth,  of  those  ivhose 
progenitors  have  been  manufacturers  and  artisans  for  genera- 
tions. If  the  population  of  these  countries  lived  in  one  great 
London,  or  one  great  Manchester,  deprived  of  the  benefit  of 
pure  air  and  wholesome  exercise,  I verily  believe  that  they  would 
all  become  scrofulous — that  nine-tenths  of  them  would  get 
phthisis,  and  that  scrofula,  in  its  various  shapes,  would  sw^eep 
them  off  in  the  course  of  a few  centuries.  Cholera  or  plague 
would  he  preferable  to  this. 

But  no  manufacturing  town  supplies  exclusively  its  own  popu- 
lation ; it  generally  draws  from  the  country  to  support  the  losses 
it  sustains  by  the  general  decay  and  excessive  mortality  of  its 
members.  It  is  the  habits  and  circumstances  of  those  persons 
who  live  in  towns  that  produce  the  frequency  of  phthisis  in  Great 
Britain,  for  its  climate  is  not  more  unhealthy  than  others.  I 
mention  this  particularly,  because  a very  prejudicial  preventive 
method  has  been  founded  on  the  supposed  inflammatory  origin 
of  phthisis.  Confinement,  heat  regulated  by  the  thermometer, 
flannel,  low  diet,  and  venesection,  have  been  recommended  as  the 
best  mode  of  managing  phthisis.  Now,  if  we  complete  the  above 
catalogue  by  the  liability  to  cold  which  it  brings  on,  the  mental 
anxiety,  and  many  other  circumstances,  we  have  what  in  due 
time  would  make  many  persons  phthisical.  It  is  of  great  impor- 
tance to  know  how  to  make  a man  phthisical,  as,  by  pursuing  an 
opposite  Hue  of  conduct,  we  will  be  able  to  prevent  it. 

I have  stated  that  I considered  tubercles  not  as  the  cause  of 
phthisis,  but  as  the  result  of  a certain  diathesis,  to  which  the 
name  of  scrofulous  habit  had  been  given  ; I should,  however,  be 
conveying  an  erroneous  idea  of  the  peculiarities  of  the  disease,  if 
I were  to  omit  mentioning  that  whatever  produces  a tendency  to 
the  lungs  gives  rise  to  phthisical  development.  You  will  find 
in  the  works  of  Laennec,  that  he  states  that  bronchitis  never 
hastens  the  development  of  tubercles.  I must  iu  the  most  posi- 
tive manner  deny  the  truth  of  this  statement.  It  is  a very 
flan  serous  thing  for  a person  of  a scrofulous  habit  to  get  an 
attack  of  cold,  producing  catarrh,  or  inflammation  of  the  lungs, 
as  it  has  a direct  tendency  to  bring  on  tubercular  development 
and  suppuration.  If  persons  be  weakly,  unhealthy,  and  of  a 
scrofulous  constitution,  and  get  cold  and  inflammation  of  the 
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lungs,  they  are  more  liable  to  have  consumptive  suppuration  of 
the  congested  than  of  any  other  portion  of  the  lung  ; for  the  same 
reason  that  a simple  injury,  producing  inflammation  of  the  hip 
or  knee  joint  in  a scrofulous  habit,  may  degenerate  into  true 
scrofulous  ulceration  of  these  parts.  Hence  common  bronchitis 
in  a scrofulous  habit  may  become  true  scrofulous  bronchitis, 
and  common  pneumonia  may  end  in  the  scrofulous  consolidation 
and  burrowing  ulceration  of  the  lung  peculiar  to  phthisis.  And, 
notwithstanding  the  assertions  of  Louis  to  the  contrary — asser- 
tions, too,  supported  by  his  numerical  proofs — my  own  additional 
experience  since  I first  promulgated  this  doctrine  serves  hut  to 
convince  me  the  more  strongly  of  its  truth. 

I am  afraid,  gentlemen,  that  you  will  think  me  tedious  and 
guilty  of  repetition  on  this  subject ; but  its  importance  is  para- 
mount, and  I wish  to  impress  on  you  that  every  form  of  phthisis 
is  connected  with  scrofulous  inflammation  of  the  lung.  Compare 
scrofulous  and  long-continued  inflammation  of  the  knee  or  hip- 
joint  and  their  attending  symptoms  with  the  symptoms  of 
phthisis.  Have  we  not  the  same  fever,  the  same  sweats,  the 
same  diarrhoea,  the  same  emaciations,  the  same  state  of  urine 
and  pulse?  Ai-e  not  all  the  symptoms  which  attend  these 
diseases,  I mean  the  general  and  constitutional  symptoms, 
identical  ? Let  me  observe  that  there  is  not  one  of  those  cases 
in  which  you  will  not  be  able  to  trace  the  existence  of  scrofula, 
and  I trust  that  you  will  assent  to  this  proposition,  that  the 
inflammation  of  the  lungs  in  phthisis  is  scrofulous. 

You  may  be  inclined  to  doubt  that  there  is  such  a thincr  as 
scrofulous  bronchitis,  but  let  me  remind  you  that  there  are  cases 
of  persons  in  the  decline  of  life  who  have  long-continued  cough 
purulent  expectoration,  emaciation,  sweats,  hectic  fever  and 
diarrhoea;  and  when  you  dissect  one  of  those  persons,  you  find 
the  mucous  membrane  of  the  bronchial  tubes  red  and  hypertro 
phied,  and  a great  quantity  of  purulent  fluidin  the  lungs,  butnot  the 
slightest  trace  of  tubercle.  You  may  say,  I have  made  here  a ^rood 
diagnosis;  this  person  had  died  of  chronic  catarrh;  but  th?s  is 
improper;  many  of  those  cases  are  scrofulous  inflammation  of  the 
bronchial  mucous  membrane.  You  ivill  generally  observe  that 
such  cases  are  much  more  difficult  of  cure  than  mere  bronchitis  - 
that  he  same  treatment,  the  same  regimen,  the  same  attention 
to  of  air,  and  tome  and  strengthening  diet  will  not  do. 

VOL.  II.  ^ 
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No  one  dies  from  an  attack  of  common  bronchitis  except  the 
very  aged,  or  persons  in  whom  it  is  very  general  and  very  acute ; 
and  here  its  rapid  termination  sufficiently  distinguishes  it  froni 
the  form  I have  described  ; but  w'e  have  repeated  instances  ot 
bronchitis  lasting  for  months  without  destroying  the  patient,  and 
capable  of  being  removed  by  the  ordinary  means,  except  when  it 
occurs  in  a scrofulous  diathesis.  It  is  obvious  that  phthisis  may 
prove  fatal  hy  the  rapid  and  extensive  development  of  tubercles, 
without  any  of  the  peculiar  phenomena  of  pneumonia  or 
bronchitis ; yet  it  most  commonly  happens  that  owing  to  their 
being  produced  by  the  same  cause,  we  have  the  three  different 
forms  of  scrofulous  inflammation  in  the  same  phthisical  patient, 
although  it  is  by  no  means  rare  to  meet  with  them  in  a separate 

and  distinct  state.  ^ 

Another  way  in  which  inflammation  acts  as  a cause  ot  tuber- 
cular development  I must  not  omit  stating,  namely,  by  bringing- 
more-generally  unhealthy-blood  to  the  lung  and  thus  en- 
courac^ing  the  formation  of  morbid  deposits  ; and  this  leads  us- 
to  the  consideration  of  another  question,  why  are  tubercles  so 
common  and  so  copious  in  the  lung  more  than  in  any  other 
tissue  ? I believe  there  has  not  been  as  yet . any  satisfactory 
solution  of  this  phenomenon  ; but  it  may  tend  to  throw  some 
lioht  on  this  obscure  subject,  it  we  call  to  mind  one  of  the  most 
strikinn  peculiarities  ot  the  lung,  namely,  that  it  is  the  only 
organ  through  which  the  entire  mass  ot  the  blood  circulates. 
iLugh  other  organs  a portion  only  of  the  blood  is  ^nsmitted ; 
but  the  whole  current  of  the  circulation  passes  through  the 

n'is  in  the  lungs  also  that  the  change  which  the  blood  under- 
goes takes  place  exclusively,  and  its  particles  experience  hat 
mutation  which  renders  them  subservient  to  the  '*■ 

Whatever  has  been  added  or  subtracted  from  the  blood  by  the 
nrocesses  of  sanguification  or  secretion  is  corrected  by  the  opei 
tion  which  it  undergoes  in  the  lungs,  and  hence  they  stand  ™ 

IX-  + +-L  1-ilnnrl  differcutlv  from  other  parts.  They  leceive, 

the  hloo/difiering  from  tho. 

h exner iences  in  any  other  organ,  and  this  may,  perhaps, 
nt Tsome  way  tor  the  frequency  ot  tubercles  in  the  lungs, 
accoun  gisense  of  nutrition,  a process  which  depends 

MmatTy  on  the  blood  ; and  it  may  not  seem  strange  that  they 
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should  be  most  frequent  and  numerous  in  an  organ  which  has  a 
more  intimate  connexion  with  the  sanguineous  circulation  than 
any  other. 

I have  stated  that  in  persons  of  scrofulous  habit,  whatever 
produces  congestion  in  the  lung  is  liable  to  bring  on  phthisis, 
and  hence  it  is  that  tubercles  are  found  to  succeed  the  different 
forms  of  the  chest  disease  in  which  congestion  of  the  lung  is  a 
general  feature.  It  is  not  that  more  blood  passes  through  the 
uninflamed  portion,  or  that  it  receives  more  than  the  sound 
part.  On  the  contrary,  perhaps  one  hundred  times  as  much 
blood  is  transmitted^  through  the  healthy  part,  but  the  mode 
in  which  it  passes  is  very  different.  It  passes  rapidly  and 
freely  through  the  uninflamed  portion  of  the  lung,  and  is  aerated 
on  its  passage ; but  in  the  inflamed  part  the  blood  is  retarded 
m its^  progress,  and,  comparatively  speaking,  stagnates ; it 
IS,  as  it  were,  out  of  the  general  current  of  the  circulation,  hors 
de  la  route;  it  becomes  diminished  both  in  its  velocity  and 
quality,  because  the  unsound  and  disorganized  portion  of  the 
lung  is  unable  to  effect  those  vital  changes  which  depend  on  the 
perfect  state  of  its  functions.  Hence,  you  perceive  that  whatever 
increases  the  stagnation  of  blood  or  the  engorgement  of  the 
lung  brings  on  a state  of  that  fluid  in  which  there  is  both 
detention  and  imperfect  aeration,  circumstances  which  are  ant 
to  produce  not  the  nutrition  of  the  organ  in  which  they  occur 
but  the  formation  of  morbid  depositions,  and  this  appears  to 

^ occasion  tuber- 

With  regard  to  the  time  of  life  at  which  phthisis  is  found  to 
occur  most  frequently,  Lombard,  Alison,  Andral,  Papavoine  and 
Louis  have  corrected  some  important  errors  in  the  opinions  nre 
viously  existing  on  this  subject.  From  their  investigations^  it 
appears  that,  from  one  to  two  years  of  age,  tubercular  ^consump- 
tion IS  very  rare,  that  its  frequency  increases  from  four  to  five— 
from  four  to  seven  according  to  the  two  latter  observers- that  it 
then  remains  nearly  stationary  until  pubertv  wh^n  ^ ^ 

to  tubercular  developureut  L eudde*:!'  reJer  t 
comes  on,  this  tendency  diminishes,  and  tuheroulir  coLumnZ 
IS  of  a comparatively  rare  occurrence  bnf  cn  r i “^’^^^Pwon 
tion  Of  the  lungs  is  tLn  also  rrn^^ 

oonsumptton  of  young  persons  we  most  comCi;  meej  wt 
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tubercles  on  examination  after  death,  but  in  old  people  tubercles 
are  seldom  found ; and  in  dissections  of  those  who  die  of  phthisis 
at  an  advanced  age,  we  generally  observe  ulcerations,  abscesses, 
fistulous  communications,  and  consolidation  of  various  parts, 
with  quantities  of  scrofulous  pus.  Such  was  the  case  of  the 
man  who  died  here  some  time  since,  in  whom  the  ravages  com- 
mitted by  scrofulous  ulceration  were  very  extensive,  but  there 
was  not  a vestige  of  tubercle.  This  form  of  phthisis  is  also 
frequently  noticed  in  persons  of  middle  age,  who  have  lived 
intemperately  and  weakened  the  system  by  dissolute  courses. 

Before  leaving  this  part  of  the  subject,  I wish  to  make  some 
additional  observations  on  the  phthisical  hahit,  and  the  circum- 
stances which  increase  the  liability  to  consumption.  There 
are  many  circumstances  which  tend  to  the  development  of 
phthisis,  through  the  medium  of  their  influence  on  the  constitu- 
tion. In  the  first  place,  persons  who  have  had  debilitating  and 
protracted  fevers,  particularly  if  there  be  any  affection  of  the 
lun^rs  are  very  apt  to  fall  into  what  has  been  termed  a galloping 
consumption  after  the  subsidence  of  the  fever.  In  the  next 
place,  you  will  often  find  symptoms  of  phthisis  coming  on  m 
females  of  a weakly  habit  when  they  attempt  to  nurse.  In  many 
females  of  delicate  constitution,  you  are  aware  that  the  progress 
of  consumption  is  checked  by  utero- gestation  ; as  soon  as  the 
female  becomes  pregnant,  the  phthisical  symptoms  disappear ; 
but  when  she  begins  to  nurse,  they  return  again  in  an  ag^-avated 
form  When  such  persons  begin  to  nurse,  you  should  watch 
the  effect  of  this  new  drain  on  the  constitution  ; you  should 
observe  whether  their  strength  diminishes  ; and  if  you  find 
them  becoming  pale,  thin,  and  emaciated,  you  should  make 
them  give  up  nursing,  particularly  if  there  be  a tendency  to 

phthisis  in  their  habits.  ^ j 

Among  the  male  sex,  nothing  more  frequently  produces 
phthisis  than  syphilis  and  the  abuse  of  mercury.  There  is  no 
r^eceipt  more  infallible  than  this  for  producing  consumption. 
Take  a young  man,  even  with  an  excellent  constitution,  who  is 
labouring  under  syphilis,  shut  him  up  in  a close  room,  dose  him 
with  mercury,  put  him  on  low  diet,  and  prevent  him  from  the 
enjoyment  of  fresh  air,  wholesome  exercise,  and  enlivening  con- 
versation, and  you  will  certainly  make  him  phthisical,  if  this 
process  be  often  repeated.  Other  diseases,  such  as  diabetes. 
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cancer,  diarrhoea,  insanity,  hypochondriasis,  and  hysteria  have 
also  a tendency  to  bring  on  consumption. 

If  you  consult  Laennec,  you  will  find  enumerated  among  its 
causes,  mental  anxiety,  depression  of  spirits,  and  several  diseases 
which  frequently  lay  the  foundation  for  phthisis.  In  speaking 
of  some  of  the  religious  orders  in  France,  particularly  those  to 
which  females  are  attached,  he  says  that  it  is  to  he  lamented 
that  they  were  so  unreasonable  in  their  mode  of  life  ; for  the 
confinement,  and  want  of  recreation  and  exercise,  which  attend 
their  mode  of  living,  concurring  with  their  rigid  abstinence,  pro- 
duce consumption  in  a few  years.  You  should  bear  those 
circumstances  in  mind,  and  remember  that  there  are  various 
causes  which  tend  to  the  development  of  phthisis,  among  which 
you  are  not  to  forget  those  which  operate  on  the  system  through 
the  medium  of  the  mind. 

Analogous  to  this  is  that  ill-judged  pursuit  of  knowledge 
which  we  often,  with  regret,  observe  to  cut  short  the  earthly 
career  of  the  industrious  medical  student.  No  matter  how 
vigorous  a young  gentleman  may  he,  he  wiU  make  himself  con- 
sumptive in  two  or  three  years  if  he  chooses.  Let  him  remain 
constantly  in  the  dissecting-room,  or  in  attendance  on  lectures, 
keep  his  mind  intensely  and  anxiously  engaged,  let  him  snatch 
a hurried  meal  for  which  he  has  no  appetite,  take  no  exercise, 
and  abridge  his  natural  portion  of  sleep,  he  will  quickly  bring  on 
that  state  of  constitution  in  which  the  consumptive  tendency  so 
commonly  appears.  By  pursuing  this  course  of  life  many  young 
men  fall  victims  to  phthisis  at  an  early  age,  and  give  melancholy 
proofs  of  the  power  of  a combination  of  mental  and  physical 
causes  in  producing  this  disease. 
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LECTUEE  XLV. 

PHTHISIS. PEEVENTION. TEEATMENT. — LAEYNGEAIi  PHTHISIS. 

In  my  last  lecture  I spoke  of  phthisis  as  regards  the  great  mor- 
tality it  occasions,  of  my  views  as  to  the  nature  of  tubercle,  and 
of  the  causes  by  which  it  is  produced.  I shall  proceed  now  to 
offer  some  observations  on  the  treatment  of  the  disease. 

You  will,  probably,  ask  me  first  what  is  to  he  done  in  order  to 
avert  the  phthisical  tendency.  It  was  formerly  thought  that 
consumption  arose  from  inflammation  of  the  lung,  and  on  this 
erroneous  reasoning  was  founded  its  preventive  treatment ; the 
patient  was  confined  to  his  room,  and  kept  in  an  equable 
temperature,  wrapped  up  in  flannel.  I well  remember  this 
mode.  If  a family  lost  one  of  its  members  by  consumption, 
these  were  the  means  employed  to  avert  its  occurrence  in  those 
who  remained.  This  absurd  plan  was  followed  with  rigorous 
exactness,  and  the  constitutions  of  the  survivors  were  so  debili- 
tated thereby,  that  they  became  similarly  affected,  and  in  time 
the  whole  were  swept  away. 

All  these  precautionary  measures  generally  tend  to  the  same 
purpose,  to  make  the  constitution  delicate,  and  consequently 
more  liable  to  the  inroads  of  phthisis.  A rational  physician 
will  endeavour  to  prevent  its  occurrence,  not  by  confining  his 
patient,  and  wrapping  him  in  flannel,  hut  by  hardening  him 
against  cold.  Any  one  who  wraps  himself  up  and  confines  him- 
self within  doors,  takes  cold  in  tenfold  proportion  to  the  person 
who  dispenses  with  superfluous  covering,  washes  his  chest  wit 
cold  water,  and  rises  early  in  the  morning.  Habits  such  as 
these,  with  a good,  nutritious,  hut  not  stimulating  diet,  and 
exercise,  are  the  best  preventives  of  phthisis. 

Make  your  patient  lay  aside  slops  and  tea;  let  him  take 
wholesome  fresh  meat,  bread,  and  good  beer  ; let  him  rise  early 
and  breakfast  early,  let  him  dine  also  early ; when  the  weather 
permits,  let  him  remain  in  the  open  air  for  four  or  five  hours, 
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taking  exercise  on  a jaunting  car,  or  on  the  top  of  a coach. 
The  good  diet  will  invigorate  the  system,  and,  so  far  from  pro- 
ducing inflammation,  will  do  exactly  the  contrary.  No  superfluous 
mutfling  should  be  used,  nor  would  I recommend  young  gentle- 
men who  wish  to  avoid  cold,  to  come  to  hospital  in  the  morning 
with  a boa  round  their  necks.  Exercise  should  also  be  taken  on 
an  open  vehicle,  close  carriages  avoided,  and  the  patient  should 
commence  cautiously  the  plan  recommended  by  Dr.  Stewart,  of 
Glasgow,  of  washing  the  chest  with  vinegar  and  water,  beginning 
with  it  warm,  and  reducing  the  temperature  gradually  until  it 
can  be  used  completely  cold. 

You  will  have  great  success  in  preventing  phthisis  by  follow- 
ing this  plan.  In  all  cases,  also,  where  phthisis  is  hereditary, 
I would  strongly  recommend  the  insertion  of  issues  or  setons  in 
the  chest  before  or  after  puberty,  and  I am  of  opinion  that  if 
you  happen  to  have  an  application  made  to  you  for  advice  before 
the  disease  commences,  you  will  certainly  avert  its  occurrence 
by  this  practice.  You  should,  however,  employ  this  mode  of 
treatment  with  due  consideration ; issues  and  setons  are  very 
unpleasant  things,  and  you  should  not  make  your  mode  of 
prevention  more  powerful  than  necessary.  The  only  cases  in 
which  you  are  authorized  to  have  recourse  to  them,  as  preventives , 
are  those  in  which  there  is  a family  predisposition  to  phthisis. 

I look  on  issues  and  setons  as  one  of  the  most  imj)ortant 
means  in  the  prevention,  if  not  in  the  treatment  of  phthisis. 
Their  utility  in  diseases  of  the  hip-joint  and  spine  has  been 
kng  acknowledged.  It  is  the  knowledge  of  this  fact  which 
induces  me  to  recommend  them  in  phthisical  cases  ; I consider 
their  value  very  great ; and  when  I employ  them,  I generally  re- 
commend a nutritious  diet,  which  is  of  advantage  where  there  is 
an  outlet  for  matter  from  the  system.  I never  treat  a case  of 
decidedly  incipient  phthisis  without  inserting  at  least  two  setons 
under  the  collai^bones.  The  following  observation,  made  by  an 

intelligent  medical  friend,  is  deserving  of  attention : “ I had 

inserted  a seton  over  the  left  mamma,  where  bronchial  rales, 
diminished  respiration,  and  commencing  crepitus  indicated  ad- 
vancing tubercular  inflammation.  The  stethoscopic  phenomena 
were  much  increased  every  time  he  caught  cold  in  his  chest,  and 
he  felt  sensibly,  by  the  wheezing  and  uneasiness  in  that  part  of 
his  chest,  that  whenever  he  caught  cold,  the  lung  there  was 
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most  engaged.  The  effects  of  the  setons  were  such  that,  in  the 
course  of  three  months,  having  contracted  a severe  cold,  that 
part  of  the  lung  was  comparatively  free  from  the  bronchitis.” 
For  the  accuracy  of  this  fact  I can  vouch. 

Concerning  the  climate  to  which  we  may  find  it  necessary  to 
recommend  a patient  to  remove,  either  for  the  preservation  or 
alleviation  of  phthisis,  I shall  now  offer  a few  remarks.  When 
you  enjoin  a change  of  climate,  and  make  persons  leave  the 
country  in  which  they  have  lived  from  infancy,  you  should  not 
send  them  to  the  same,  or  nearly  the  same,  climate  ; the  change 
should  he  a completely  opposite  one.  Italy,  the  south  of  France, 
or  Madeira,  are  not  sufficiently  different.  It  is  absurd,  in  my 
mind,  to  send  a patient  from  the  British  Islands  to  any  part 
of  the  continent  of  Europe.  Towns  on  the  sea-coast  of  any  part 
of  it  will  not  do  ; I would  prefer  the  East  or  West  Indies,  South 
Carolina,  or  Florida,  the  northern  states  of  South  America,  or 
Egypt.  Many  improvements  in  the  social  condition  of  the  last- 
nined  country  tend  to  render  it  a desirable  place  of  residence  ; 
and  if  the  present  enlightened  Pacha  continue  to  promote  the 
advantages  which  it  has  gained,  it  will  become  as  agreeable  a place 
of  residence  as  any  person  can  desire.  Moreover,  Clot  Bey  has 
confirmed  the  statement  of  Savary,  that  in  Egypt  pulmonary 

diseases  are  almost  entirely  unknown. 

A singular  fact  has  been  recently  noticed  as  to  the  antagonism 
which  appears  to  exist  between  ague  and  phthisis.  From  the  in- 
vestigations of  Boudin,  Triher,  Wolheim,  Wcemer,  and  others,  it 
would  appear  that  consumption  is  almost  unknown  in  what  may 
be  termed  aguish  districts  ; and,  on  the  other  hand,  that  in  those 
parts  of  a country  in  which  phthisis  prevails,  cases  of  ague 
are  not  met  with.  If  further  observations  confirm  these  state- 
ments, we  should,  of  course,  take  them  into  account  in  selecting 
a climate  as  a place  of  residence  for  the  consumptive  invalid. 

I come  now  to  speak  of  the  treatment  of  phthisis  itself,  and 
shall  make  hut  very  few  observations  on  this  subject,  for  you  will 
find  the  history  of  its  general  symptoms,  stethoscopic  pheno- 
mena, and  method  of  treatment,  amply  detailed  in  books. 
With  regard  to  the  cough,  I may  remark,  that  in  the  first  stages 
of  this  disease  it  presents  great  varieties,  being  generally  in  the 
commencement  baffling,  and  consequently  scarcely  noticed  either 
by  the  patient  or  his  friends.  In  some  it  precedes,  in  others  it 
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follows,  a notable  degree  of  emaciation  and  debility ; and  it  is 
worthy  of  notice,  that  it  is  not  unusual  for  the  patient  to  com- 
plain of  increased  perspirations  at  night,  long  before  the  pulse  is 
at  all  accelerated,  long  before  the  symptoms  of  hectic  fever  have 
commenced.  These  night-sweats  are,  at  this  period  of  the 
disease,  the  result  of  that  debility  to  whose  presence  the 
subsequent  development  of  phthisis  is  mainly  owing. 

At  a subsequent  period,  the  sweats  are  increased  by  the  hectic 
fever,  whose  paroxysms  end  in  cutaneous  perspiration.  Still, 
however,  the  original  debility  aids  in  their  production,  a fact 
which,  in  the  treatment  of  this  disease,  should  be  borne  in  mind, 
for  it  may  be  considered  as  always  proper  to  check  this  tendency 
to  perspiration  in  phthisis,  particularly  in  its  commencement, 
for  it  uselessly  debilitates  the  patient,  and  renders  him  much 
more  liable  to  cold.  Hence,  when  a patient  applies  to  me,  com- 
plaining of  some  debility,  and  a slight  degree  of  emaciation,  and 
fading  of  healthy  appearance ; if  he  has  had  a slight  but  by 
no  means  troublesome  cough  for  several  weeks — a cough,  indeed, 
which  he  scarcely  observes  himself,  but  which  excites  the  fear  of 
some  anxious  friend ; if,  in  addition  to  this,  he  sweats  rather  more 
than  usual  at  night,  then,  although  his  pulse  is  quite  tranquil, 
although  there  exists  no  trace  of  hectic  fever,  yet  I immediately 
direct  my  treatment  with  a view  of  checking  this  tendency  to  night 
perspirations,  as  well  as  the  other  more  prominent  symptoms. 

To  such  persons  I generally  recommend  some  such  draught  as 
the  following,  to  be  taken  three  times  a day  : — 

R.  Infusi  Cascarillffi,  f^vij  ; 

Sulphatis  Quinas,  gr.  ss. ; 

Acich  Sulphurici  diluti,  gt.  xv. ; 

Tincturas  Hyoscyami,  f3ss.  Misce,  fiat  haustus. 

These  draughts,  together  with  constant  gestation  in  the  open  air 
foi  an  hour  and  a half  at  a time,  and  several  times  a day,  with 
nutritious  diet— meat,  bread,  and  beer  for  breakfast,  meat  for 
luncheon,  and  a dinner,  with  one  or  two  glasses  of  wine,  and  no 
tea  in  the  evening— will  soon  check  the  perspirations,  diminish  the 
cough,  and  rapidly  recal  the  patient’s  strength  and  vigour.  Many 
German  physicians  have  an  aphorism,  that  sulphuric  acid  tends 
to  increase  pectoral  affections.  So  it  occasionally  does  ; but  given 
combined  with  hyoscyamus,  as  above  recommended,  its  beneficial 
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action  in  giving  strength  and  tone  to  the  constitution  soon 
enables  the  patient  to  shake  off  the  cough. 

In  the  month  of  January  last,  I recommended  this  prescription 
and  general  treatment  to  the  eldest  son  of  a gentleman  of  rank. 
His  state  was  exactly  what  I have  above  described,  and  several 
of  his  mother’s  family  had  died  of  consumption.  In  a few  days 
his  mother-in-law  called  at  my  house,  and  in  the  course  of  our 
conversation  it  became  clear  that  she  entertained  very  strong 
prejudices  against  the  treatment  I had  recommended.  Such 
persons,  gentlemen,  are  all  well  acquainted  with  sulphate  of 
quina  5 ladies  of  fashion  use  it  constantly  to  wind  themselves  up, 
when  reduced  to  a little  below  par  by  dissipation  and  late  hours. 
What  use  could  sulphate  of  quina  be  to  a cough  ? Might  he 
not  catch  fresh  cold  from  driving  out  at  this  season  ? Would 
not  the  meat  diet  tend  to  increase  the  pectoral  affection  ? 

Luckily  for  me,  this  lady  lived  at  the  time  in  a country  house, 
the  nearest  place  to  which  had,  many  years  ago,  been  the 
residence  of  one  of  our  richest  merchants,  a gentleman  wdth  a very 
numerous  family,  eleven  of  whom  had  died  of  consumption.  My 
answer  to  the  lady  was,  therefore,  obvious.  I replied,  to  prevent 
consumption,  or  to  remove  its  first  stages  in  that  family,  the 
most  eminent  physicians  recommended  a certain  r'egimen  and 
mode  of  treatment.  They  were  anxiously  confined  within  doors 
during  winter,  kept  wrapt  up  in  fiannel  in  rooms  maintained  at  a 
Madeira  temperature,  were  not  allowed  animal  food,  and  were 
bled  to  the  amount  of  a few  ounces  at  each  accession  of  fresh 
cold.  You,  yourself,  know  the  result,  madam -.—they  all  fell 
victims  to  the  complaint,  and  appeared  to  drop  more  rapidly  in 
consequence  of  the  treatment.  I am  pursuing,  in  the  case  of 
your  son-in-law,  an  opposite  course.  She  was  satisfied,  and  the 

young  man  is  now  strong  and  healthy. 

In  spring,  1832,  I was  consulted  by  a young  barrister  who 
was  affected-  in  nearly  the  same  manner,  but,  iu  addition,  had  a 
hoarseness  and  much  more  violent  cough,  and  was  more  emackted. 
The  same  regimen,  the  same  medicines,  the  solution  of  nitrate 
of  silver  applied  to  the  tonsils  and  pharynx,  early  hours,  removal 
to  Bray,  and  driving  through  the  open  air  twenty  miles  a day, 
restored  him  to  health.  Being  now  aware  of  what  injures  him, 
he  avoids  everything  debilitating,  never  neglects  exercise,  and  is 
now  strong  and  able  to  pursue  his  professional  avocations.  Again 
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let  me  repeat  it,  that  if  the  disease  he  at  all  more  advanced  than 
it  was  in  these  two  cases,  I immediately  insert  one  or  two  setons 
over  the  most  suspected  part  of  the  lungs.  When  the  prepara- 
tions of  hyoscyamus  are  well  made  and  good,  they  are  extremely 
useful,  and,  like  digitalis,  exert  a retarding  influence  over  the 
pulse  when  it  is  accelerated. 

When  the  pectoral  symptoms  are  accompanied  by  evident  fever 
and  a quick  pulse,  I generally  combine  these  two  substances,  as 
in  the  following  formula  : — 

R.  Sulphatis  Quinse,  gr.  iss  ; 

Ackli  Sulphurici  diluti,  f3j  ; 

Tincturse  Hyoscyami,  f5j  ; 

Syrupi  Papaveris  albi,  f5ss  ; 

Aqnse  fontanEe,  f^iv ; 

Fiat  mistura,  sumat  cochleare  unum  amplum  secunda  quaque  bora. 

As  the  disease  advances,  the  difficulty  of  producing  a favour- 
able result  increases  in  tenfold  proportion ; and  I can  offer  but 
few  remarks  upon  its  treatment  or  mitigation  which  you  will 
not  find  detailed  in  the  various  treatises  on  this  disease  latelj'’ 
published.  I must,  however,  call  your  attention  to  a plan  which 
I have  adopted  within  the  last  six  or  seven  years,  in  the  treat- 
ment of  certain  diseases  of  the  lungs,  and  on  which  I shall  make 
a few  observations,  as  it  has  not  been  spoken  of  by  those  who 
treat  of  the  cure  of  pulmonary  affections.  I must  here  in  justice 
confess  that  the  idea  of  this  plan  of  treatment  is  not  solely  mine, 
but  was  founded  on  an  analogy  derived  from  the  researches  and 
experiments  of  Dr.  O’Beirne  on  scrofulous  inflammation  of  the 
joints.  An  extensive  experience  and  deep  reflection  first  led  Dr. 
0 Beirne  to  think  that  the  acute  stage  of  scrofulous  inflammation 
of  the  hip  and  knee-joint  might  be  made  amenable  to  active  and 
energetic  treatment ; in  other  words,  that  inflammatory  affections 
of  the  joints,  which  terminate  in  some  of  the  worst  and  most 
fatal  forms  of  disease,  namely,  morbus  coxae  and  white  swelling, 
might  be  checked  mi  limioie,  and  before  the  stage  of  hopeless 
ulceration  was  established.  He,  therefore,  proceeded  boldly  and 
at  once  to  try  whether  the  disease  might  not  be  arrested  in  the 
commencement  by  rapid  mercurialization. 

Observe,  gentlemen,  this  idea  was  completely  new;  it  had 
never  occurred  to  any  other  person,  and  was  diametrically  opposed 
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to  the  theories  of  the  day.  The  prevailing  opinion  on  this 
subject  was  that  mercury  was  inadmissible,  and  could  only  pro- 
duce mischief  in  persons  of  a scrofulous  diathesis. 

Every  one  said,  do  not  give  mercury  in  such  a case,  it  exacer- 
bates scrofula,  it  even  brings  on  scrofula  in  many  instances  where 
there  had  been  no  appearance  of  it  previously ; you  can  do  no 
good  with  it,  and  may  do  infinite  mischief.  Dr.  O’Beirne,  how- 
ever, knew  the  difference  between  the  proper  and  improper 
exhibition  of  mercury — between  mercurializing  the  patient  at 
once  and  fully,  and  then  stopping,  and  the  pernicious  custom  of 
giving  long  and  irregular  courses  of  mercury.  He  tried  the 
remedy  and  succeeded,  and  the  surgeons  of  Europe  have  justly 
appreciated  the  value  and  importance  of  his  discovery.  About 
two  or  three  months  before  Dr.  O’Beirne  made  his  discovery 
public,  I had  translated  for  the  Dublin  Medical  Journal  a paper 
from  a German  author  on  the  use  of  corrosive  sublimate  in  baths, 
in  the  treatment  of  white  swelling,  and  Dr.  O’Beirne  states  that 
the  publication  of  this  paper  gave  him  courage  at  the  time  in 
pursuing  a plan  of  treatment  so  much  at  variance  with  the 
opinions  of  the  day.  I published  this  paper,  however  at  the 
time  merely  as  a curiosity ; it  was  a novelty  in  practice  of  whic 
I had  no  experience,  and  could  not  ofter  any  explanation,  ihis 
was  reserved  for  Dr.  O’Beirne.  He  has  shown  in  his  memoir  on 
the  subject,  that  if  you  give  mercury  so  as  to  affect  the  system 
rapidly,  you  will  frequently  succeed  in  curing  the  disease,  par- 
ticularly in  the  commencement.  , . . , ^ 

From  this  I was  led  by  analogy  to  apply  the  same  principle  of 
treatment  to  incipient  scrofulous  inflammation  of  the  lung,  an 
I think  I have  often  succeeded  in  checking  at  once  this  mos 
formidable  of  human  maladies.  Phthisis,  as  every  medical  man 
knows,  is  capable  of  assuming  a variety  of  forms,  and  presen  s 
at  its  origin  much  difference  of  aspect.  In  some  it  arises  slow  y 
and  insidiously,  and  the  pulmonary  symptoms  are  so  qmefly 
and  gradually  developed  that  it  would  puzzle  an  intelligent 
practitioner,  who  had  most  ample  opportunities  of  ^ 

patient  from  the  beginning,  to  say  at  what  particular  peiio  ^ i_ 
Lidence  of  danger  had  been  noticed.  The  reason  of  this  is  be- 
cause  the  tubercular  affeotiou  of  the  lung  is  m such  ^ 

of  secondary  importance,  the  disease  which  produced  it  havin^ 
affected  the  whole  system  before  the  lung  was  contamina  e . 
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This  happens  in  some,  but  in  others  an  opposite  train  of 
phenomena  is  observed,  and  scrofulous  inflammation  commences 
in  the  lung  before  any  general  contamination  of  the  system  has 
taken  place.  It  is  in  such  cases,  and  such  only,  that  mercury 
ought  to  be  tried,  and  it  will  avail  nothing  except  w'here  the 
commencement  of  the  scrofulous  inflammation  of  the  lung  has 
arisen  suddenly,  and  in  consequence  of  the  operation  of  some 
obvious  cause,  as  catching  cold  or  the  occurrence  of  hemoptysis. 
I think  that  too  much  stress  has  been  laid  on  the  affection  of 
the  lung  by  winters  on  phthisis.  In  some  cases  (I  wiU  admit 
even  in  the  majority  of  instances)  the  disease  commences  in  the 
lung,  hut  in  others  it  passes  through  many  changes,  and  affects 
various  organs  before  it  attacks  the  lung.  You  will  frequently 
see  persons  labouring  under  scrofulous  irritation,  accompanied 
by  hectic,  emaciation,  loss  of  appetite,  and  excitement  of  pulse, 
long  before  you  can  And  any  trace  of  tubercular  deposition  in 
the  lung.  I am  of  opinion  that  many  persons  would  die  of 
phthisis  even  supposing  they  had  no  such  organ  as  the  lung. 

But  let  us  suppose  the  case  of  a person  of  scrofulous  habit 
who  gets  an  attack  of  fever,  with  local  inflammation,  and  that 
this  inflammation  fastens  on  the  lung.  Take  for  instance  the 
following  case  : a young  man  of  robust  and  vigorous  frame,  but 
evidently  of  scrofulous  habit,  who  has  laboured  repeatedly  under 
scrofulous  ophthalmia  in  his  infancy,  and  who  has  lost  several 
members  of  his  family  by  consumption,  gets,  we  will  suppose,  a 
severe  cold  by  overheating  himself  in  walking  into  Dublin  from 
the  country  on  a damp  evening.  He  is  attacked  next  day  with 
feverish  symptoms  and  severe  catarrh,  which  soon  becomes  a 
formidable  bronchitis ; but  the  young  man  being  of  a vigorous 
habit  and  fond  of  company,  continues  to  go  out  and  expose  him- 
self to  the  night  air,  until  at  length  the  catarrhal  fever  is 
changed  into  hectic,  the  bronchitic  into  organic  disease  of  the 
lungs,  tubercles  become  developed,  and  the  disease  passes  into 
phthisis.  Here,  you  perceive,  a man  gets  an  ordinary  cold 
which  becomes  a bronchitis  ; he  neglects  this,  and  it  passes  into 
disease  of  the  pulmonary  tissue  and  tubercular  ulceration. 

Now  this  is  a very  common  course  of  diseased  action  in 
persons  of  a scrofulous  habit,  and  I have  in  many  such  cases 
been  able  to  trace  the  fatal  malady  to  a common  cold  exacerbated 
by  neglect  and  bad  treatment.  You  perceive  I do  not  use  the 
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ordinary  nomenclature  of  writers  on  consumption  ; I do  not  re- 
cognize the  terms  “tubercular  inflammation,”  as  connected  with 
cases  of  this  description;  indeed,  I am  inclined  to  think  that 
the  whole  theory  of  inflammation  being  excited  in  the  lung  by 
the  presence  of  tubercles  is  founded  on  erroneous  views.  I 
have  repeatedly  found  tubercles  in  the  lungs  of  persons  who 
died  of  other  diseases,  without  any  trace  of  inflammation  around 
them,  and  I believe  every  pathologist  will  confirm  this  state- 
ment. From  this  and  other  reasons  I have  been  led  to  the 
conclusion  that  tubercles  do  not  act  in  all  cases  as  foreign 
bodies,  and  that  the  theory  which  attributes  the  origin  of  inflam- 
mation to  their  presence  is  wrong.  In  my  last  lecture  I have 
brought  forward  numerous  arguments  to  show  that  we  are  in 
possession  of  a much  truer  and  more  intelligible  pathological 
explanation  of  the  fact  in  question. 

You  may  have  scrofulous  inflammation  of  the  bronchial 
mucous  membrane,  or  you  may  have  scrofulous  inflammation  of 
the  lung  singly  or  combined,  or,  what  is  most  frequently  the 
case,  you  may  have  either  or  both  accompanied  by  tubercular 
development.  The  development  of  tubercles,  however,  in  a case 
of  scrofulous  bronchitis  or  scrofulous  pneumonia,  is  a coincidence 
and  not  a cause;  and  you  may  have  either  of  these  affections 
singly  or  combined,  without  any  co-existent  or  preceding  tuber- 
cular development.  Most  commonly  scrofulous  bronchitis  and 
scrofulous  pneumonia  are  conjoined;  the  former  seldom  exists 
for  any  length  of  time  without  producing  the  latter,  and  the 
latter  is  usually  attended  with  more  or  less  derangement  of  the 
bronchial  mucous  membrane. 

But  what  I chiefly  wish  to  direct  your  attention  to  on  the 
present  occasion  (and  it  is  a matter  of  the  deepest  importance) 
is,  can  we  prevent  the  development  of  phthisis  in  a person  of 
scrofulous  habit  who  has  caught  cold,  got  a dangerous  attack  of 
bronchitis  or  pneumonia,  and  is  threatened  with  hectic  ? I do 
not  wish  to  enter  again  into  any  disquisition  concerning  the  means 
to  be  adopted  with  the  view  of  preventing  tubercular  depositions, 
or  producing  absorption  when  tubercular  matter  has  been 
deposited  in  the  tissue  of  the  lung.  To  prevent  tubercular 
depositions  you  must  cure  the  scrofulous  diathesis  if  you  can. 

But  suppose  you  are  called  to  a case  of  the  kind  I have 
already  described,  where  a young  man  of  scrofulous  diathesis  gets 
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a bad  bronchitis  or  pneumonia,  exacerbates  it  by  neglect,  and  is 
threatened  with  hectic,  what  is  the  best  plan  you  can  pursue  ? My 
impression  is,  that  you  should  treat  it  as  you  would  treat  acute 
scrofulous  inflammation  of  the  knee  or  hip-joint ; in  other  words, 
that  you  should  mercurialize  your  patient  rapidly  and  at  once  ; 
do  it  suddenly  and  decidedly,  but  without  pushing  the  mercury 
too  far,  and  you  will  often  arrest  all  the  symptoms  of  the  disease, 
as  it  were  by  a charm. 

I could  mention  many  cases  which  have  been  treated  success- 
fully in  this  way.  I was  very  much  struck  by  the  case  of  two 
eminent  medical  practitioners  who  came  to  Dublin  some  years 
since,  to  place  themselves  under  the  care  of  Dr.  Stokes  and 
myself.  One  was  a person  of  scrofulous  habit,  who  had  caught 
cold  after  taking  mercury,  and  neglected  it  for  three  weeks.  At 
the  time  we  saw  him  he  laboured  under  severe  and  harassing 
cough,  considerable  fever  and  emaciation,  and  was  greatly 
alarmed  about  his  condition.  He  had  been  several  times  leeched 
over  the  trachea  by  Dr.  Stokes  ; but  this,  although  an  admirable 
remedy  in  many  cases  of  bronchitis,  failed  in  producing  an 
amelioration  of  his  symptoms,  and  from  the  persistence  of  his 
feverishness,  emaciations,  and  harassing  cough,  serious  appre- 
hensions were  entertained  that  his  disease  would  terminate  in 
phthisis.  Having  explained  to  our  patient  our  views  of  the  case, 
and  our  impression  that  mercury  was  the  only  remedy  on  which 
we  could  rely  with  any  hopes  of  success,  we  ordered  him  to  confine 
himself  to  his  room,  continue  the  application  of  leeches  to  the 
trachea,  and  take  mercury. 

Now,  as  this  gentleman  had  come  up  to  town  under  the  im- 
pression that  he  was  consumptive,  we  found  some  difiiculty  in 
persuading  him  to  submit  to  this  mode  of  treatment.  He 
yielded,  however,  but  with  great  reluctance.  In  the  space  of  a 
week  all  his  bad  symptoms  had  nearly  disappeared.  As  soon  as 
he  came  under  the  infiuence  of  mercury,  the  cough  became 
notably  diminished,  and  he  recovered  flesh  and  strength  with 
surprising  rapidity. 

The  other  was  a physician  from  the  north  of  Ireland,  who 
was  suddenly  attacked  hy  pulmonary  apoplexy,  and  in  a few 
weeks  came  to  Dublin,  harassed  by  a constant  dry  cough,  which 
prevented  sleep  at  night,  and  he  was  visibly  emaciated  and 
anxious.  In  him  no  hereditary  tendency  to  phthisis  could  be 
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ascertained,  but  nevertbeless  Sir  Henry  Marsh,  Dr.  Stokes,  and 
I considered  the  case  as  very  unpromising ; for  although  there 
was  no  acceleration  of  the  pulse,  the  breathing  was  easily  dis- 
turbed, and  we  could  detect  crepitus  and  some  dulness  above  the 
right  mamma,  where  it  was  evident  the  original  seat  of  the  . 
hemorrhage  had  been.  This  case,  too,  which  had  resisted  a 
mere  antiphlogistic  treatment,  yielded  in  a most  satisfactory 
manner  to  mercury. 

Bearing  these  facts  in  mind,  I think,  gentlemen,  you  will  be 
prepared  to  admit  that  mercury  is  a most  valuable  remedy  in  the 
treatment  of  scrofulous  bronchitis  and  scrofulous  pneumonia — 
diseases  which  too  often  resist  the  ordinary  modes  of  treatment, 
and  which  are  unfortunately  so  often  followed  by  fatal  disease  of 
the  lung.  Where  a sudden  attack  of  cold  has  produced  inflam- 
mation of  the  substance  or  lining  membrane  of  the  lung  in  a 
person  of  scrofulous  habit — where  the  attack  is  recent,  and  has 
occurred  under  circumstances  which  preclude  any  suspicion  of 
previous  tubercular  disease — in  such  a case  as  this  you  will  And 
mercury  a most  admirable  remedy  in  checking  symptoms  often 
not  amenable  to  other  plans  of  treatment,  and  which  if  neglected 
or  maltreated  would  in  all  probability  end  in  phthisis. 

I was  led  to  the  adoption  of  this  plan,  as  I before  observed, 
by  the  success  which  has  attended  Dr.  O’Beirne’s  practice  in 
acute  scrofulous  inflammation  of  the  joints,  and  from  observing 
that  cases  of  unmanageable  chronic  bronchitis  had  been  occa- 
sionally cured  perfectly  where  mercury  had  been  exhibited  for 
other  affections  j and  it  is  a curious  fact  that  about  the  time  I 
had  fallen  upon  this  mode  of  treatment,  it  suggested  itself  like- 
wise to  the  minds  of  Dr.  Stokes  and  Sir  Henry  Marsh,  who  can 
testify  to  its  utility ; of  course  it  will  not  succeed  in  all  cases ; 
and  I have  seen  it  fail  in  others  where  I had  confidently  expected 
benefit.  Notwithstanding  this,  it  is  a most  valuable  addition  to 
our  resources  in  certain  cases  that  would  end  in  phthisis. 

About  a year  ago  I attended  a young  gentleman,  apparently  of 
robust  constitution,  who  died  of  phthisis  ushered  in  by  a fre- 
quently recurring  hemoptysis.  Shortly  after  his  death,  I was 
called  on  to  visit  the  elder  brother  of  my  former  patient.  He  had 
a constant  hard,  dry,  and  very  distressing  cough,  which  deprived 
him  of  sleep,  and  having  continued  many  weeks  had  produced 
a most  formidable  degree  of  emaciation.  Consumption  was 
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Hatnrally  dreaded.  His  pulse,  however,  was  normal,  and  the 
•stethoscope  did  not  indicate  any  pulmonary  lesion ; still,  as  the 
case  had  refused  to  yield  to  all  the  ordinary  remedies,  including 
change  of  air,  we  felt  very  apprehensive  as  to  the  result.  I con- 
fined him  to  bed,  applied  leeches  over  the  trachea  several  times, 
and  rapidly  mercurialized  him,  and  with  complete  success.  He 
has  continued  well  ever  since. 

I have  employed  this  mercurial  j)lan  of  treatment  in  numerous 
cases  of  incipient  phthisis,  and  I still  continue  to  use  it  in  thisi 
class  of  cases  with  the  greatest  success.  It  has  also  been  adopted 
by  others,  amongst  whom  Dr.  Munk  must  rank  foremost,  for 
the  great  attention  he  has  paid  to  the  action  of  this  remedy  in 
the  disease  in  question.  This  gentleman’s  communication  first 
apj)eaiedin  the  London  Medical  Gazette,  from  which  it  was  trans- 
ferred to  the  pages  of  the  Dublin  Medical  Journal,  for  March 
and  May,  1841,  and  I would  strongly  recommend  it  to  your 
careful  perusal. 

Let  me  now  impress  on  you  strongly  the  necessity  of  never 
abandoning  cases  of  consumption  as  hopeless  ; for  I have  known 
several  apparently  desperate  cases  cured,  even  when  puriform 
matter  had  been  expectorated,  a cavities  existed.  Many  re- 
maikable  cases  of  phthisis  have  occurred  in  my  own  practice, 
and  the  practice  of  Dr.  Stokes,  and  in  which  the  patients 
recovered  either  temporarily  or  permanently  in  a manner  quite 
unforeseen  and  unexpected.  In  some,  recovery  took  place  after 
the  occurrence  of  abundant  tubercular  deposition  and  crepitus, 
and  in  others,  after  the  formation  of  tubercular  cavities. 

When  the  disease  was  produced  by  the  operation  of  accidental 
causes  in  constitutions  apparently  sound,  the  recovery  was  not 
so  surprising ; but  we  have  witnessed  recoveries  in  many  of  a 
phthisical  constitution,  and  several  members  of  whose  families 
had  previously  fallen  victims  to  consumption. 

Facts  such  as  these  ought  to  prevent  the  nTar,t;fmi-.av  a — , 
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“ It  accords,  we  are  bold  to  say,  with  the  experience  of  every 
practitioner  who  has  watched  even  a few  cases  of  phthisis 
to  their  termination,  when  we  remark  that  the  march  ot  the 
disease,  its  disposition  to  assume  a slow  or  a rapid  course  to 
its  fatal  issue,  can  never  he  predicted  from  the  most  precise 
acquaintance  with  the  structural  changes  that  have  occurred. 
And  what  is  still  more  important  to  notice,  the  constitutional 
effects  do  not  bear  any  .intelligible  relation,  in  severity,  to  the 
amount  of  destruction  of  the  organ  in  whmh  the  disease  is 
situated.  These  facts  show  impressively,  without  stating  any 
others,  how  much  requires  to  be  ascertained,  indepen  en  y o 
measuring  out,  with  nice  accuracy,  the  extent  of  morbid  changes 
in  the  particular  viscus  considered  as  the  seat  of  the  disea  , 
before  we  can  have  any  correct  notion  of  the  natme  of  the  agent, 
whose  destroying,  and,  at  present,  irresistible  influence  we  vainly 

endeavour  to  combat  in  our  practice. 

In  my  last  lecture  I stated  that  the  premonitory  cough  of 
pMliisis  is  generally  trifling,  and  scarcely  attracts  ° 

the  patient  himseli  This.  boweTer,  is  not  always 
Thul  the  lamented  Mr.  Wolfe,  the  anther  of  the  celebrated 
stanzas  on  tbe  death  ot  General  Moore,  bad  for  a yem-  hefom 
emaciation  and  hectic  commenced, 

cough,  exceedingly  loud,  ringing,  and  metalbo-in  fact,  a tea 
flnm  ; during  this  time  his  pulse  was  natural  and  bis  hieathi  „ 
■trZnil.  Nothing  that  tbe  ingenuity  of  Dr.  Cbejne  could 
suggest  was  ot  tbe  least  service  in  allaying  tbe  violence  oBb 
oSgh  : nothing  softened  it.  until  it  passed  into  the 
of  t?ue  consumption,  and  then  we  too  truly  anticipated  tbe  loss 
Mr  -Wolfe’s  friends  must  prepare  themselves  to  sustain. 

I have  seen  a tussis  finna.  such  as  I have  d--bed,  pertecU, 

^xhihition  of  oil  of  tuipentine,  repeated  for  several  days  so  as  to 
Tmi  the  bowels,  and  given  in  as  large  quantities  as  can  be 
“l“Ttbese  medicines,  I say,  combined  with  active  exemse, 
tbe  occasional  use  of  aloetic  purgatives,  and  finally  e 
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tion  of  tincture  of  cantbarides,  compound  tincture  of  bark,  and 
camphorated  tincture  of  opium,  according  to  tbe  following 
formula,  will  succeed  in  curing  tbe  disease  : — 

R.  TincturfP  Cincbonse  compositas,  fjv  ; 

Tincture  Cantharidis ; 

Tincturfe  Opii  Camphoratas,  ana,  fjss  ; Misce,  fiat  mistura. 


Of  this  mixture,  two  dracbms  may  be  taken  ibree  times  a day, 
and  gradually  increased  to  half  an  ounce,  in  linseed  tea  or  barley 
water,  I was  tbe  first  to  propose  this  mode  of  treating  this 
species  of  cougb ; it  suggested  itself  to  me  after  all  tbe  usual 
remedies  bad  failed. 

I wish  you  to  bear  in  mind,  gentlemen,  that  pbtbisis  is  some- 
times latent,  not  alone  from  tbe  fact  of  its  being  often  unre- 
cognizable by  physical  signs,  but  also  from  its  occasionally  not 
presenting  a single  symptom  belonging  to  tbe  disease  up  to  tbe 
very  moment  of  death.  Of  this  tbe  following  case,  to  which  I 

before  referred  when  speaking  of  epilepsy,  is  a good  example  : 

A young  lad,  shortly  after  having  eaten  a great  number  of  pears, 
drank  a considerable  quantity  of  buttermilk,  and  fell  into  a state 
of  insensibility  : be  was  visited  by  a physician  of  eminence,  who 
thought  it  advisable  to  open  the  temporal  artery.  About  kven 
hours  after  tbe  attack  a bard  tumor  was  felt  in  tbe  epigastrium, 
which  gave  rise  to  tbe  suspicion  of  tbe  presence  of  undigested 
substance  m tbe  stomach.  Purgatives  were  given  with  a favourable 
result,  tbe  tumor  subsided,  and  tbe  boy  recovered  bis  senses. 

The  fit,  however,  returned,  and  after  some  time  be  became 
subject  to  regular  attacks  of  epilepsy,  which  became  of  more 
frequent^  occurrence  every  successive  year,  but  six  years  elapsed 
before  bis  intellect  was  at  all  impaired  : be  then  became  first 
dull  and  stupid,  then  idiotic,  with  occasional  glimpses  of  reason 
on  subjects  connected  with  religion.  Tbe  fits  were  preceded  by 
an  aura,  and  followed  by  coma.  Twice  a year  tbe  disease  was 
subject  to  most  violent  exacerbations,  tbe  fits  recurring  as  often 
as  ten  times  a day,  and  being  followed  by  outrageous  madness 
which  was  generally  a sign  of  tbe  subsidence  of  tbe  fits.  When 
the  mama  subsided  be  relapsed  into  bis  ordinary  state,  and  bad 
tew  and  comparatively  slight  fits,  but  after  each  of  tbe  violent 
paroxysms  be  bad  epistaxis.  His  respiration  was  regular,  and 
be  bad  no  symptom  of  pulmonary  disease.  During  tbe  last  four 
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or  five  years  of  his  life  the  fits  were  less  frequent,  and  he  was  free 
from  mania  : in  1833  he  had  an  attack  of  jaundice.  His  death 
seemed  to  he  caused  by  a severe  diarrhoea,  which  set  in  two  months 
before  the  fatal  termination. 

Upon  examination,  the  brain  and  spinal  cord,  with  their  mem- 
branes, were  found  healthy,  with  the  exception  of  a very  slight 
effusion  beneath  the  arachnoid  ; the  cause  of  the  diarrhea  was 
found  in  an  extensive  ulceration  of  the  ileum.  On  openmg  the 
cavity  of  the  chest,  the  left  lung  was  found  to  be  one  solid  mass 
of  tubercles,  and  the  superior  third  of  the  right  was  in  the  same 
condition;  there  were  also  several  small  cavities ; the  gall  bladder 
was  exceedingly  small,  contracted,  and  filled  with  calculi,  ^ow 
the  most  remarkable  feature  in  this  case  was,  that  the  patient 
had  never  any  affection  of  the  respiration,  cough,  or  any  other 
symptom  from  which  the  existence  of  pulmonary  disease  could 

have  been  suspected.  . 

The  next  case  to  which  I shall  call  your  attention  is^  an 

example  of  latent  ulceration  of  the  bowels  in  phthisis  ; it  enables 
me  to  bring  before  you  the  morbid  appearances  in  a far  advanced 
Tse  of  tuhLular  consumption.  It  is  that  of  M.  Murphy,  who 
died  on  Saturday  last.  This  man,  aged  60,  was  admitted  on 
the  1st  of  November.  He  had  been  ill  for  nine  months  before 
his  admission,  and  stated  that  his  illness  originated  in  exposure 
to  cold  It  commenced  with  cough,  oppression  of  chest,  dysimcea, 
Indh^optysis.  During  the  first  month,  the  hemoptysis  re- 
curred  freq^aently,  and,  as  he  thought,  generally  with  more  oi 
•less  relief!  hut  during  the  latter  period  of  his  illness  it  na 

'“'on' hr? admission,  he  had  rvell-marked  hectic  terer,  ndth 
■coDious  puriform  expectoration,  and  appeared  very  mucn 
emaciated!  The  right  clavicle  sounded  pretty  clear,  hut  unc  er 
the  left  clavicle  there  was  well-marked  dulness,  with  a fu 
mir  1 approaching  to  gargouillement  and  pectoriloquy 
The  two  latter  symptoms  became  much  more  decided  in  about 
a week  after  his  admission,  and  I accordingly  marked  on  his  care 
- Phthisis  Senilis.”  The  only  other  circumstance 

the  history  of  his  case  which  deserves  attention  was,  that 
rabora  nn  ^ constant  costiveness,  which  continued  up  to  the 
pe^M  of  his  death,  his  bowels  never  yielding  except  when  he 
nsed  purgative  medicines. 
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It  is  urmecessary  for  me  to  enter  into  a detail  of  the  remedies 
employed  to  alleviate  his  symptoms — the  only  duty  which 
remained  for  the  physician  under  such  circumstances ; I shall 
therefore  content  myself  with  noticing  the  phenomena  observed 
on  dissection,  with  one  or  two  particulars  which  seem  to  demand 
a brief  observation.  You  ■will  recollect  that  this  man  exhibited 
for  several  weeks  before  his  death  unequivocal  signs  of  a large 
cavity  in  the  left  lung,  and  that  latterly  the  right  lung  also  had 
become  dull  on  percussion,  and  that  the  stethoscopic  phenomena 
indicated  the  formation  of  a new  cavity  at  its  upper  portion. 

Here  are  the  lungs  ; the  left,  you  perceive,  is  larger  than  the 
right,  and  exhibits  a marked  depression  at  its  upper  portion, 
where  the  phthisical  cavity  is  situated.  You  perceive  also  that 
the  pleura  investing  it  is  very  much  thickened,  and  very  rough 
on  its  surface ; this  appearance  Was  in  consequence  of  its  intimate 
and  universal  adhesion  to  the  corresponding  pleura  costalis,  from 
which  it  was  separated  with  considerable  diflSculty.  You  per- 
ceive that  the  right  lung  is  rather  smaller  than  the  left ; the  left 
being  rendered  more  extensively  solid  by  disease,  has  become  in- 
capable of  collapsing  after  death  to  the  same  extent.  We  shall 
now  make  a section  of  the  lung  to  show  the  extent  of  the  cavity. 
Here  is  the  cavity ; you  perceive  that  it  is  nearly  large  enough 
to  contain  a small  orange,  and  that  its  walls  are  lined  with  a firm 
semi-cartilaginous  membrane.  At  the  upper  and  internal  part 
there  is  a small  opening  which  seems  to  be  the  commencement 
of  a fistulous  passage,  a very  common  occurrence  in  cases  of 
phthisis  senilis  ; I shall  introduce  a probe  and  lay  it  open.  Here 
is  the  track  of  this  fistulous  opening,  and  you  perceive  it  ter- 
minates in  one  of  the  large  ramifications  of  the  left  bronchus. 
You  may  perceive  also  that  the  section  I have  made  displays 
masses  of  small  granular  tubercles  in  the  upper  and  anterior 
poition  of  the  lung,  quite  different  in  size  and  appearance  from 
the  large  tubercles  seen  in  the  child  and  adult. 

I shall  now  make  a section  of  the  right  lung.  It  is  much 
more  natural  in  its  feel  and  appearance  than  the  left,  but  still 
in  all  chronic  cases  of  phthisis  we  seldom  have  the  disease 
limited  to  a single  lung.  Here,  you  perceive,  are  a few  patches 
of  gi’anular  tubercles,  looking  as  if  they  were  infiltrated  into  the 
substance  of  the  lung,  and  not  surrounded  as  the  large  tubercles 
of  the  adult  and  child  are  by  vascular  condensed  pulmonary 
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tissue.  Here,  you  see,  I have  cut  into  a small  cavity  ; from  its 
contents  and  appearance  you  can  judge  that  it  is  of  compai'atively 
recent  formation ; it  has  no  semi-cartilaginous  lining,  and  is  of 
very  inconsiderable  size.  You  perceive  also  that  it  communicates 
freely  with  a pretty  large  sized  bronchial  tube,  and  contains  a 
quantity  of  muco-purulent  secretion. 

With  respect  to  the  state  of  the  viscera  of  the  abdomen,  I may 
observe  that,  with  the  exception  of  some  portions  of  the  in- 
testinal tube,  which  I am  about  to  show  you,  they  presented 
nothing  remarkable.  The  liver  and  kidneys  were  found  to  he  of 
the  natural  size,  somewhat  indurated  and  very  friable,  and  the 
spleen  exhibited  several  small  tubercular  spots  on  its  surface. 
Here  are  the  stomach  and  duodenum,  which  you  perceive  retain 
their  normal  appearance ; and  the  same  remark  is  to  he  made 
of  the  colon  and  rectum.  In  the  caecum,  however,  which  you 
see  here,  and  here  also  in  the  ileum,  there  are  several  ulcer- 
ated patches  of  an  oval  form,  and  corresponding  to  the  situation 
of  the  glands  of  Peyer.  In  some  places  you  perceive  the  ulcers 
have  destroyed  not  only  the  mucous  membrane,  hut  also  the 
muscular  coat  of  the  intestine,  and  have  very  nearly  produced 

perforation.  , i ^ 4. 

A most  important  inference  may  he  drawn  from  this  lact. 

Here  we  have  several  ulcers  destroying  the  mucous  coat  of  the 
intestine,  and  eating  their  way  through  its  muscular  tissue 
so  that  the  only  barrier  left  to  prevent  an  effusion  of  the  intestinal 
contents  into  the  cavity  of  peritoneum,  is  a thin  layer  of  serous 
membrane.  Yet,  during  the  whole  time  he  remained  in  the 
hospital,  his  bowels  were  so  obstinately  costive,  that  we  were 
obliged  to  give  him  purgative  medicine  every  second  or  thir 
day,  to  procure  an  evacuation.  You  will  suppose,  a prion,  a 
a man,  in  whom  ulcerations  of  the  bowels  existed,  would  suffer 
considerably  from  pain,  griping,  and  tympanitis  and  that  he 
would  labour  under  the  diarrhoea  so  frequently  observed  in  the 

advanced  state  of  phthisis.  t 1 

Our  nreJeeessoi's  entertained  a notion  that  the  diarr  tea 
phthisis  is  a species  of  internal  sweating ; they  ohserved  that 
when  the  patient  ceased  perspiring  from  the  skin,  be 
generally  attacked  with  a watery  diarrhcea,  and  hence  ey 
termed  the  diarrhcea,  colliquative.  Afterwards  it  was  “ 

nnmerous  examinations,  that  where  this  diarrhcea  had  existed. 
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there  was,  in  most  cases,  ulceration  of  the  bowels  ; hence  patho- 
logists began  to  believe  that  this  ulceration  had  a great  deal  to 
do  with  the  intestinal  symptoms  observed  towards  the  termination 
of  phthisis,  referring  to  it  the  abdominal  pain  and  tenderness, 
the  unmanageable  character  of  the  diarrhoea,  and  the  aggravation 
of  the  hectic  symptoms. 

Now,  it  strikes  me  that  this  mode  of  accounting  for  these 
symptoms  was,  perhaps,  too  hastily  adopted.  No  doubt  ulcera- 
tion of  the  bowels  may  produce  all  the  symptoms  detailed  ; hut, 
on  the  other  hand,  it  may  exist  to  a very  remarkable  extent,  and 
yet  produce  no  symptoms  by  which  it  could  he  recognized. 
Here  was  a patient  who  never  had  the  slightest  tendency  to 
diarrhoea,  who  never  complained  of  pain,  griping,  flatulence,  or 
abdominal  tenderness;  on  the  contrary,  his  bowels  were  not 
merely  slow,  but  even  confirmedly  costive,  and  he  always  felt 
more  or  less  relief  from  the  use  of  purgative  medicine.  None  of 
us  ever  suspected  that  anything  like  ulceration  existed ; we  gave 
him  a full  dose  of  castor  oil  every  second  day,  which  produced 
one  rather  scanty  evacuation,  and  yet  when  we  come  to  examine 
his  intestines,  we  find  numerous  patches  of  ulceration. 

This  case  is  calculated  to  make  a deep  impression  on  every 
reflecting  mind ; in  a practical  point  of  view  it  is  of  great 
importance.  If  the  scrofulous  disease  had  in  this  case  been 
entirely  limited  to  the  bowels,  and  had  not  touched  the  lung, 
the  great  probability  is,  that  it  would  have  been  almost  w'holly 
latent ; that  the  man  would  have  taken  no  notice  of  it,  would 
have  thought  himself  well,  and  eaten,  drank,  and  worked  as 
usual : that  the  disease  would  have  gone  on  stealthily  com- 
mitting its  ravages,  and  that  one  of  the  first  symptoms  of 
danger  would  have  been  the  occurrence  of  perforation,  followed 
by  universal  and  fatal  peritonitis. 

The  question  would  then  he  as  to  the  cause  of  death.  The 
pathologist  would  open  the  body,  and  find  at  once  that  the 
cause  of  the  whole  mischief  was  ulceration  of  the  intestines  ; 
hut  he  would  be  mortified  to  think  that  the  work  of  destruction 
had  gone  on  silently  and  unobserved,  and  that  it  could  not  he 
recognized  until  a new  disease  appeared,  under  which  the  patient 
sank.  I have  lead  of  more  than  one  case  in  which  a person 
killed  by  accident  Avas  found  to  have  large  ulcerated  patches  in 
the  ileum,  and  yet  had  not  been  known  during  life  to  complain 
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of  any  intestinal  symptonas.  In  one  case,  a strong  and  apparently 
healthy  Lascar,  who  had  eaten  heartily  an  hour  before  he  was 
killed,  and  whose  digestion  was,  according  to  his  friends’  account,, 
unaifected  by  any  morbid  derangement,  presented,  on  examina- 
tion, a number  of  deep  ulcers  in  the  ileum,  which  would,  in  all 
probability,  have  ended  in  perforation  and  peritonitis  in  the 
course  of  a few  days. 

In  the  third  and  last  case  to  which  I shall  refer,  in  illustra- 
tion of  the  latent  character  which  phthisis  sometimes  assumes, 
arachnitis  was  also  present,  and  likewise  without  any  indicative 
symptoms.  A young  policeman,  apparently  of  strong  consti- 
tution, and  on  active  service  up  to  the  date  of  his  present  attack, 
was  admitted  on  the  tenth  day  of  his  illness  into  our  fever 
wards.  His  surface  was  cold;  his  feet  and  hands  blue;  his 
pulse  70,  exceedingly  weak ; he  lay  in  a listless  state  ; he 
sometimes  answered  questions  slowly,  hut  rationally ; hut  at 
other  times  paid  no  attention  to  what  was  said  to  him.  He  had 
complained  of  pain  in  the  forehead  the  first  ten  days  of  his 
illness,  but  though  the  question  was  frequently  put  to  him 
afterwards,  he  always  expressed  himself  perfectly  free  from  any 
pain  or  uneasiness  in  that  part.  During  the  day  he  was  quiet, 
hut  towards  evening  he  generally  became  delirious  and  violent, 
and  on  those  occasions  it  was  found  necessary  to  apply  the  tight 
vest.  His  head  was  always  cool ; he  had  no  contraction  of  the 
pupils,  no  increased  pulsations  of  temporals  or  carotids,  no 
suffusion  of  eyes,  and  no  sweating  of  face  or  forehead. 

From  the  date  of  his  admission  until  that  of  his  death,  which 
occurred  sixteen  days  afterwards,  he  never  exhibited  the  least 
febrile  disturbance;  his  pulse  fell  down  to  60,  was  weak  hut 
regular ; respiration  alioays  perfectly  natural,  and  he  was  nevei 
observed  to  cough.  Though  in  the  progress  of  his  disease  he 
got  suhsultus,  jactitation,  muttering,  and  complete  insomnia, 
yet  all  this  time  the  head  was  cool,  and  he  presented  no  positive 
symptom  of  an  active  inflammatory  process  going  on  in  the  brain. 
Indeed  the  disease  was  so  protracted,  and  the  disturbance  of  the 
nervous  system  so  similar  to  what  frequently  occurs  in  fever 
uncomplicated  with  inflammation,  that  I pronounced  his  disease 
to  be  nervous  fever.  Four  days  preHously  to  death,  puiging 

had  been  present.  _ 

Post-mortem. — The  dura  mater  was  quite  healthy,  but  tne 
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jirachnoid  was  in  several  situations  opaque  and  thickened.  At 
the  base  of  the  brain,  the  nerves  were  all  matted  together  by  a 
thick  yellow  lymph,  which  extended  from  the  optic  commissure 
to  the  medulla  oblongata,  concealing  from  view  all  those  parts 
which  form  the  floor  of  the  third  ventricle,  and  also  the  origins 
of  the  third  and  sixth  pair  of  nerves.  The  arachnoid  covering 
this  lymph  was  thickened  and  opaque,  the  pia  mater  was  much 
injected,  and  the  substance  of  the  brain  was  more  vascular  than 
natural,  but  in  other  respects  normal. 

The  chest  was  next  examined,  and  our  investigation  in  this 
cavity  disclosed  what  we  were  not  prepared  to  expect.  Both 
lungs  were  extensively  studded  with  tubercles,  and  were  in  every 
part  occupied  either  by  phthisical  abscesses  or  emphysema. 
The  entire  of  both  upper  lobes  was  converted  into  abscesses, 
varying  in  size  from  that  of  a hen’s  egg  to  that  of  a Spanish 
nut,  and  communicating  freely  with  one  another.  These 
abscesses  were  not  of  recent  formation,  for  in  every  instance 
their  walls  were  hard,  thick,  and  cartilaginous,  and  some  of  the 
larger  were  traversed  by  blood-vessels.  Most  of  them  were 
full  of  puriform  matter ; in  some  the  contents  were  perfectly 
purulent,  in  others  pus  mixed  with  blood,  resembling  the  prune- 
juice  sputa  of  pneumonia.  The  heart  was  healthy;  the  ileum 
was  healthy,  hut  the  caecum  was  inflamed,  and  presented  many 
ulcers  of  a long  irregular  shape,  extending  through  every  structure 
down  to  the  peritoneal  coat,  which,  on  the  outside,  presented  no 
unusual  appearance  opposite  these  ulcers.  Their  edges  were 
elevated,  hard,  and  well  defined. 

An  important  reason  why  tubercular  deposition  sometimes 
escapes  our  recognition  during  life  is,  that  percussion  does  not 
always  afford  us  a means  of  arriving  at  a true  diagnosis  in  cases 
where  solidification  of  the  lung  has  taken  place.  It  is  generally 
believed,  that  in  cases  where  the  actual  quantity  of  air  in  the 
lungs  is  morbidly  increased  or  diminished,  percussion  furnishes 
us  with  means  of  information  adapted  to  every  variety  of  case, 
and  capable  of  unhmited  application.  This,  however,  is  not  the 
fact.  It  is  true  that  w'hen  percussion  furnishes  positive  evidence 
of  increased  pulmonary  solidity,  we  may  he  pretty  sure  that 
solidification  exists ; but  such  evidence  is  not  furnished  by  per- 
cussion in  every  case  of  the  kind  indiscriminately,  for  it  now  and 
then  happens  that  percussion  elicits  a very  clear  sound  from  the 
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pai'ietes  of  the  chest,  correspondiDg  to  considerable  solidification 
of  the  lungs  within.  Of  this  I have  now  witnessed  several 
instances.  You  will  ask,  how  then  are  we  to  explain  this 
apparent  contradiction  between  the  results  afforded  by  per- 
cussion ? This  is  a question  of  much  importance,  and  I hope 
the  solution  which  I am  about  to  offer  will  be  found  adequate 
and  satisfactory. 

An  old  man  named  Foy  died  lately  at  Sir  Patrick  Dun  s 
Hospital  of  hepatization  of  the  inferior  lobe  of  the  right  lung, 
with  numerous  tubercular  depositions  in  the  upper  lobe  of  both 
lungs.  During  his  illness  I pointed  out  the  existence  of  exten- 
sive hepatization  of  the  lower  lobe  of  the  right  lung,  in  which 
perfect  and  decided  dulness  marked  out  accurately  the  space 
occupied  internally  by  the  solidified  pulmonary  tissue.  But 
anteriorly,  and  above,  the  parietes  of  the  chest  returned  a clear 
(sound  on  percussion,  nor  could  a vestige  of  dulness  be  anj  where 
detected.  , Yet  the  whole  of  the  upper  lobes  of  this  patient’s 
lungs  was  occupied  to  such  an  extent  by  crude  tubercles,  that 
no  portion  of  the  upper  lobes  could  be  selected,  equal  to  half  the 
size  of  a fist,  which  would  not  sink  in  water.  This  was  owing 
to  tubercular  matter,  which  occupied  the  pulmonary  tissue  in 
detached  infiltrated  masses,  or  in  single  crude  tubercles. 

How,  then,  did  it  happen  that  such  extensive  solidification  of 
the  upper  lobes  existed  without  any  corresponding  dulness  on 
percussion  ? A careful  examination  of  the  pathological  condition 
of  these  lobes  satisfactorily  explained  the  anomaly.  On  accurate 
inspection,  we  found  that  although  the  solidified  masses  of  the 
pulmonary  tissue  were  extremely  numerous,  and  predominated 
over  the  parts  which  still  retained  their  natural  vascular  texture, 
so  that  an  extensive  portion  of  the  upper  lobes  seemed  to  be 
quite  solid,  yet  the  solidified  portions  were  insulated  and  divided 
from  each  other,  throughout  the  interior  of  the  lobe,  by  inter- 
vening laminse  of  healthy  pulmonary  tissue,  and  on  their  surface 
were,  for  the  most  part,  covered  by  a stratum  of  healthy  vesicular 
lung,  from  a quarter  to  half  an  inch  in  thickness.  Indeed 
although  the  solidified  masses  (to  use  a geological  expression) 
sometimes  cropped  up,  and  came  to  the  surface,  yet  this  was  a 
comparatively  rare  occurrence  ; and  by  far  the  greater  portion  o 
that  surface  was  composed  of  a thin  stratum  of  pervious  vesicular 
tissue.  To  this  was  owing  the  clear  sound  elicited  by  percussion. 
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You  will  recollect,  therefore,  that  in  certain  (I  will  admit 
rare)  cases  of  tubercular  deposition  in  the  lungs,  the  tubercular 
development  may  have  proceeded  to  the  extent  of  rendering  the 
greater  portion  of  the  upper  lobes  impervious  to  the  air,  and 
may  have  solidified  those  bodies  considerably,  and  yet  the 
solidified  portions  may  be  so  divided  from  each  other  by  laminae 
of  healthy  lung,  and  may  be  so  covered  by  a stratum  of  vesicular 
tissue,  that  the  general  result  of  percussion  is  to  elicit  a clear 
sound  over  the  whole  of  the  parietes  of  the  chest  corresponding 
to  the  affected  lobes. 

I shall  now  conclude  with  some  observations  on  laryngeal 
phthisis,  referring  first  to  the  case  of  Francis  Thorp,  which  is 
important  both  in  itself  and  from  the  circumstance  of  such  cases 
being  frequently  met  with.  This  lad,  who  was  much  exposed  to 
the  weather,  being  an  outside  servant,  was  attacked  about  six 
months  ago  with  cold,  followed  by  hoarseness  and  sore  throat, 
with  cough,  then  slight,  but  at  present  rather  troublesome.  A 
certain  degree  of  rawness  about  the  fauces  was  observed  soon 
after  the  attack,  and  latterly  the  sub-maxillary  glands  have 
become  slightly  enlarged.  On  looking  into  the  throat,  the 
velum  and  fauces  appear  redder  than  natural,  the  amygdalae  are 
swollen,  and  the  mucous  membrane  covering  the  back  and  sides 
of  the  pharynx  is  dry,  and  covered  with  irregular  superficial 
excoriations.  The  hoarseness  still  continues,  and  he  can  only 
speak  in  w'hispers.  His  general  health,  however,  does  not  seem 
in  any  degree  impaired ; he  has  no  fever,  his  appetite  is  good, 
and  his  sleep  natural. 

This  case,  however,  is  one  which  demands  particular  attention. 
A boy  is  attacked  with  cold  ; he  gets  slight  local  inflammation 
of  the  fauces  and  larynx ; this  produces  cough  and  hoarseness, 
which  go  on  for  months  rather  increasing  than  diminishing,  and 
his  symptoms  finally  assume  a chronic  and  intractable  character. 
Still  he  does  not  fall  away  in  flesh,  has  no  symptom  of  hectic,  and, 
on  examining  his  chest,  you  cannot  find  any  evidence  of  the 
existence  of  tubercles.  In  making  the  prognosis  in  such  a case, 
you  should  always  act  with  great  caution. 

Though  an  examination  of  the  chest  should  detect  no  sign  of 
tubercles,  and  a review  of  the  state  of  the  constitution  should 
satisfy  you  that  there  was  no  fever,  night  sweats,  or  a wasting 
of  flesh,  the  obstinacy  and  persistence  of  the  inflammatory  con- 
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clition  of  the  larynx  and  fauces  would  seem  to  show  that  the 
affection,  though  not  decidedly  of  the  scrofulous  character,  was 
still  very  analogous  to  it,  and  might  end  in  phthisis.  You 
should  not  he  so  sanguine  as  to  anticipate  a certain  cure, 
because  the  cough  and  laryngeal  symptoms  are  unaccompanied 
hy  fever,  or  by  stethoscopic  phenomena,  indicating  the  approach 
oif  phthisis.  The  disease,  by  fixing  itself  in  the  larynx,  and 
keeping  up  a constant  irritation  in  the  neighbourhood  of  the 
lungs,  would  probably,  after  some  time  (if  exacerbated  by  fresh 
colds,  and  confirmed  by  neglect),  give  rise  to  tubercular 

development.  , . n i- 

We  have  then  a form  of  chronic  laryngeal  infiammation 

which  has  been  described  under  the  name  phthisis  laryngea. 
Of  this  disease  there  are  two  varieties.  In  one  case  the  hoarse- 
ness and  sore  throat  follow  the  development  of  tubercles  m the 
luno-  • in  the  other,  they  precede  it.  Consumptive  persons  fre- 
quently get,  shortly  after  the  occurrence  of  scrofulous  inflamma- 
tion of  the  lungs,  sore  throat,  hoarseness,  and  laryngeal  coug  . 
But  this  is  different  from  the  hoarseness  and  cough  which 
iDi-ecede  phthisis.  In  the  former  the  laryngeal  symptoms  are 
secondary,  and  form  only  a part  of  the  general  disease  ; in  the 
latter  they  constitute  the  first  link  in  the  chain  of  morbid  action. 
The  former  take  place  only  in  a constitution  decidedly  scrofulous  , 
the  latter  occur  most  commonly  in  constitutions  which  ave 
been  impaired  hy  various  debilitating  causes,  and  thereby  rendered 
analogous  to,  or  identical  with,  the  scrofulous. 

One  disease,  however,  explains  the  other ; for  it  is  clear  that 
if  a certain  state  of  the  constitution  is  capable  of  occasioning 
scrofulous  inflammation  of  the  lungs  and  tubercular  develop- 
ment in  the  pulmonary  tissue,  in  the  first  instance,  and  larjmgeu 
disease  in  the  second,  it  is  clear,  I say,  that  the  order  of  succes- 
sion may  be  very  easily  inverted,  and  that  in  such  a constitution, 
the  accidental  circumstance  of  a cold  falling  on  the  larynx  may 
determine  the  appearance  of  disease  in  that  part  long  befoie  the 
iungs  become  engaged.  Hence,  whenever  you  are  called  on  to 
treali  a case  of  chronic  laryngitis,  where  the  disease  has  laste 
for  any  length  of  time,  and  where  the  patient  s system  has  bee 
impaired  by  any  debilitating  cause,  or  where  you  have  any  reason 
to  suspect  that  he  is  of  a strumous  diathesis,  your  piognosi 
should  be  always  guarded. 
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You  sliould  not,  liowever,  give  up  tlic  case  at  once  ; particularly 
if  an  examination  of  the  chest  assures  you  that  there  is  no 
scrofulous  deposition  going  on  in  the  lung.  In  the  first  place, 
endeavour  to  remove  the  inflammation  of  the  throat,  if  possible  ; 
by  doing  this  you  will  accomplish  a vast  deal ; and  in  the  next, 
you  shall  direct  all  your  efforts  towards  improving  the  state  of 
the  constitution  ; for  in  this  way  you  make  the  greatest  progress 
in  checking  the  tendency  of  the  individual  to  scrofula. 

It  there  is  much  tenderness  of  the  larynx  on  pressure,  as  you 
can  eiisily  ascertain  by  placing  your  finger  and  thumb  on  each 
side  of  the  thyroid  cartilage,  pressing  the  larynx  backwards,  and 
moving  it  from  side  to  side,  you  should  commence  with  the  local 
detraction  of  blood.  A small  number  of  leeches  should  be 
applied  to  the  throat  every  second  or  third  night,  and  this  should 
be  cojitinucd  for  a week  or  fortnight.  If  there  be  no  tender- 
ness ( f an  7 amount,  and  the  patient  can  bear  pressure  freely, 
there  is  no  necessity  for  applying  leeches.  Your  means  must  then 
be  confined  to  those  remedies  which  act  immediately  on  the 
diseased  mucous  surface ; and  for  this  purpose,  one  of  the  best 
applications  is  a solution  of  nitrate  of  silver,  ten  grains  to  the 
ounce,  or  a solution  of  the  sulphate  of  copper  in  the  same  pro- 
portions. The  best  mode  of  applying  it  is  to  take  a probang,  or 
a small  ph  ce  of  sponge  fastened  to  the  end  of  a quill,  dip  it  in 
the  solution,  and  having  slightly  squeezed  it,  to  prevent  the 
liquid  from  dropping,  touch  the  excoriated  and  red  parts  of 
the  fauces  as  far  as  you  can  conveniently  go,  rather  by  pressing 
the  sponge  gently  against  the  inflamed  mucous  membrane  than 
by  rubbing.  It  will  be  essentially  necessary  to  touch  every  por- 
tion of  the  diseased  surface  of  the  pharynx ; for  if  any  part  be 
omitted,  it  will  have  the  effect  of  keeping  up  the  disease. 

You  perceive  the  object  here  is  to  change  the  action  of  the 
mucous  membrane.  By  acting  powerfully  in  this  way  on  the 
mucous  membrane  covering  the  pharynx,  fauces,  and  entrance 
of  the  larynx,  you  will  often  succeed  in  bringing  on  a healthy 
action,  which  spreads  to  the  parts  of  the  vicinity.  Of  this  we 
have  an  illustration,  afforded  by  the  results  of  treatment  in 
chrouic  diseases  of  the  skin,  where  local  applications  to  a 
particular  part  not  only  cure  that  part,  but  also  extend  their 
inlluoncc  to  a considerable  distance  on  every  side.  It  is  the 
same  with  l espect  to  irritation  or  inflammation  of  the  lower  part 
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of  the  digestive  tube  ; the  use  of  astringent  injections,  which 
can  only  affect  the  lower  part  of  the  rectum,  is  often  found  of 
essential  service  in  relieving  dysenteric  affections  of  the  colon. 

In  addition  to  the  use  of  the  nitrate  of  silver,  we  have  empbyed 
a remedy  in  this  hoy’s  case,  which  has  been  found  beneficial  m 
several  instances  where  no  sign  of  pulmonary  irritation  is  present 

I allude  to  the  use  of  iodine  inhalations.  This  was  also 

intended  to  make  a still  further  change  in  the  condition  of  fhe 
diseased  mucous  membrane.  It  is  made  by  putting  from  five 
to  ten  drops  of  the  tincture  of  iodine,  with  half  a di-achm  of 
tincture  of  conium,  and  four  ounces  of  hot  water  into  an  inhaler, 
and  making  the  patient  draw  the  vapour  into  his  throat  lor  about 
ten  minutes  every  night  and  morning. 


This  form  of  inhalation  proved  extremely  serviceable  in  the 
case  of  a gentleman  who  has  attended  my  lectures  this  winter. 
About  the  commencement  of  November,  while  in  a delicate  state 
of  health,  he  was  attacked  with  cold,  and  got  sore  throat,  followed 
by  slight  huskiness  of  voice,  and  hard,  incessant  laryngeal  cough. 
These  symptoms  continued  during  December  and  the  greater 
part  of  January,  and  were  not  completely  removed  until  the 
beginning  of  February.  He  had  considerable  rawness  o he 
back  and  sides  of  the  fauces  and  larynx:  we  observed  that  the 
,^.^hrn,TiP,  of  those  parts  had  a strong  tendency  to 


of  conium  in  water,  and  then  adding  the  tiu( 
expressed  juice  of  hemlock  the  succus 
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better  for  this  purpose  ; from  two  to  three  tea-spoonfuls  of  it  may- 
be used.  Instead  of  the  common  inhaler,  M^hich  contains  but  a 
small  quantity  of  fluid,  and  in  which  the  inhalation  becomes 
cold  in  a very  short  time,  he  employed  for  the  purpose  a high, 
old-fashioned  tea-pot,  which  contained  a large  quantity  of  fluid, 
and  could  be  used  for  a much  longer  period.  Under  the  use 
of  this,  with  counter-irritation,  and  the  internal  use  of  iodine 
M'ith  sarsaparilla,  the  laryngitis  disappeared.  It  returned,  how- 
ever, about  a month  afterwards  on  fresh  exposure ; but  was 
speedily  removed  by  the  use  of  the  nitrate  of  silver  solution. 

Another  thing  which  we  have  prescribed  for  this  boy,  and 
which  proves  an  excellent  adjuvant  in  the  treatment  of  such 
cases,  is  counter-irritation  by  croton  oil  frictions.  To  an  ounce 
of  compound  camphor  liniment  we  add  twenty  or  thirty  drops  of 
croton  oil ; and  of  this  lotion  about  one  or  two  drachms  are  to  be 
rubbed  over  the  part  night  and  morning,  until  the  eruption 
appears.  Two  rubbings  are  generally  sufficient  to  produce  a 
copious  eruption  of  papulae,  about  the  size  of  a pin’s  head,  and 
having  exactly  the  appearance  of  a disease  at  present  very  rare 
— the  eczema  mercuriale. 

We  have  not,  however,  been  able  to  efi’ect  any  remarkable  im- 
provement in  this  boy’s  symptoms  by  the  means  to  which  I have 
just  now  alluded;  and  the  question  is,  what  other  remedies  have 
we  left  from  which  we  could  hope  to  derive  any  advantage  ? The 
boy  has  no  fever  or  emaciation  ; his  appetite  is  good,  his  sleep 
regular,  and  the  stethoscope  informs  us  that  there  are  no 
symptoms  of  tubercular  development : we  are,  therefore,  I think, 
authorized  in  attempting  to  arrest  the  disease  by  the  only  means 
of  which  we  have  a choice  under  such  circumstances.  It  is  my 
intention  to  attempt  its  removal  by  mercury,  and  I have  there- 
fore ordered  him  to  take,  three  times  a day,  half  a grain  of 
calomel,  three  grains  of  blue  pill,  with  a grain  of  the  extract  of 
conium ; and  instead  of  iodine  we  have  directed  him  to  inhale 
the  vapour  of  hydrargyrum  cum  creta  twice  or  three  times  daily. 
If,  however,  we  find  that  this  does  not  produce  speedy  improve- 
ment of  his  symptoms,  we  shall  stop  it  immediately,  as  the  use 
of  mercury  in  such  cases  is  generally  a perilous  experiment.  I 
shall  also  take  care  to  pay  attention  to  the  general  state  of  his 
health,  as  this  is  a matter  of  great  importance  in  cases  of  chronic 
disease.  I had  almost  forgotten  to  observe,  that  in  such  cases 
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the  use  of  the  decoction  of  sarsaparilla  with  nitric  acid  has  been 
found  extremely  beneficial. 

There  is  one  point  in  the  treatment  of  chronic  laryngitis  and 
laryngeal  phthisis  which  you  should  never  forget — and  that  is,  to 
make  the  patients  refrain  as  much  as  possible  from  speaking. 
Unless  they  do  this,  you  will  find  it  very  difficult  to  effect  a cure. 

A person  with  an  inflamed  larynx,  who  exercises  his  voice  as 
usual,  acts  as  foolishly  as  a man  who  reads  with  inflamed  eyes, 
or  walks  with  a sprained  ankle.  The  only  thing  I have  to  add 
with  respect  to  the  treatment  of  this  disease  is,  that  the  patient 
should  be  kept  as  much  as  possible  in  an  equal  temperature,  and 
hence  it  will  he  necessary  in  many  instances  to  confine  him  to 
the  house,  or  at  least  to  prevent  him  from  exposing  himself  to  a 
cold  and  damp  atmosphere.  When  he  recovers,  he  should  use 
cold  gargles  and  cold  lotions  to  the  throat,  in  order  to  render  the 

parts  less  susceptible  of  cold.  _ ^ 

In  conclusion,  I may  remark,  with  reference  to  a sign  looked 
upon  as  highly  characteristic  of  the  phthisical  diathesis,  that 
within  the  last  ten  years  I have  seen,  in  private  practice,  three 
examples  of  hypertrophy  of  the  finger  tops,  and  corresponding 
hypertrophy  of  the  nails,  two  occurring  in  delicate,  and  one  in  a 
phthisical  habit.  In  all  these  patients  the  remaining  parts  of  the 
fingers  were  emaciated,  while  the  tips  of  the  fingers  were  much 
and  abruptly  enlarged,  especially  in  the  transverse  diameter,  the 
nails  being  also  of  greater  size,  considerably  longer,  broader, 
stronger,  and  more  curved  than  natural ; in  all  these  there  was 
evident  increase  in  the  capillary  circulation,  and  the  tips  of  the 
fingers  were  red,  tender,  and  painful,  and  often  bathed  in  sweat; 
a minor  degree  of  this  affection,  characterized  however  only  by 
incurvated  nails,  while  the  tips  of  the  fingers  are  much  less 
emaciated  than  other  parts  of  the  hand,  feel  hotter  to  the  patient, 
and  sweat  more,  is  frequent  in  phthisis. 
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HEMOPTYSIS. 

We  shall  devote  this  lecture,  gentlemen,  to  the  consideration 
of  hemoptysis.  Let  us  first  consider  it  with  reference  to  the 
different  parts  of  the  vascular  tissue  of  the  lungs,  which  are 
engaged  in  its  production,  and  afterwards  speak  more  accurately 
of  the  symptoms  attendant  on  each.  It  may  be  well  to  commence 
with  the  source  of  hemoptysis,  because  there  are  some  miscon- 
ceptions respecting  it,  and  I do  not  think  that  it  has  been  clearly 
laid  down  in  hooks  written  on  this  subject ; I shall  therefore 
devote  more  time  to  the  consideration  of  some  points  of  the 
morbid  anatomy  of  this  disease  than  I usually  do  in  a clinical 
lecture.  Other  circumstances  which  you  will  find  sufficiently 
described  in  written  treatises  I shall  pass  over  briefly. 

In  order  to  comprehend  fully  the  peculiarities  of  hemoptysis, 
it  is  necessary  that  you  should  be  intimately  acquainted  with  the 
circulation  of  the  lungs.  Here  you  have  not  only  the  simple 
circulation,  as  in  other  parts,  hut, — as  in  the  liver,  we  have  the 
vena  porta  for  the  formation  of  bile,  and  the  hepatic  artery  for 
nutrition,  so  in  the  lungs  we  have  the  pulmonary  arteries 
carrying  blood  which  is  to  he  aerated,  while  the  bronchial 
arteries  carry  blood  for  the  support  and  reparation  of  the  pul- 
monary substance. 

You  are  aware,  gentlemen,  that  it  has  been  shown  that  the 
lung  is  hut  a large  gland,  whose  ducts  are  the  bronchial  tubes, 
and  whose  secreting  surface  is  that  of  the  air-cells.  There  is 
this  difference  in  the  sources  from  which  blood  is  furnished  to 
the  lungs ; the  bronchial  artery  is  small,  and  its  blood  red  ; the 
pulmonary  artery  immensely  large,  and  carrying  dark  blood, 
which  is  to  be  aerated ; the  bronchial  arteries  follow  the  course 
of  the  bronchial  tubes,  interlace  with  and  ramify  over  them,  enter 
them,  and  are  distributed  in  great  profusion  to  their  mucous 
lining.  On  the  inflammatory  action  of  these  arteries  the  redness 
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and  injection  of  the  mucous  membrane,  observed  in  cases  of 
bronchitis,  depends.  The  bronchial  arteries  also  send  branches 
to  the  areolar  membrane  connecting  the  air-cells,  and  to  the 
surface  of  the  lungs,  but  it  is  for  the  mucous  membrane  lining 
the  bronchial  tubes  the  greater  part  of  their  blood  is  destined.* 
You  know  that  if  we  examine  the  structure  of  the  lungs, 
besides  their  vascular  tissue,  we  observe  they  consist  chiefly  of 
ramifications  of  the  bronchial  tubes  leading  to  air-cells.  These 
cells  may  be  represented  as  so  many  minute  vesicles,  each 
communicating  by  a minute  aperture  with  an  extiemely  small 
ramification  derived  from  the  bronchi.  This  fact  has  been  shown 
and  described  by  Keisseisen.  The  vesicles  which  are  placed  at 
the  extremities  of  these  minute  branches,  and  the  branches 
themselves,  present  certain  differences,  the  vesicles  presenting 
a greater  degree  of  tenuity,  and  a strong  resemblance  to  serous 
membrane.  These  distinctions  between  the  structure  of  the  air- 
cells  and  that  of  the  bronchial  tubes  cannot  be  easily  recognized 
in  the  very  minute  tubes  of  the  bronchial  ramifications,  but 
become  more  evident  as  we  ascend  towards  the  larger  bronchi. 
The  use  of  the  air  vesicles  is  to  aerate  the  blood  in  the  lungs, 
and  it  is  on  the  parietes  of  these  vesicles  or  cells  the  ultimate 
branches  of  the  pulmonary  arteries  are  distributed. 

When  we  come  to  speak  of  discharge  of  blood  from  the  lungs, 
and  to  consider  the  phenomena  it  presents,  we  find  that  it  may 
take  place  from  the  minute  extremities  of  the  bronchial  or  of  the 
pulmonary  vessels.  The  seats  of  the  ultimate  ramifications,  as  I 
have  before  mentioned,  are  completely  distinct,  and  it  is  important 
to  recollect  that  they  are  so.  Inject  the  bronchial  arteries  vuth 
as  much  care  as  you  possibly  can,  and  I say  you  cannot  by  doing 
so  inject  the  vessels  which  ramify  on  the  air-cells,  nor  can  you, 
on  the  other  hand,  inject  the  vessels  which  are  distributed  to  the 
mucous  membrane  of  the  bronchial  tubes  from  the  pulmonary 
arteries.  Of  this  I am  perfectly  sure,  for  I have  tried  the 
experiment  myself  unsuccessfully,  and  have  examined  with  the 
greatest  care  the  beautiful  preparations  in  the  museum  of  the 


* Eeisseiaen  remarks,  that  by  far  the  greater  portion  of  this  blood  is  returned,  no 
Lv  the  bronchial  veins  to  the  right  side  of  the  heait,  but  by  the  pulmonary  veins  to 
the  left  side  Is  this  peculiarity  owing  to  this  blood  being  dissimilar  to  other  yenou 
wld  n consequence  of  being  aiirated  in  the  bronchial  tubes?  or  is  it  because  it  may 
ITXeA  with  impunity  with  the  great  mass  of  aerated  blood  returning  from  the 

lung? 
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late  Dr.  Townsend,  and  neither  he  nor  Dr.  Houston  could  show 
me  one  instance  of  the  bronchial  mucous  membrane  having  been 
injected  from  the  pulmonary  artery.  Even  the  finest  injections 
used  by  Dr.  Houston  at  my  request,  in  the  lungs  of  dogs,  failed 
to  effect  what  would  indeed  be  easy  of  accomplishment,  if 
engorgement  of  the  system  of  the  pulmonary  artery  were  capable 
of  producing  bronchial  hemorrhage. 

There  is,  to  be  sure,  a system  of  capillary  vessels  in  the  lung, 
through  the  medium  of  which  an  indirect  communication  is 
established  between  the  bronchial  and  pulmonary  arteries  and 
the  pulmonary  veins.  Dr.  Law,  of  this  city,  in  the  article 
“ Hemoptysis,”  in  the  Cyclopceclia  of  Practical  Medicine,  has 
handled  the  subject  of  the  relative  distribution  of  the  vessels  in 
the  lungs  with  his  usual  ability.  I cannot,  however,  see  that 
Eeisseisen,  whom  he  follows,  justifies  him  in  considering 
hemorrhage  from  the  bronchial  tubes  as  a consequence  of 
hemorrhagic  engorgement  of  the  system  of  the  pulmonary 
artery.  “ We  readily  account  for  its  frequency,”  says  Dr.  Law, 
“by  the  facility  with  which  an  injection  is  found  to  pass  from 
the  pulmonary  into  the  bronchial  artery.”  Eeisseisen,  it  is  true, 
points  out  that  the  bronchial  and  pulmonary  arteries  anastomose 
with  the  same  system  of  capillaries  on  the  surface  copiously, 
and  more  sparingly  in  the  areolar  texture  of  the  lung ; but  his 
description  likewise  proves,  that  the  bronchial  mucous  mem- 
brane is  exclusively  supplied  with  red  blood  by  the  bronchial 
arteries. 

It  is  indeed  true,  that  we  can  force  injection  from  the  pul- 
monaiy  artery  into  the  bronchial  tubes,  but  even  in  such  cases 
the  bronchial  mucous  surface  is  uninjected,  and  the  injection 
finds  its  way  therefrom  into  these  tubes  by  other  channels  than 
the  bronchial  artery  or  its  ramifications,  which  would  indeed  be  a 
retrograde  course.  I am  therefore  of  opinion,  from  the  reasons 
above  stated,  that  when  hemoptysis,  from  the  engorgement  of  the 
system  of  the  pulmonary  artery,  takes  place,  it  is  in  consequence 
of  the  direct  effusion  of  blood  from  the  branches  of  the  pulmonary 
artery,  which  ramify  on  the  air-cells,  and  that  the  blood  expec- 
torated on  such  occasions  has  nothing  to  do  with  the  bronchial 
mucous  membrane,  or  bronchial  arteries. 

When  we  recollect  the  peculiar  texture  of  the  lungs,  and  the 
quantity  of  blood  which  is  sent  through  them  at  each  stroke 
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of  the  heart ; when  we  consider  the  excessive  tenuity  and  delicate 
structure  of  the  air-cells,  which,  when  the  lung  is  inflated 
hy  inspiration  (and  that  is  the  very  moment  when  the  most 
blood  rushes  through  it),  imparts  to  the  touch  the  feeling  of  an 
elastic  but  almost  gauze-like  and  cellular  substance,  we  are  sur- 
prised to  find  that  cases  of  spitting  of  blood  are  not  much  more 
frequent.  The  lung,  however,  is  an  organ  so  important  to  life, 
that  if  ever  there  was  much  danger  of  hemorrhage  from  its  tissue, 
it  would  be  a greater  error  in  'our  structure  than  nature  was 
likely  to  commit.  Cases  of  this  kind  are  comparatively  rare,  and 
we  do  not  meet  with  them  every  day  in  our  hospitals.  Compare 
with  the  patients  afflicted  with  dangerous  and  copious  hemoptysis, 
the  number  of  cases  of  bleeding  from  the  nose,  hematemesis, 
discharges  of  blood  from  the  bowels,  and  hemorrhage  in  general, 
and  you  will  find  that  the  lungs  are  not  more  liable  than  other 
parts  to  sanguineous  effusions. 

When  speaking  of  the  vascular  arrangements  of  the  lungs,  we 
mentioned  that  the  bronchial  mucous  surface  is  supplied  with 
blood  from  the  bronchial  arteries,  and  the  air-cells  from  the  pu  - 
monary.  Hence  we  can  divide  these  discharges  into  two^  kinds, 
those  which  come  from  the  pulmonary,  and  those  which  are 
derived  from  the  bronchial  arteries;  and  these  will  be  found  to  be 
distinct,  not  only  in  their  pathology,  but  also  in  their  characters 
and  the  symptoms  by  which  they  are  attended. 

We  shall  go  through  this  minutely.  Let  us  suppose  that  the 
pulmonary  artery  is  disposed  to  bleed,  what  will  take  place  . s 
ultimate  ramifications,  which  are  distributed  over  the  air-cells, 
get  an  hemorrhagic  tendency,  and  blood  escapes  from  them  m 
two  different  directions,  into  the  air-cells,  and  into  the  areola 
tisL  which  connects  them.  That  portion  of  blood  which  gets 
into  the  air-cells  will  also  get  into  the  bronchial  tubes,  and  may 
be  spit  up.  That  portion  which  gets  into  the  inter-vesicula 
areokr  tissue  has  no  such  exit ; there  it  must  remain  and  become 
coagulated  and  solidified.  Now,  as  either  of  these  ejects  may 
happen,  we  may  have  spitting  of  blood,  or  else  eflusion  into  the 

areolar  texture,  without  hemoptysis. 

It  is  to  the  union  of  these  two  diseases  the  term 
avovlcxv  has  been  applied,  in  which  we  have  blood  eflused  into 
the  cavity  of  the  air-cells,  and  outside  their  cavity  ^“^o  t 
iLlar  tiLue.  What  is  the  result  of  sanguineous  eflusion  from 
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the  pulmonary  branches  ? In  the  first  place,  the  blood  is  black, 
as  you  can  perceive  when  it  is  spit  up.  It  is  also  clear,  that  if 
this  blood  be  detained  for  some  time  in  the  air-cells  and  bronchial 
tubes,  it  will  become  coagulated  and  he  spit  up  in  clots.  Many 
of  the  worst  cases  of  spitting  of  blood  are  attended  with  this 
symptom ; and  it  is  a mistake  to  suppose,  as  you  see  it  mentioned 
in  books,  that  blood  expectorated  from  the  lungs  should  he  florid 
and  frothy. 

You  are  told  gravely,  that  you  can  distinguish  blood  discharged 
from  the  stomach  from  that  which  is  discharged  from  the  lungs, 
by  the  difference  of  its  colour,  consistence,  and  the  presence  or 
absence  of  air  bubbles.  No,  gentlemen,  you  cannot.  If  you  see 
blood  spit  up  which  is  dark  and  coagulated,  and  from  stethoscopic 
examination  have  reason  to  think  that  it  comes,  from  the  lungs, 
you  will  be  convinced  that  the  effusion  is  from  the  pulmonary 
artery.  I do  not  mean  to  say  that  when  blood  comes  from  the 
pulmonary  artery  it  is  always  black  and  clotted  ; but  I assert 
that  it  is  so  in  a great  majority  of  cases ; and  in  many  cases  of 
pneumonia  we  find  the  sputa  partake  more  of  the  venous  than  the 
arterial  character,  a circumstance  which  indicates  its  formidable 
source.  It  is  obvious  that  the  blood  spit  up  in  those  cases 
may  also  have  a florid  tinge,  where  it  has  been  imperfectly 
aeiated  by  the  imperfect  action  of  air  bubbling  through  it  before 
it  is  expectorated.  Not  only  is  it  possible,  as  I have  stated, 
that  black  blood  maybe  changed  in  colour  after  effusion  into 
the  bronchial  tubes,  by  the  rapid  bubbling  of  air  through  it,  but 
it  is  also  extremely  probable,  that  if  arterial  blood  ooze  out  very 
slowly  from  the  bronchial  surfaces,  and  remain  for  any  consider- 
able length  of  time  in  the  air-passages  mixed  with  their  mucous 
secretion,  it  may,  before  it  is  expectorated,  change  its  hue  and 
become  dark,  as  happens  where  red  blood  is  long  exposed  to  the 
action  of  the  secretions  of  the  alimentary  canal,  for  example,  in 
meliena.  The  correctness  of  these  views  has  been  confirmed  by 
the  experiments  of  physiologists,  as  the  following  extracts  which 
I shall  read  for  you  show  ; — 

‘ When  arterial  blood  is  kept  at  rest  in  a living  vessel,  it 
gradually  acquires  the  properties  of  venous  blood,  as  may  bo 
seen  on  slackening  a tourniquet  after  an  amputation  when  the 
fiist  blood  that  issues  from  the  divided  arteries  is  of  a dark 
CO  our.  If  arterial  blood  is  placed  in  vacuo,  or  is  exposed  to 
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nitrogen,  hydrogen,  or  carbonic  acid,  it  loses  its  florid  hue. 
Extravasated  arterial  blood  remains  florid  for  several  minutes , 
after  an  interval  it  is  found  to  have  coagulated,  and  to  have 
acquired  a dark  colour.” — Mayo's  Physiology,  Fourth  Edition, 
p.  21.  Again  “ That  the  changes  which  venous  blood  under- 
goes in  the  lungs  are  to  be  explained  upon  principles  of  a purely 
chemical  and  physical  nature,  is  evident  from  the  fact,  that  the 
same  changes  will  take  place  when  it  is  exposed  to  the  ah  out  of 
the  body,  even  through  the  medium  of  a thick  membrane,  such 

as  a bladder If  arterial  blood  be  exposed  out  of  the  body 

to  carbonic  acid,  it  will  acquire  the  dark  hue  of  venous  blood , and 
venous  blood  exposed  to  it  becomes  still  darker.  Carpentei  s 

Physiology , Third  Edition,  p.  598. 

There  are  some  hemorrhages  also,  from  the  bronchial  artery, 
which  are  very  copious ; but,  generally  speaking,  where  theie  is 
much  cough,  constriction  of  the  chest,  and  fever,  it  is  the 
bronchial  mucous  surface  which  is  affected  ; and  the  spitting  of 
blood  which,  in  such  cases,  comes  from  the  bronchial  arteries  is 
but  scanty,  and  is  seldom  dangerous.  The  blood  will  be  found 
to  be  effused  from  small  spots,  as  in  epistaxis,  and  the  quantity 
is  generally  small.  You  will,  however,  sometimes  And  an 
instance  of  a person  spitting  up  very  copiously  blood  of  an 
arterial  colour  ; for  it  must  be  borne  in  mind  that  a very  smaU 
surface  of  mucous  membrane  may  often  bleed  most  copiously, 
as  is  seen  in  some  cases  of  epistaxis,  when  the  blood  issues  from 
an  insulated  and  small  spot.  Such  cases  of  copious  bronchial 
hemorrhage  occur  occasionally,  are  unconnected  with  bronchitis, 

and  depend  on  some  peculiar  hemorrhagic  tendency. 

We  have  thus  drawn  a distinction  between  these  two  kinds  of 
hemorrhage  ; let  us  trace  it  further.  Suppose  you  have  a case 
where  blood  is  effused  into  the  areolar  tissue  of  the  lungs  ; the 
blood  so  effused  is  immediately  submitted  to  a peculiar  action  ot 
the  animal  economy.  It  is  first  by  coagulation  separated  m o 
two  portions,  serum  and  crassamentum.  The  serum  is  rapidly 
absorbed,  and  as  soon  as  this  is  accomplished,  the  crassamentum 
becomes  solidified,  and  remains  there  with  its  colouring  matter, 
as  you  have  it  represented  in  this  plate  of  Cruveilhier  s,  wEere 
you  perceive,  as  it  were,  halls  in  the  substance  of  the  lung,  of  a 
solid  consistence  and  red  colour,  formed  hy  the  colouring  mattci 

and  clot. 
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The  first  effect  of  effusion  of  blood  into  the  areolar  tissue  is  a 
tendency  to  solidification,  one  chief  consequence  of  this  disease, 
Tvhich  has  not  been  noticed  by  those  who  have  written  on  pul- 
monary apoplexy.  Nature  is  anxious  to  stop  this  effusion  of 
blood,  as,  in  this  instance,  it  threatens  that  life  which  she 
watches  over  at  all  times  with  so  much  care.  Now,  what  is 
the  consequence  of  this  solidification  ? First,  all  the  air-cells 
of  the  part  are  closed  by  the  pressure  of  the  coagulum,  that 
portion  of  the  lung  which  has  been  bleeding  becomes  impervious 
to  the  air,  and  this  circumstance  alone  is  sufficient  to  arrest  the 
liemorrhage.  And  why  is  this  the  case  ? Because  the  blood 
which  fiows  through  the  pulmonary  arteries  cannot  pass  into 
the  veins  unless  in  its  passage  it  be  aerated.  It  is  its  aeration 
which,  at  the  first  moment  when  the  infant  respires,  causes  the 
blood  to  rush  through  the  pulmonary  vessels  in  ten  times  the 
quantity  it  did  before  birth. 

If  you  asphyxiate  an  animal,  or  by  any  means  put  a stop  to 
the  process  of  aeration,  you  will  find  that  in  proportion  as  the 
air  in  the  lungs  becomes  deficient  or  impure,  the  blood  ceases 
to  pass  from  the  right  to  the  left  cavities  of  the  heart,  because  it 
■cannot  pursue  its  natural  course  unless  it  be  properly  aerated. 
Hence,  when  a part  of  the  lung  becomes  impervious  to  the  air, 
the  passage  of  the  blood,  so  far  as  that  is  concerned,  will  cease, 
and  consequently  the  tendency  to  hemorrhagic  effusion.* 

You  see,  then,  in  this  case,  two  causes  in  operation  to  prevent 
effusion  of  blood — mechanical  pressure,  and  such  a state  of  that 
portion  of  the  lung  which  had  been  bleeding,  that  less  blood 
goes  to  it  in  consequence  of  its  no  longer  performing  its  share 
of  the  respiratory  function. 

A great  deal  has  been  written  about  the  ulterior  effects  of 
blood  thus  effused.  It  is  evident  that  when  the  effusion  takes 
place  into  the  air-cells,  it  may  be  spit  up  and  produce  no  further 
harm ; and  if  the  patient  recovers  without  any  effusion  into  the 
inter-vesicular  tissue,  there  is  no  trace  of  the  disease.  The 
danger,  therefore,  arises  from  the  quantity  of  blood  poured  into 
the  areolar  texture,  which,  by  obliterating  the  air-cells  (if  the 

* By  the  passage  of  the  blood,  is  here  only  meant  the  rapid  and  unimpeded  circulation 
from  the  pulmonary  artery  into  the  pulmonary  veins,  for  it  is  evident  that  a part  of 
the  lung,  impervious  to  the  air,  may  be  the  seat  of  sanguineous  engorgement,  as 
happens  in  the  posterior  parts  of  the  lungs  of  those  who  die  after  a long  agony,  or  in 
the  various  stages  of  pneumonic  engorgement  and  hepatization. 
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extent  be  considerable),  may  destroy  the  functions  of  the  lungs, 
and  in  this  way  produce  death,  as  you  may  have  observed  in  the 
case  of  hemoptysis  above  stairs,  where  the  cessation  of  spitting 
of  blood  was  a bad  symptom.  The  disease  was  going  on  for 
some  time,  and  not  confined  to  any  particular  part,  but  extending 
over  the  whole  of  one  of  the  lungs,  and  you  can  now  conceive 
the  reason  of  this  man’s  death.  It  was  because  by  effusion  and 
solidification  to  a great  extent  he  was  deprived  of  the  use  of  his 
lung. 

Yet  you  will  find  instances  where  a person  has  more  than  half 
the  lung  filled  with  a clot  of  this  kind,  and  still  survives  ; and 
you  may  observe  parallel  cases  in  the  prolonged  life  of  some 
patients  who  labour  under  organic  disease  of  the  lungs.  This 
is  generally  seen  where  the  quantity  of  blood  circulating  in 
the  whole  system  is  small;  for  when  the  power  of  aeration  is 
diminished,  it  is  necessary  that  the  quantity  of  hlood  which 
passes  through  the  lungs  should  be  reduced  below  its  average 
amount,  or  its  course  will  be  arrested. 

Where  then  we  have  extensive  solidification  of  the  lung,  and 
obliteration  of  the  air-cells  from  such  effusions,  what  is  the 
consequence  ? Sometimes  we  have  sudden  death  from  dyspnoea, 
sometimes  the  fatal  termination  is  of  a slow  character.  It  is 
stated  by  some  authors,  that  blood  of  this  kind  acts  as  a foreign 
]aody — as  an  irritant,  and  excites  infiammatory  action.  Others 
say  that  the  effused  blood  not  only  produces  inflammation,  but 
also  gangrene  and  softening  of  the  affected  portion  of  the  lung. 
With  respect  to  this,  I may  be  permitted  to  express  very  strong 
doubts. 

We  do  not  see  effusions  of  blood  in  other  parts  of  the  body 
attended  with  such  consequences.  I would  ask  any  one  who  has 
seen  a case  of  ecchymosis  under  the  conjunctiva,  where  that 
membrane  is  raised  high  over  the  eyeball  by  an  immense  clot  of 
blood,  whether  this  clot,  though  in  such  close  juxtaposition  with 
an  extremely  sensitive  organ,  ever  produces  inflammation  ? How 
often  have  we  seen  blood  effused  into  areolar  tissue  from  wounds 
or  contusions,  remain  quietly  in  its  new  situation,  and  be  absorbed, 
without  producing  any  inflammation  ? But,  with  respect  to  this 
question,  the  admission  of  all  pathologists,  that  many  such  solid 
portions  may  exist  in  the  lungs  together,  without  the  least 
appearance  of  inflammation  in  the  pulmonary  substance  im- 
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mediately  around  them,  seems  quite  conclusive.  Thus,  in  Cru- 
veilhier’s  plate  now  before  you,  the  section  of  the  lung  showed 
that  the  cells  were  uninflamed  quite  to  the  very  edge  of  the 
various  solidified  portions,  although  they  had  existed  for  many 
days  before  death.  Again  : do  we  not  know,  that  even  in  the 
brain  itself  blood  may  he  effused  and  sudden  paralysis  produced, 
and  that  the  patient  may  quickly  recover,  and  a clot  remain  in 
the  cerebral  substance  without  producing  inflammation.  It  is 
true  that  blood  effused  into  the  lungs  is,  in  many  cases,  attended 
with  pneumonia,  and  that  extravasations  in  the  brain  are  fre- 
quently accompanied  by  softening.  This  I do  not  deny ; but  I 
think  that  both  are  simultaneous  effects  of  the  same  cause,  and 
that  in  the  one  case  pneumonia  and  sanguineous  effusion,  and  in 
the  other  extravasation  and  ramoUissement,  are  only  different 
parts  of  the  same  process. 

If  a person  recovers  after  the  discharge  of  a large  quantity  of 
blood  into  the  lungs,  what  is  the  consequence  ? If  the  con- 
stitution be  sound,  and  the  hemorrhagic  tendency  does  not 
recur,  it  is  probable  that  this  portion  may  be  submitted  to  the 
action  of  absorption,  and  ultimately  rendered  healthy.  This  I 
believe  may  happen,  for  the  phenomena  of  absorbed  hepatization 
in  pneumonia  gives  it  probability,  and  though  I myself  have  not 
seen  it  verified,  it  is  described  as  having  been  observed  by  others. 

I have,  however,  ascertained  satisfactorily,  that  this  portion  of 
the  lung  may  remain  solid  for  a considerable  length  of  time, 
without  producing  any  particular  symptoms.  Two  cases  of  this 
condition  of  the  lung,  remaining  in  one  instance  for  a year  and  a 
half,  and  in  another  for  three  years,  without  subjecting  the 
patients  to  any  inconvenience  whatever,  have  come  to  my  know- 
ledge, and,  after  death  which  was  caused  in  each  by  a different 
disease— I have  been  able  to  detect  these  solidifications  by 
dissection. 

It  has  been  stated  that  persons  who  have  portions  of  the  lungs 
solidified  are  liable  to  phthisis.  Where  scrofula  exists,  tubercles 
may  be  precipitated  into  suppuration  from  this  cause  ; but  where 
the  constitution  is  not  scrofulous,  the  consumption  which  follows 
solidification  of  the  lung  is  certainly  not  tubercular.  I remember 
having  attended,  some  time  ago,  a young  man  who  had  an  attack 
of  pulmonary  apoplexy,  and  who  afterwards  got  all  the  symptoms 
of  phthisis  except  diarrhoea;  I watched  this  case  through  all 
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its  stages,  month  after  month.  On  examining  the  lungs  after 
death,  I could  not  detect  a single  tubercle ; the  matter  was  ex- 
tensively diffused  through  the  areolar  tissue,  constituting  that 
disease  to  which  the  name  of  suppurating  pneumonia  has  been 

In  the  case  of  a young  gentleman  residing  in  Gardiner  Street, 
who  was  attended  by  the  late  Mr.  Colles,  the  symptoms  I have 
now  mentioned  were  present,  and  it  was  generally  thought  that 
he  was  dying  of  tubercular  consumption.  I was  called  in  to  see 
him,  and,  on  inquiring  into  the  history  of  the  case,  I gave  it  as 
my  opinion,  that  it  was  not  tubercular  consumption,  but  exten- 
sive suppurating  pneumonia,  an  opinion  which  was  borne  out 
by  the  necroscopic  phenomena.  You  see,  therefoie,  gent  emen, 
that  a man  may  live  for  a considerable  time  with  a portion  ot 
his  lung  solidified  in  consequence  of  this  disease, ^ or  that  e 
may  get  pneumonia,  which  may  go  on  to  interstitial  suppura- 
tion, and  present  all  the  symptoms  of  tubercular  consumption ; 
or,  if  his  constitution  be  scrofulous,  he  may  get  true  tubercular 

phthisis.  n j 

It  is  obvious,  that  in  a person  whom  this  disease  would  render 

obnoxious  to  pneumonic  infiammation,  if  scrofula  exists,  youwi 
have  the  tubercular  instead  of  the  pneumonic  action  developed ; 
for  in  scrofulous  habits  you  will  find  that  every  cause  which 
produces  in-itatiou,  or  a teudeucy  o£  blood  to  the  chest,  produces 
also  a tendency  to  consumption.  Dr.  Stokes^  and  I attende  , 
some  time  since,  a gentleman  who  had  pleuritic  effusion  m the 
right  side  of  the  chest,  with  engorgement  of  the  lungs  and 
dyspncea.  During  the  course  of  the  disease  he  got 
where,  do  you  think?  Hot  on  the  side  where  the  pleuiffio 
effusion  existed,  hut  in  the  upper  part  ot  the  left  lung,  lo 
should  not  he  surprised  at  this ; it  was  a consequence  of  be 
disturbance  ot  the  respiratory  functions,  and  you  may  be  assui  d 
that  ererything  which  deranges  the 

scrofulous  persons,  has  a strong  tendency  to  the  deyelopment 

There  is  a question  in  Laennec’s  work,  in  which  it  is  asked  can 
spitting  of  blood  be  considered  as  the  cause  ot  consumption? 
tWs  I answer,  that  I have  seen  more  than 
anoplexy  in  which  the  patient  died  ot  the  first  attack,  and  3 ^ 

flgTetabercle  couldle  found  in  the  lungs.  It  may  certainly 
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produce  a tendency  to  consumption,  but  is  not  a necessary 
cause  of  it.  The  same  may  be  said  of  bronchial  hemoptysis. 
Any  one  who  has  witnessed  the  dissections  of  the  lungs  of  tuber- 
culated  patients  must  have  frequently  observed  that  tubercles  are 
accompanied  by  an  inflamed  state  of  the  bronchial  mucous  mem- 
brane. It  is  notorious  also,  that  this  state  of  the  mucous  lining, 
with  the  hard  dry  cough  which  it  occasions,  is  one  of  the  first 
symptoms  of  tubercles  in  the  lung ; and  we  therefore  find,  in 
many  instances,  that  bronchial  hemoptysis  is  a consequence  and 
not  a cause  of  tubercle. 

Having  hitherto  dwelt  chiefly  on  the  general  pathology  of 
hemoptysis,  I shall  make  some  additional  observations  on  the 
causes  of  this  disease,  and  then  proceed  to  the  treatment,  without 
entering  into  any  accurate  description  of  the  particular  symptoms, 
which  you  will  find  sufficiently  detailed  in  most  works  on  practical 
medicine. 

You  recollect,  I differed  from  Dr.  Law,  with  respect  to  the 
source  from  which  the  blood  is  derived  in  bronchial  hemorrhage. 
Dr.  Law  is  of  my  opinion,  that  anything  which  produces 
engorgement  of  the  system  of  pulmonary  artery  occasions 
hemorrhage  from  the  bronchial  tubes  ; but  this,  for  the  reasons, 
before  stated  to  you,  is  impossible.  I have  also  endeavoured  to 
explain  to  you  the  manner  in  which  pulmonary  apoplexy  may  be 
followed  by  extensive  disease  of  the  lung,  interstitial  suppuration, 
and  death ; or,  on  the  other  hand,  how  a coagulum  may  be  formed 
in  the  substance  of  the  lung,  and  the  person  affected  remain  in  a 
state  of  perfect  health.  I have  proved,  from  dissection,  that  after 
the  lung  has  been  solidified  in  consequence  of  pulmonary  en- 
gorgement, it  may  remain  in  that  condition  for  years,  or  if  a 
scrofulous  diathesis  exist,  such  an  occurrence  may  be  followed 
by  tubercular  consumption. 

I have  mentioned  that  kind  of  consumption  supervening  on 
effusion  into  the  areolar  tissue  of  the  lung,  where  there  is 
extensive  interstitial  suppuration,  and  not  a single  tubercle  can 
be  discovered.  You  will  also  recollect  my  statement  that  I 
could  adduce  instances  in  which  pulmonary  effusion  took  place, 
and^  the  clot  remained  in  the  areolar  substance  without  pro- 
ducing any  irritation,  and  that  on  dissecting  such  lungs  I 
found  those  organs  perfectly  sound  up  to  the  limits  ot^  the 
clot,  and  this  in  cases  where  the  effusion  had  existed  for  several 
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months.*  Now  if  this  remained,  in  the  substance  of  the  lung 
as  a harmless  body  for  so  long  a space  of  time,  I cannot  con- 
ceive how  a similar  effusion  could  in  any  one  case  become  a 
stimulant.  I differ  also  from  those  who  think  that  the  effused 
blood  may  become  corrupted  and  a cause  of  gangrene. 

We  shall  now  proceed  to  the  consideration  of  some  of  those 
constitutional  tendencies,  which  render  persons  liable  to  spitting 
of  blood.  It  has  been  frequently  remarked,  that  bleeding  from 
the  nose,  during  the  periods  of  infancy  and  adolescence,  is  a 
symptom  of  frequent  recurrence  in  those  who  are  obnoxious  to 
this  disease,  and  in  such  persons  without  any  apparent  cause, 
and  unaccompanied  by  any  proper  fever  ; the  attack  comes  on 
with  an  hemorrhagic  excitement  of  the  circulation,  sense  of  con- 
striction in  the  chest,  anxiety,  dyspnoea,  cough,  and  expectora- 
tion of  blood  of  an  arterial  colour  and  frothy  appearance.  As 
soon  as  the  expectoration,  which  is  sometimes  copious,  some- 
times scanty,  takes  place,  the  patient  gets  relief.  There  is  not 

much  preceding  or  following  cough. 

Such  are  the  characteristics  of  this  hemorrhage,  which,  not- 
withstanding Louis’  statement,  does  not  prove  the  existence  of 
tubercles,  or  engorgement  of  the  system  of  the  pulmonary 
'artery,  and  has  no  more  reference  than  epistaxis  to  disease  of 
the  lungs.  I knew  seven  gentlemen  of  the  same  familjL  most 
of  whom  were  in  the  army,  and  residing  in  different  climates, 
who  were  all  subject  to  sudden  expectorations  of  blood,  without 
any  particular  antecedent  or  subsequent  cough,  or  other  symp- 
toms of  chest  disease.  Now  I need  not  tell  you,  that  as  long 
as  the  hemorrhage  preserves  this  character,  and  confines  itselt 
to  the  bronchial  mucous  membrane,  there  is  very  little  mischie 
done.  Persons  thus  affected  will  have  repeated  attacks  ot  this 
kind,  and  though  their  lives  are  not  the  best,  may  attain  a good 
old  ao-e.  It  is  only  when  the  extreme  branches  of  the  pu  - 
monary  artery  take  on  the  hemorrhagic  action  that  danger  is 
to  be  apprehended ; and  so  it  was  with  one  of  the  gentlemen 
just  mentioned.  He  had,  during  a period  of  twenty  years, 
many  sudden  and  often  violent  attacks  of  hemoptysis,  which 

* It  is  not  meant,  that  the  effused  blood  occupies  the  texture  of  *e  tag  ^dthout 

l»f  li  of  «■“.  coiMilultog  .0  “ “‘f  “ 

but  not  a source  of  irritation  to  the  surrounding  parts. 
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never  lasted  more  than  a few  days,  and  always  subsided 
without  leaving  a trace  behind.  So  long  as  the  hemorrhage 
was  bronchial,  it  was  comparatively  free  from  danger : at 
last  its  seat  was  changed ; it  occupied  the  air-cells  and  inter- 
vesicular  areolar  tissue  of  the  lungs,  and  he  died  of  pulmonary 
apojilexy. 

When  the  latter  takes  place,  you  must  be  on  your  guard,  for 
I have  seen  cases  of  melasna,  where  the  customary  discharge  of 
blood  from  the  intestines  was  considerable,  and  instances  of 
piles  where  the  bleeding  from  the  rectum  was  great,  from  being 
suddenly  arrested,  produce  pulmonary  apoplexy  and  death.  In 
such  patients,  nature  attempts  to  establish  a vicarious  discharge 
for  that  which  has  been  suppressed.  This  is  a frequent  occur- 
rence in  females,  particularly  those  of  a robust  habit,  in  whom 
the  general  vascular  action  is  not  diminished  at  the  catamenial 
period.  In  consequence  of  the  suppression  of  the  menstrual 
flux,  blood  is  discharged  from  various  parts  of  the  body,  but 
particularly  from  those  tissues  which  bear  the  closest  analogy  to 
that  from  which  it  is  naturally  derived. 

Hence  we  have  one  kind  of  bronchial  hemorrhage  arising 
from  suppressed  menstruation,  and  which  is  not  usually  either 
pieceded  or  followed  by  cough  or  other  pulmonary  symptoms. 
Now,  this  discharge  in  females  is  not  dangerous ; it  goes  away 
as  it  appeared,  without  any  bad  effects ; and  the  same  may  he 
said  of  hemorrhage  from  other  parts  resulting  from  the  absence 
of  the  catamenia.  Such,  you  will  recollect,  was  the  case  of  a 
woman  in  the  chronic  ward,  who  had  regular  attacks  of  hema- 
temesis  at  the  periods  in  which  the  menses  should  naturally 
appear.  Nothing  is  more  common  than  to  find  this  vicarious 
gastric  hemorrhage  in  women,  and  yet  how  rarely  do  we  see  it 
preceded  or  followed  by  organic  disease,  or  producing  the  least 
permanent  lesion,  or  even  dyspepsia.  Such  hemorrhage  may 
be  generally  said  to  be  devoid  of  danger.  As  I mentioned 
before,  the  translation  is  commonly  from  the  mucous  membrane 
of  the  uterus  to  a similar  surface  of  the  nose,  lungs,  stomach 
or  bowels.  It  seldom  or  never  appears  in  a parenchymatous 
tissue  ; and  hence,  in  the  lungs,  rarely  terminates  in  pulmonary 
apoplexy.  •' 

There  is  this  freedom  from  danger,  however,  only  in  those 
cases  where  no  disease  of  the  lungs,  or  tendency  to  pulmonary 
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engorgement,  previously  existed.  Thus,  in  the  case  of  Eliza 
Herns,  in  whom,  at  the  usual  period  of  her  menstrual  evacua- 
tion, a vicarious  epistaxis  and  hemoptysis  occurred,  the  source 
of  hemorrhage  was  not  confined  to  the  bronchial  tubes,  but 
extended  to  the  air-cells.  The  blood  she  expectorated  was,  at 
first,  of  a florid  arterial  colour,  and  was  copious ; it  afterwards 
became  dark-coloured,  and  less  abundant ; and  its  source  as 
was  evident  from  the  stethoscopic  phenomena,  was  derived  from 
the  ultimate  ramifications  of  the  bronchial  tubes  and  the  air- 
cells.  She  had  been  subject  to  cough  and  expectoration  of  mucus 

for  a year  previously. 

■With  lespeet  to  the  hemoptysis  -which  attends  pulmonary 
anonlexT,  I shaU  only  remark  (as  its  symptoms  are  well  known), 
that  here  you  hare  the  cough,  dyspncea,  and  other  symptoms, 
following  the  hemoptysis,  and  very  frequently  pneumonia,  and 
eren  gafgrene.  I have  stated  before,  that  I considered  the  two 
lattei  occurrences  as  resulting  from  the  same  cause  which  pro- 
duced the  pulmonary  engorgement,  and  not  as  a consequence. 

I will  pass  over  this  subject  at  present,  and  proceed  to  gm 
you  a few  general  hints  on  the  hemoptysis  which  accompanies 
iuhercular  consumption.  You  remember 

is  a disputed  point  whether  this  spitting  of  blood  be  the  cause 
or  consequence  of  phthisis.  When  we  come  to  conoid®  this 
subject  dispassionately,  and  leave  out  theones,  we  tod  that, 
on  examining  phthisical  hemorrhage,  we  invaluably  perceive 
that  the. discharge  is  bronchial  and  that  it 

characters  of  arterial  blood.  It  is  because  the  i ritation  is 
bronchial  you  have  so  many  bronclual  rales  m phthisis  and 
tonce  if  y™  tocl  bronchitis  at  the  top  of  both  lungs,  and  none 
Tthe  hoUom  of  either,  and  this  condition  is  P— ^ 
suspicions  are  naturally  awakened,  and  you  are  led  to  the  detec 
tiol  of  tubercles : a bronchitic  rale  confined  to  the  upper  lobe 
of  one  or  both  lungs,  resisting  treatment,  and  accompanied  or 
followed  by  dulness,  at  first  slight,  but  gradually  increasing  are 
as  mluable  physical  signs  of  phthisis  as  any  v.-e  possess.  I 
Inton  thisfoct,  because  it  proves  that  one  of 
characteristics  of  phthisis  is  the  presence  of  more  or  less 

Asftt  bronchial  hemorrhage  in  phthisis  is  generally  small 
and  tods  a ready  exit,  it  will  not  be  easy  for  you  to  confoun 
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with  pulmonary  apoplexy.  The  bronchial  engorgement  which 
occasions  this  hemorrhage  often  sets  in  at  an  early  period  of 
tubercular  phthisis.  When  this  happens,  a curious  hemoptysis 
may  occur,  and  may  be  the  first  symptom  which  attracts  attention, 
to  the  state  of  the  lungs.  Hence  hemoptysis  is  often  erroneously 
considered  as  the  cause  of  the  consumption.  I beg  you  to 
remark,  that  the  bronchial  tubes  are  also  the  principal  source  of 
the  puriform  expectoration  which  attends  consumption,  and  that 
we  are  not  to  suppose  that  it  comes  exclusively  from  the  cavities 
in  the  lung,  for  the  quantity  expectorated  is  by  no  means  in 
proportion  to  the  size  of  such  cavities. 

Again,  where  the  hemoptysis  happens  to  be  copious,  it  is 
thought  to  arise  from  ulceration,  or  erosion  of  the  coats  of  the 
arteries  which  accompanies  the  tubercular  destruction  in  the 
lung.  An  occurrence  bke  this  is,  I believe,  extremely  rare 
indeed.  Such  an  injury  is  too  serious,  and  would  be  followed 
by  too  rapid  a fatality.  Nay,  you  will  even  find,  on  dissection, 
that  the  bronchial  tubes  may  be  cut  across  by  ulceration,  and 
every  other  part  of  the  tissue  of  the  lung  destroyed,  while  the 
coats  of  the  artery  remain  comparatively  uninjured  and  its  cavity 
obliterated,  so  that  you  can  trace  it  passing  like  a string  through 
the  abscess.  Neither  have  I observed  that  the  hemoptysis  which 
arises  in  phthisis  is  produced  by  the  ulceration  on  the  mucous 
surface  of  the  bronchial  tubes,  though  I do  not  know  whether 
this  might  not  cause  it  when  the  ulceration  is  high  up  near  the 
trachea. 

I shall  detain  you  no  longer  on  the  symptoms  of  phthisical 
hemorrhage  : only  remarking  that  it  is  generally  in  the  advanced 
stage  that  it  appears,  frequently  from  induced  bronchitis  and  hard 
cough,  in  which  case  it  is  generally  scanty,  or  from  abscess 
although  here,  also,  from  the  obliteration  of  the  arteries  before 
mentioned,  it  must  usually  be  slight ; as  the  symptoms  of  this 
and  the  symptoms  which  accompany  common  severe  bronchitis 
and  pneumonia,  are  easily  recognized,  and  have  been  sufficiently 
described  in  books.  You  will  find  that  Cruveilhier  instances 
diseases  of  the  heart  as  a great  cause  of  pulmonary  hemorrha"e. 
No  doubt  this  is  true  in  many  cases ; for  if  there  be  a serious 
impediment  to  the  return  of  blood  to  the  left  auricle,  it  will  induce 
pulmonary  disease,  and  you  can  readily  conceive  how  the  valvular 
structure  of  the  heart  may  bring  on  hemorrhage  from  the  luims. 
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Now,  gentlemen,  while  on  this  subject,  I shall  make  one 
observation.  Since  Corvisart  wrote  his  great  hook  on  Diseases 
of  the  Heart,  and  Laennec  published  his  admirable  discoveries, 
it  has  been  the  custom  to  call  all  hypertrophied  hearts  diseased. 
We  must  hear  in  mind  that  there  are  considerable  enlargements 
of  the  heart  in  which  we  are  not  to  look  on  the  hypertrophy  as 
a disease,  but  as  a wise  provision  of  nature  for  the  prolongation 
of  life.  If  a person  be  born  with  asthma,  his  heart  will  become 
enlarged,  because  during  each  fit  a great  degree  of  stress  and 
labour  is  thrown  on  the  right  ventricle,  and  consequently  that 
portion  of  the  heart  becomes  enlarged,  and  is  hypertrophied  in 
the  course  of  time.  The  same  takes  place  to  some  extent  in 
whooping  cough,  in  bronchitis,  or  emphysema,  which  lasts  for  a 
considerable  time.  If  an  old  man  has  constant  cough  and 
expectoration,  and  his  lungs  become  emphysematous,  hj-pertrophy 
takes  place,  and  you  will  find  his  heart  enlarged  on  examination 
after  death.  And  are  you  to  look  on  this  as  disease  ? ^ Not  at 
all ; it  is  the  means  of  prolonging  his  life  ; so  also  in  many 
disuses  of  the  valves  which  permit  regurgitation.  The  practical 
bearing  of  the  question  is,  that  you  should  be  very  cautious  in 
giving*^digitalis,  and  similar  remedies,  in  such  cases ; for  if  you 
thereby  weaken  the  heart’s  action,  the  obstacle  to  the  transmis- 
sion of  blood  remaining  the  same,  you  do  your  patient  a great 
injury  and  contravene  the  wise  purposes  of  nature.  ^ 

I shall  say  nothing  at  present  of  the  other  diseases  which 
produce  hemoptysis,  for,  when  speaking  at  a future  occasion  on 
the  subject,  I shall  be  able  to  show  you  how  it  may  proceed  from 
engorgement  of  the  liver,  purpura,  or  scurvy' : at  present  let  us 
proceed  to  the  treatment.  This,  of  course,  must  vary  according 
to  the  source  of  the  disease,  for  when  it  arises  from  the  causes 
last  mentioned,  your  treatment  must  be  very  much  modified. 
Into  a description  of  these  passive  hemorrhages  I do  not  mean 
to  enter,  and  shall  only  remark,  that  it  is  in  such  cases  that 
opium  should  be  given  from  the  beginning,  and  in  no  other 

kind  of  hemoptysis.  , ,,  , . xi,. 

In  common  cases  you  may,  towards  the  termination  of  th 

disease  particularly  where  bleeding  and  other  antiphlogistic 
means  have  been  premised,  employ  this  remedy  with  advantage. 
We  know  that  there  are  many  cases  of  hemorrhage  where  opium, 
by  its  action  on  the  nervous  and  vascular  systems,  proves  a 
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powerful  styptic.  Instances  of  this  are  seen  in  its  power  of 
arresting  the  flooding  of  parturition,  and  in  another  kind  of 
hemorrhage  to  which  I would  point  attention,  I mean,  that 
bleeding  from  the  gums  which  sometimes  follows  the  use  of 
mei’cury.  I rememher  a case  of  this  kind,  in  which  the  bleeding 
from  the  gums  was  extensive,  and  all  remedies  failed  in  arresting 
it.  The  medical  gentleman  who  attended  it  had  employed  every 
means  in  vain,  and  came  to  me,  at  twelve  o’clock  at  night,  to 
see  if  I could  tell  him  of  anything  that  might  be  of  service.  I 
said  to  him,  “ Go  home,  and  give  two  grains  opium  immediately, 
and  then  half  a grain  every  hour  until  the  bleeding  stops.”  He 
seemed  a little  incredulous,  but,  however,  made  trial  of  the 
remedy  as  I directed,  and  before  three  grains  of  opium  had  been 
taken  the  bleeding  ceased.  This  cursory  explanation  will,  I 
trust,  prove  useful  to  you  in  practice. 

In  books  you  will  find,  that  when  you  meet  a case  of  hemor- 
rhage, you  should  give  immediately  acetate  of  lead,  with  opium 
and  other  styptics ; but  remember,  that  in  nineteen  cases  out  of 
twenty,  you  should  not  give  opium  with  or  without  acetate  of 
lead  in  the  beginning.  When  venesection  has  been  performed, 

and  the  bleeding  continues,  then  you  may  give  it,  and  give  it  in 
large  doses. 


The  remedies  which  I have  spoken  of  are  fitted  for  cases  of 
s ight  hemorrhage,  as  that  which  occurs  in  phthisis  ; but  when 
a person  spits  up  a large  quantity  of  blood  from  an  affection  of 
the  bronchial  tubes,  or  in  consequence  of  pulmonary  apoplexy, 
what  will  you  do  ? Commence  with  bleeding  your  patient ; and 
lieie  a depressed  state  of  the  vascular  system  should  not  deter 
you  from  the  adoption  of  an  energetic  practice.  The  person 
gets  an  attack  of  this  kind  is  frightened  at  the  qnantity  of 

n action  a fortunate  occurrence— as  it  tends  to  diminish 
hemoiihagic  excitement. 

In  all  cases  where  bleeding  is  required,  after  venesection  the 
nevt  remedy  in  which  I place  confidence  is  ipecacuanha,  to  he 
^ven  two  grams  every  quarter  of  an  hour,  until  there  is  some 
improvement,  and  then  every  halt  hour  or  hour  until  the  bleeding 
stops  Here  I must  remark  that  it  is  a mistake  to  suppose  that 
It  IS  the  nauseating  effects  of  ipecacuanha  which  alone  prodnL 
a cessation  of  bleeding ; tartar  emetic  nauseates  too,  hut  it  will 

VOL.  II. 
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not  SO  effectually  arrest  the  hemorrhage.  Richter  the  author  of 
the  German  Elements  of  Surgery,  was  the  first  wlm  pointed  out 
this  anti-hemorrhagic  effect  of  ipecacuanha,  and  Dr.  Sheiidan, 
of  this  city,  has  shown  that  it  may  be  given  with  success  in 
hematemesis,  although  it  may  affect  the  stomach  so  far  as  to 
produce  vomiting  ; it  exerts  the  same  influence  over  hemorrhage 
Lm  the  bowels,  as  I have  frequently  proved  in  this  hospital . i 
nrefer  it  to  acetate  of  lead. 

I may  be  asked,  do  I reject  the  latter  remedy?  Certamlynot; 

I sire  it,  but  only  at  the  time  I give  opium  i that  is,  toward 
the  termination  of  the  disease.  Before  I commence  with  the 
ipecacuanha  I generally  Iprescribe  a purgative  injection  an  a 
powerful  saline  purge,  such  as  infusion  of  roses, 

Lmesia,  and  a little  sulphuric  acid.  The  purgative  is  intended 
in  this  case  to  act  as  a derivative  from  the  lungs.  We  see  every 
day  the  great  sympothy  which  exists  between  the  mucous  mem- 
brlne  of  the  bowels  and  lungs,  and  we  observe  that  in  case  of 
phthisis,  and  the  chronic  cough  of  old  men,  where 
have  been  administered  in  the  latter  disease,  or  where  diarrhcea 
.occurs  in  the  former,  that  the  discharge  from  the  lungs 

'*Tbad  on  old  gentleman  some  time  ago  under  my  core  for  one 
of  those  :hronic®coughs ; he  got  tired  of  me.  and  wentto  Leam- 
ington and  consulted  an  eminent  physician  residing  theie.  H 
was  purged  very  actively  for  a considerable  time,  and  the  expec- 
toration end  other  pulmonary  symptoms  began  to  decline,  and 
fl^rwe”  entirely  removed.  He  wrote  several  letters  to  his 
friends  in  Dublin,  detailing  the  improvement  in  his  disease,  and 
abusing  Dr.  Graves  for  being  unable  to  do  anything  foi  h . 
^ retimed  to  Dublin,  the  shadow 

his  cough,  and  died  in  about  a month  afteiwaids.  His  ca 
strongly  evidences  the  remarkable  influence  which  d'^rges 
from^the  stomach  and  bowels  produce  on  discharges  from  the 
rnks.  a:d  givl  you  a reasonfor  thepowerful  effects  of  purgative 

™Witrrespect  to  digitalis,  I must  confess  that  I never  use  ih 
There  is  another  agent  which  you  may  employ  in  this  disease  , I 
2antt  popular  iemedy  of  giving  the  patient  a table-spoonfu 
of  common  silt,  and  making  him  swallow 

have  seen  this  stop  hemorrhagic  effusion  in  the  case  of  a fiiend 
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of  mine,  when  I was  in  the  university,  who  was  attacked  with 
spitting  of  blood  late  at  night.  At  that  time  the  good  old 
custom  of  shutting  the  college  gates  at  twelve  o’clock  prevailed  ; 
we  were  in  great  alarm,  and  could  get  neither  physician  nor 
medicine.  We  gave  him  salt,  which  he  chewed  and  swallowed, 
and,  after  three  or  four  spoonfuls,  the  bleeding  stopped.  We 
perhaps,  account  for  this  by  considering  that  the  action  of 
the  muriate  of  soda  on  the  mucous  membrane  of  the  mouth  and 
throat  is  propagated  to  the  air-passage  and  lungs ; you  may, 
therefore,  if  you  like,  while  you  are  tying  up  your  patient’s  arm 
in  order  to  draw  blood,  give  him  a spoonful  of  salt,  as  it  may 
produce  a favourable  effect. 


I have  but  little  to  add  to  what  is  generally  known  respecting 
the  termination  and  treatment  of  hemoptysis.  It  is  strange  to 
what  extent  a spitting  of  blood  may  proceed  without  being  fatal. 
I attended  a gentleman  from  Belfast,  along  with  the  late  Mr. 
King  and  Sir  Henry  Marsh,  who  expectorated  blood  most  copi- 
ously every  day  for  more  than  two  months ; and  yet  he  finally 
recovered,  and  afterwards  continued  to  enjoy  perfectly  good 
health,  to  my  knowledge,  for  five  vears. 

Another  gentleman  had  repeated  attacks  of  most  violent 
hemoptysis,  for  which  he  was  frequently  bled,  and  subjected  to 
the  usual  treatment;  he  had  likewise  accompanyino-  pleuro- 
pneumonia often  recurring,  and  which  produced  permanent 
dulness  of  a great  portion  of  the  upper  lobe  of  the  right  lunw  • 
his  pulse  was  at  all  times  quicker  than  natural ; and,  naturallv 
extremely  tall  and  slender,  he  had  gradually  become  quite  a 
skeleton,  while  the  action  of  the  heart  was  violent,  and  could  be 
felt  and  heard  over  the  whole  chest;  the  upper  portion  of  the 
right  side  of  the  thorax  was  not  only  dull  hut  flattened,  and  in 
this  portion  respiration  was  very  feeble,  and,  during  the  attacks 
of  hemoptysis,  mixed  with  crepitus.  In  this  state  he  continued 
for  two  years,  at  times  better,  at  times  worse,  rallying  a little 
uring  the  summer,  but  for  the  greater  portion  of  his  time 
confined  to  the  house.  At  the  end  of  that  period  I was  again 
called  to  see  him,  and  was  astonished  at  the  alteration  in  his 
countenance-an  alteration  produced  by  the  total  cutting  away 
of  all  his  teeth,  the  consequence  of  the  long-continued  and  enor- 
mous doses  of  mineral  acids  taken  for  the  purpose  of  checkin^  the 
hemoptj™  which  tad  CO  often  cetanned.'^  I felt  qnitsTrpri^d 
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at  finding  him  still  alive,  for  I believed  that  he  had  died  of 

consumption  several  months  before.  7-  -u  i. 

Under  the  circumstances  I advised  a voyage  to  Australia,  but, 
on  consulting  Dr.  Stokes  and  Sir  Henry  Marsh,  I agreed  with 
them  in  thinking  his  case  too  hopeless  to  allow  us  to  permit  such 
an  experiment  to  he  tried.  Another  year  passed  away,  when  we 
were  again  called  to  see  him,  and  found  matters  apparently 
unaltered— no  improvement,  no  aggravation  either  of  the  physical 
sio-ns  or  constitutional  symptoms  ; we  now  all  agreed  in  thinking 
that  as  he  had  so  unexpectedly  survived,  the  voyage  to  Australia 
might  be  permitted.  Accordingly  he  sailed  in  September,  and 
perfectly  recovered  in  New  Holland ; at  a subsequent  period  he 
unluckily  became  ardently  engaged  in  an  attempt 
some  of  the  South  Sea  Islanders,  by  whom  he  was  killed  and 
devoured.  His  was  in  truth  a remarkable  recovery  not  only 
from  repeated  and  terrible  attacks  of  spitting  of  blood  but  from 
many  of  the  constitutional  and  physical  symptoms  of  advanced 

this  sheet  was  going  through  the  press  I received  a 
letter  from  a gentleman  whom  I had  recommended  to  go  to 
Ausllia  for  L attack  of  hemoptysis ; as  it  not  only  hears 
valuable  testimony  to  the  advantage  of  that  climate  in  th 
disease,  but  also  contains  most  interesting  information  about 
one  of  the  most  rising  colonies  of  Great  Britain  I ^ 

apology  for  introducing  the  greater 

letter  is  dated  from  Melbourne,  Port  Philip,  March  1st,  18  . 

“ In  1839  I consulted  you  for  an  attack  of  hemoptysis,  when 
YOU  strongly  recommended  me  to  come  to  this  colony , an 
Tudy  to  ^^ailiog  you  expressed  a wish  that  I 
you  as  soon  as  I had  sufficient  experience  of  the  effects 

fear  Tcirs'^carcely  offer  any  sufficient  excuse  for  so  long  a 
silence  • however,  a residence  of  upwards  of  eight  years  enable 
me  to  speak  with  greater  couMence  of  the  country  and  its  climate 
than  I could  have  done  had  my  experience  been  less. 

Our  voyage  occupied  108  days,  during  the  entire  of  which 

eoioyed  eieUent  health;  in  tact.  I never  suffered  one  hour s 

illness  of  any  description  the  entire  time ; and,  on  landi  y 
Lemed  completely  renewed,  and  I had  increased 

about  fourteen  pounds  in  weight. 
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” On  our  arrival,  the  colony  was  in  its  infancy  ; and  we  were 
subjected  to  all  the  inconvenience  or  rather  hardships  arising 
from  this  cause.  No  lodging  of  any  description  could  be  obtained. 
After  a residence  of  upwards  of  a month  in  a tent,  I purchased 
a sheep  station  in  the  bush,  about  fifty  miles  from  town,  where 
we  have  since  resided.  For  some  time  my  health  remained  very 
good,  but  unfortunately  I overrated  my  strength,  and,  urged  by 
the  ‘auri  sacra  fames,’  made  extraordinary  exertions  to  make  my 
new  concern  productive.  When  travelling  over  one  of  the  large 
plains  with  which  this  country  abounds,  with  my  drays,  I was 
overtaken  by  heavy  rain,  which  in  a few  minutes  wetted  me  to  the 
skin.  I was  wet  for  upwards  of  seventeen  hours ; I did  not  sub- 
sequently take  the  precautions  prudence  would  suggest,  but  con- 
tinued my  avocation  as  usual.  A slight  affection  of  the  chest 
was  the  result ; nothing  however  very  alarming  until  about  four 
months,  when  I over-strained  myself  breaking  in  a young  horse, 
and  immediately  observed  a little  blood  in  my  mouth,  and 
during  the  night  I was  attacked  with  a violent  renewal  of  my 
former  complaint,  which  continued  for  ten  days  or  a fortnight. 
At  the  end  of  that  time  I was  enabled  to  go  to  town,  when  I 
consulted  a doctor.  He  examined  my  chest  carefully,  without 
being  able  to  detect  any  disease ; and  stated  that  he  thought  that 
oy  care  my  health  would  be  restored.  I speedily  recovered  from 
this  attack,  and  up  to  the  present  have  continued  in  the  enjoy- 
ment of  good  health  ; I have  had  occasional  colds,  and  sometimes 
have  been  troubled  for  a short  time  with  dyspepsia  ; on  the  whole, 
however,  I have  every  reason  to  be  thankful.  I am  never  troubled 
with  cough,  and,  with  the  exception  of  a few  days  confinement, 
caused  by  hemorrhoids,  have  never  kept  my  bed  a day  since  I 
ai rived  here  , between  six  and  seven  years  have  elapsed  since  the 
last  attack  of  hemoptysis.  I lead  an  active  life,  hut  carefully 
avoid  any  violent  exertion,  mostly  spend  some  hours  on  horse- 
back every  day,  and  can  ride  fifty  or  sixty  miles  at  a stretch 
without  fatigue.  I perfectly  recollect,  when  advising  me  to 
leave  Ireland,  you  stated  that  should  I even  descend  ten  or  twelve 
degrees  in  the  scale  of  society,  such  a consideration  should  not 
deter  me  from  taking  this  step.  I am  happy  to  inform  you  that 
I have,  at  least,  maintained  my  ‘grade,'  while  my  capital  has 
increased  in  a far  greater  ratio  than  I could  have  expected  had 
I remained  at  home. 
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“It  is  true  a period  of  great  depression,  the  result  of  over 
speculation  in  land,  has  been  experienced,  during  the  continu- 
ance of  which  the  settlers  had  much  to  encounter;  but  the  colony 
is  now  in  a prosperous  state.  The  greatest  drawback  we  experi- 
ence is  the  want  of  an  adequate  supply  of  labour  to  develop  the 
resources  of  the  country.  We  pay  married  couples  ^40  to  ^50 
per  annum,  single  men  ^28  to  £30 ; find  them  lodging  and  as 
much  of  the  best  food  as  they  can  consume  ; the  ration  for  each 
person  weekly  is— 10  lbs.  kom,  12  lbs.  meat,  4 oz.  tea,  2 lbs. 
sugar,  vegetables,  &c.,  hut  this  seldom  satisfies  them ; we  have 
generally  to  give  more  ; servants  are  so  scarce,  that  they  are  m a 
certain  degree  masters,  and  we  are  well  accustomed  to  submit  to 
insolence,  disobedience,  and  idleness.  It  grieves  me  to  read  of 
the  misery  and  starvation  at  home.  What  a blessing  to  both 
countries  if  government  would  send  us  20  to  30,000  of  these  poor 
people  annually.  It  would  enable  us  to  carry  on  our  operations 
in  a satisfactory  manner,  and  what  a change  for  the  poor  people 
themselves,  instead  of  being  a burthen  to  others  ! The  moment 
they  landed  here,  they  would  become  independent  members  of 

society.  ^ 

“ As  I am  aware  you  are  consulted  by  numbers  suffering  from 

complaints  of  the  lungs  who  might  wish  to  try  this  climate,  I wi 
say  a few  words  about  the  country  and  the  present  prospects  of 
emigrants.  The  climate  is  particularly  dry,  the  degree  of  heat 
very  variable.  I have  seen  the  thermometer  change  from  54  to 
105°  in  two  days,  but  owing  to  the  absence  of  humidity  in  the 
atmosphere,  the  heat,  although  very  great  at  times,  is  by  no 
means  so  oppressive  as  at  home  (I  still  call  Ireland  home),  when 
the  thermometer  stands  20  to  30  degrees  lower.  I have  been 
obliged  to  ride  a long  journey  when  it  stood  at  114  . roin  e 
great  and  sudden  variations  in  the  temperature  rheumatism  is 
prevalent;  but  I consider  the  climate  decidedly  favouiable 
to  people  with  delicate  lungs;- one  case  I will  mention.  * 
young  gentleman,  son  of  a Scotch  baronet,  arrived  here  some 
Le  aler  me;  for  eeveral  yearn  before  be  eft  ScoUarrd  he 
describee  bis  life  as  baying  been  quite  a burtben ; be  sufleied 
frightfully  from  asthma— was  only  kept  ahye  by  tbe  ^entest 
cafe,  spending  a considerable  part  of  bis  time  m bed.  On  him 
the  voyage  and  subsequent  residence  here  acted  m a manner 
almost  miraculous.  He  resided  three  or  foutyears  at  my  station  , 
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be  has  now  a station  of  his  own,  and  is  a stout  able  young  man, 
fit  to  endure  any  fatigue — he  has  never  suflered  one  week  s ill- 
ness since  his  arrival  here,  now  nearly  eight  years.  Delicate 
people  arriving  here,  feeling  invigorated  by  the  voyage,  make  too 
free  with  themselves  either  by  over  exertion  (as  in  my  own  case), 
or  by  the  use  of  stimulants,  and  do  not  derive  that  benefit  from 
the  change  they  Otherwise  would ; a hush  life  will  also  answer 
them  much  better  than  a residence  in  town.  Melbourne,  our 
chief  town,  is  very  unhealthy,  being  in  the  vicinity  of  some  large 
marshes.  Geelong,  the  second  town,  is  built  on  rising  ground, 
close  to  the  sea,  and  is  considered  healthy. 

“ Intemperance  prevails  to  a great  extent : I have  seen  as 
many  as  six  deaths  reported  in  one  week  from  ‘ delirium  tre- 
mens.’ Lunatics  (or  cranky  people  as  they  are  colonially 
termed)  are  frequently  met,  owing  to  excessive  drinking  and 
exposure  to  the  nearly  vertical  rays  of  the  sun,  often  whilst 
intoxicated.  Last  October  (our  spring)  almost  the  entire 
colony  was  visited  by  an  influenza  which  few  escaped ; in  some 
cases  it  proved  fatal.  Fever  and  dysentery  occasionally  are  pre- 
valent in  town ; they  can  generally  he  traced  to  local  causes. 
Disease  of  the  heart  is  not  uncommon ; some  attribute  it  to 
excess  of  smoking  and  drinking  inordinate  quantities  of  green 
tea — practices  indulged  in  to  a great  extent. 

“ I like  the  settler’s  life  uncommonly  well ; my  principal 
occupation  consists  in  riding  to  out-stations,  looking  after  the 
shepherds,  and  generally  superintending  operations.”' 

In  the  case  of  another  gentleman  attended  by  me  and  Dr. 
Stokes,  suffocation  had  nearly  resulted  in  a manner  not  hitherto 
noticed  by  authors.  This  gentleman  had  been  ill  for  many  days, 
had  been  very  often  bled,  and  was  much  exhausted.  I had  visited 
him  in  the  morning,  and  had  hut  just  left  him  when  a fresh  burst 
of  blood  took  place.  Contrary  to  my  orders  he  was  again  hied, 
and  when  Dr.  Stokes  arrived  in  about  three-quarters  of  an  hour 
afterwards,  he  found  him  collapsed — almost  asphyxiated,  and 
struggling  for  life ; the  right  side  of  the  chest  expanding  and 
contracting  energetically,  the  left  almost  fixed  and  motionless. 
Dr.  Stokes  immediately  changed  his  position,  and  gave  him  a 
glass  of  wine,  when  he  made  one  more  effort  and  violently 
expectorated  a coagulum  consisting  of  fibrin,  in  some  parts 
nearly  colourless,  forming  a complete  solid  moidd,  answering  to 
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the  left  bronchus  and  its  ramifications,  doivn  even  to  some  of 
the  minuter  tubes.  After  this  he  rallied,  and  for  the  time  was 
tranquil. 

In  violent  hemoptysis  medical  men  are  too  apt  to  have  recourse 
to  venesection  over  and  over  again,  bleeding  from  the  arm  every 
time  the  spitting  of  blood  returns.  Strongly  as  I advocate  the 
necessity  of  using  the  lancet  boldly  when  a patient  is  suddenly 
attacked  with  a copious  discharge  of  blood  from  the  lungs,  yet  I 
conceive  that  much  injury  is  frequently  inflicted  by  a too  frequent 
repetition  of  the  venesection.  If,  after  two  or  three  free  vene- 
sections, performed  in  the  commencement  of  the  disease,  the  pulse 
still  retain  its  hemorrhagic  character  unsubdued  by  the  loss  of 
blood,  and  hemorrhage  still  exhibits  a tendency  to  return  (usually 
at  a certain  hour),  the  practitioner  may  rest  assured  that  he  will 
not  be  able  to  prevent  that  tendency  by  further  venesection.  In 
cases,  then,  where  bleeding  from  the  arm  is  found  neither  to 
prevent  nor  diminish  pulmonary  hemorrhage,  we  must  not  add 
to  our  patient’s  exhaustion  by  repeating  it,  and  must  steadily 
refuse  when  pressed  to  do  so  by  the  patient  himself  or  his  friends ; 
for  the  prejudice  is  general  that  bleeding  from  the  arm  is  proper 
whenever  a patient  spits  blood  in  quantity. 

It  is  true  that  the  cases  which  are  not  benefited  by  bleeding 
are  invariably  of  a most  dangerous  nature,  and  will  terminate 
in  most  instances  fatally,  no  matter  whether  we  bleed  or  not. 
Still,  when  we  have  once  convinced  ourselves  that  bleeding  has- 
ceased  to  he  evidently  beneficial  either  in  arresting  or  preventing 
the  fits  of  hemoptysis,  we  must  not  hazard  our  patient  s chance 
of  recovery,  however  slight ; we  must,  on  the  contrary,  husband, 
his  strength,  and  use  the  means  generally  recommended  in 
so-called  passive  hemorrhage  : acetate  of  lead  in  frequent  doses, 
two  grains  every  hour,  with  one -sixth  of  a grain  of  opium  , laige 
doses  of  sulphuric  acid  with  or  without  alum,  small  doses  of  oil 
of  turpentine — ten  drops  every  quarter  of  an  hour,  given  in  cold 
water,  while  the  spitting  of  blood  continues ; and  finallj^  in 
unmanageable  cases,  ipecacuanha  given  in  nauseating  doses, 
constantly  repeated  until  full  vomiting  is  produced  over  and  ovei 
again. 

Such  are  the  means  which  the  physician  will  employ  internally 
in  these  almost  desperate  cases  : when  much  debility  ensues 
from  repeated  loss  of  blood,  wine  and  opium  may  be  given  boldly. 
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No  topical  bleeding  has  appeared  to  me  so  useful  as  a constant 
oozing  of  blood  from  the  hollow  of  the  throat  just  above  the 
sternum.  The  efficacy  of  leeches  applied  to  this  situation  in 
bronchitis  and  other  diseases  attended  with  harassing  cough 
was  long  ago  pointed  out  by  Dr.  Osborne:  and  I was  induced, 
from  frequently  observing  the  admirable  effects  of  this  practice, 
to  extend  its  application  to  cases  of  hemoptysis,  and  I am  happy 
to  say  that  it  has  proved  a most  excellent  adjuvant  in  arresting 
the  progress  of  this  frightful  complaint.  When  the  cough  is 
very  teasing,  and  the  quantity  of  blood  expectorated  very  large, 
six  leeches  should  be  applied  every  sixth  hour  until  decided 
relief  is  obtained ; in  less  severe  cases  a smaller  number  applied 
daily  will  be  sufficient.  When  the  disease  is  obstinate,  a succes- 
sion of  large  blisters  to  the  chest  may  be  applied  with  advantage. 

With  respect  to  the  danger  of  phthisis  supervening  in  cases 
of  spitting  of  blood,  it  is  remarkable  that  in  recent  cases  of 
hemoptysis  we  cannot  predict  the  event  with  any  degree  of 
certainty  ; for  it  often  happens  that  the  chest  is  everywhere  clear 
on  percussion,  and  free  from  morbid  rales,  and  pulse  natural  and 
cough  trifling,  in  the  very  individuals  that  at  some  future  period 
become  subjects  of  phthisis.  In  other  persons  a violent  attack  of 
hemoptysis  recurs  over  and  over  again  during  several  weeks,  and 
then  ceases,  leaving  them  much  debilitated  but  without  cough, 
morbid  stethoscopic  phenomena,  or  fever. 

The  medical  attendant  must  in  such  cases  be  very  guarded, 
for  however  flattering  the  appearance  may  be,  convalescence  will 
scarcely  appear  to  have  commenced  when  the  pulse  will  begin  to 
rise,  cough  set  in,  and  in  a few  days  afterwards  manifest  dulness 
and  crepitus  will  be  discovered  under  one  of  the  clavicles  ; in  fact, 
rapid  consumption  has  commenced.  In  other  patients,  after  an 
attack  is  apparently  perfectly  recovered  from,  no  symptom  of 
phthisis  exhibits  itself  until  the  constitution  is  worn  out  by 
repeated  losses  of  blood,  when  tuberculization  commences  suddenly 
and  ceases  rapidly. 
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LECTURE  XLVII. 

PERICAKDITIS. 

Gentlemen, — Recent  writers  have  contributed  much  to  cardiac 
pathology,  and,  if  we  credit  all  they  assert  in  their  hooks  and 
essays,  have  left  hut  a scanty  harvest  to  be  reaped  by  their 
successors.  My  own  experience,  however,  has  been  very  unsatis- 
factory, inasmuch  as  it  has  not  unfrequently  appeared  at  variance 
with  the  rules  laid  down  by  authors,  and  I have  consequently 
been  led  to  believe,  that  the  means  of  distinguishing  diseases  of 
the  heart  from  each  other  have  not  been  yet  brought  to  the 
alleged  degree  of  perfection,  and  indeed  many  reasons  induce  me 
to  conclude  that  such  perfection  is  unattainable,  for  we  can  localize 
disease  of  the  heart  only  by  the  following  means : first,  by  the 
sort  of  derangement  each  induces  in  the  circulation  and  its 
associated  functions  ; secondly,  by  the  change  such  disease  pro- 
duces in  the  motions  of  the  heart  as  felt  by  the  patient,  or  as 
perceived  by  the  eye  or  hand  of  the  observer , and,  thirdly , by  the 
morbid  sounds  developed  during  the  heart  s action. 

The  numerous  observations  and  dissections  I have  made  have 
convinced  me,  that  the  functional  derangements  produced  by 
diseases  of  any  part  of  the  heart,  are  not  in  all  cases  sufficiently 
characteristic  to  enable  us  to  make  out  whether  the  disease  be 
situated  in  the  auriculo-ventricular  or  semilunar  valves  ; nay,  it 
has  frequently  occurred  to  me,  that  all  the  symptoms  supposed 
to  be  indicative  of  disease  of  the  right  side  of  the  heart  have  been 
occasioned  by  diseases  of  the  left  side,  and  vice  versa.  So  far, 
indeed,  from  symptoms  being  always  precise  enough  to  point  out 
the  seat  of  the  disease,  they  are  often  insufficient  to  indicate 
its  very  existence,  an  assertion  proved  by  numerous  specimens 
exhibited  at  the  Pathological  Society. 
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The  chief  means  of  distinguishing  which  of  the  valves  of  the 
heart  is  diseased  are  derived  from  the  supposed  direction  of  the 
sound.  This  is  by  far  the  more  useful  diagnostic  mark  we 
possess,  and  by  it  we  may  often,  but  not  always,  distinguish 
disease  of  the  right  from  disease  of  the  left  side  of  the  heart ; 
and  we  may  even  occasionally,  though  not  always,  distinguish 
diseases  of  the  auriculo-ventricular  from  those  of  the  semilunar 
valves.  Another  means  of  diagnosis  much  relied  on  is  taken 
from  the  morbid  sound  accompanying,  and  therefore  being  a per- 
version of  the  first  or  of  the  second  sound  of  the  heart ; but  as  at 
each  motion  of  the  heart  valves  are  opened  and  valves  are  closed, 
a morbid  sound  may  be  produced  by  any  change  of  structure 
which  permanently  prevents  the  complete  opening  or  shutting  of 
the  valves,  and  consequently  the  same  sound  may  arise  either 
from  changes  of  structure  obstructing  the  advancing  blood,  or 
from  changes  permitting  regurgitation  ; in  other  words,  it  is 
impossible  to  judge  at  the  moment  a sound  occurs,  which  of  these 
is  its  cause. 

As  to  the  motions  of  the  heart,  their  derangement  scarcely  ever 
indicates  the  seat  of  disease  with  any  precision. 

In  illustration  of  this  position,  I shall  refer  briefly  to  some 
points  connected  with  the  case  of  an  old  man  in  the  chronic 
ward,  who  died  lately  of  inflammation  of  the  lung.  At  the  period 
of  his  admission,  he  had  been  ill  for  some  time  ; both  sides  of 
the  chest,  but  particularly  the  left,  sounded  dull  on  percussion  ] 
he  had  extensive  bronchial  respiration  and  crachat  rouille ; in 
fact,  it  was  a very  bad  case  of  double  pneumonia,  a disease  which 
at  his  time  of  life  is  very  seldom  cured.  We  did  all  we  could 
to  arrest  the  progress  of  the  disease ; we  cupped  him  over  the 
left  side,  gave  him  mercury  so  as  to  affect  his  system,  and  applied 
blisters  to  both  sides  of  the  chest,  anteriorly  and  posteriorly. 
These  were  the  only  active  measures  which  remained  for  us  to 
employ ; from  the  man’s  age,  the  weakness  of  his  pulse,  and  the 
duration  of  the  disease,  we  could  not  venture  on  general  bleed- 
ing; we  could  only  attack  the  disease  with  local  depletion, 
mercury,  and  counter-irritation. 

All  these  remedies  were  applied  with  great  diligence,  but 
unfortunately  proved  incapable  of  checking  the  disease.  ' His 
cough  continued,  respiration  became  more  difficult,  and  though 
his  mouth  became  affected,  the  dulness  on  percussion  increased 
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day  after  day ; and  though  the  patient  was  removed  into  a warmer 
room,  and  every  attention  paid  to  his  comfort,  it  was  evident  that 
he  was  getting  gradually  worse.  About  a fortnight  after  his 
admission,  his  expectoration  assumed  the  purulent  character, 
and  it  was  obvious  that  the  lung  had  passed  from  the  stage  of 
hepatization  into  that  of  interstitial  suppuration.  He  took  the 
decoction  of  polygala,  with  Iceland  moss  and  syrup  of  white 
poppies,  hut  without  any  relief  to  his  symptoms ; the  disease 
increased,  and  he  died  on  the  19th,  sixteen  days  from  the  date 
of  his  admission. 

On  examining  the  lung,  the  ordinary  phenomena  of  pneumonic 
inflammation  were  discovered  ; parts  of  the  lung  were  in  the  state 
of  grey  hepatization,  others  were  infiltrated  with  pus,  and  broke 
down  easily  under  the  finger.  We  found,  too,  that  he  had  not 
only  pneumonia,  hut  also  extensive  pleuritis  and  pericarditis. 
The  pleurisy  had  probably  commenced  about  eight  or  nine  days 
before  his  death ; the  pericarditis  was  of  an  origin  somewhat 
more  recent. 

You  may  ask  why  I did  not  recognize  these  affections  before 
death.  The  reason  is  twofold.  The  man  was  in  a very  weak 
and  hopeless  condition,  and  both  sides  of  his  chest  were  sore 
from  the  blisters  ; these  are  circumstances  under  which  I have 
strong  objections  to  torment  a patient  with  examinations,  and 
therefore  I made  none  in  this  case.  The  other  reason  is,  that 
in  a patient  who  has  been  greatly  reduced  by  some  acute  disease, 
new  inflammations  are  apt  to  spring  up  with  great  rapidity,  and 
with  still  greater  latency.  I remember  a very  remarkable  case 
of  the  same  description  which  occurred  at  the  Meath  Hospital, 
where  the  patient  had  a very  extensive  inflammation  oi  the 
pleura,  with  exudation  of  lymph  and  effusion  of  a considerable 
quantity  of  fluid,  and  yet  not  one  of  these  symptoms  was 
recognized  during  life. 

This  man,  you  will  recollect,  never  complained  of  pain  m the 
side,  nor  had  he  orthopnoea,  irregularity  of  pulse,  lividity  of 
countenance,  or  any  of  those  symptoms  which  are  looked  upon 
as  indicative  of  pericardial  inflammation ; yet  on  dissection  v e 
find  the  pleura  extensively  engaged,  lymph  exuded  on  its  surface, 
and  a small  quantity  of  sero-purulent  effusion  in  its  cavity  ; an 
on  examining  the  heart,  we  find  the  pericardium  covered  intei- 
nally  with  an  extensive  gelatinous  layer,  consisting  of  lymph  and 
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puriform  fluid  intimately  mixed  together.  You  perceive,  then, 
in  this  case,  a confirmation  of  what  I have  so  often  insisted  on, 
that  pleuritis  may  occasionally  run  through  its  course,  unaccom- 
panied by  pain  in  the  side ; and  also  that  inflammation  of  the 
pericardium  may  exist  without  orthopnoea,  irregularity  of  pulse, 
lividity  of  countenance,  or  fainting,  symptoms  formerly  believed 
to  be  more  or  less  manifest  in  every  case  of  pericarditis. 

The  pathology  of  pericarditis  has  been  investigated  but  lately 
with  the  care  it  deserves  : the  labours  of  our  French  brethren 
were  in  the  first  instance  mainly  instrumental  in  producing  its 
present  degree  of  advancement.  In  England  some  valuable 
observations  have  been  contributed  by  Drs.  Hope,  Latham,  and 
others,  but  they  have  been  more  than  rivalled  by  the  contribu- 
tions to  the  diagnosis  of  this  disease  which  have  appeared  in  the 
Dublin  Medical  Journal. 

Pericarditis  is  a disease  of  quite  as  frequent  occurrence  as 
pleurisy,  and  often,  as  in  the  present  instance,  associated  with 
the  latter ; on  the  whole,  I do  not  consider  pericarditis  as  more 
dangerous  or  more  difficult  to  cure  than  pleuritic  inflammation, 
neither  does  its  existence  seem  less  easily  ascertained.  Some 
cases,  it  is  true,  are  extremely  insidious  in  their  nature,  but 
the  same  may  be  said  of  cerebritis,  pneumonia,  and  all  other 
phlegmasise  ; usually,  however,  a careful  and  attentive  physician 
will  at  once  detect  the  existence  of  pericardial  inflammation. 

When  he  finds  that  a patient  has  been  exposed  to  causes 
capable  of  exciting  fever,  that  he  has  been  liable  to  gout  or 
rheumatism,  or  has  been  actually  attacked  with  either,  then 
will  his  attention  be  directed  to  the  heart ; if  he  perceives  that 
its  action  is  either  unusually  violent  or  irregular,  or  if  he  ob- 
serves that  uneasiness  and  oppression  of  chest  are  complained  of 
to  a degree  not  to  be  accounted  for  by  any  pulmonary  lesions 
present ; if  he  finds  that  his  patient  has  the  appearance  of  a 
person  labouring  under  some  serious  disease,  and  that  none 
such  exists  in  the  lungs  themselves,  then  will  he  be  called  on  to 
examine  the  region  of  the  heart  with  the  greatest  accuracy. 

One  of  the  most  common  symptoms  of  pericarditis  is  tender- 
ness in  the  intercostal  spaces  over  or  near  the  heart.  This  is 
not  perceived  in  many  cases  until  pressure  is  made  with  the 
fingers.  Tenderness  occurs  in  many  who  do  not  complain  of 
pain  or  stitch  in  this  portion  of  the  chest;  when  the  latter 
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co-exists  with  tenderness,  the  presumption  in  favour  of  the 
presence  of  pericarditis  is  still  greater.  The  pain  and  uneasi- 
ness about  the  heart  are,  as  Dr.  Elliotson  remarks,  generally 
increased  by  pressing  in  the  left  hypochondrium  upwards  towards 
the  diaphragm.  I must  refer  you  to  Dr.  Stokes’  and  Dr.  Mayne’s 
papers  in  the  Dublin  Journal  for  an  analysis  of  the  physical 
signs  derived  from  percussion  and  auscultation,  and  also  for  an 
explanation  of  the  reasons  why  the  general  symptoms  are  subject 
to  such  striking  variations  in  this  disease. 

In  some  you  have,  soon  after  its  commencement,  lividity, 
orthopnoea,  and  tendency  to  fainting,  combined  with  irregularity 
of  pulse ; in  others  the  disease  runs  its  whole  course,  whether 
it  terminates  fatally  or  in  health,  without  any  of  these  symp- 
toms ; in  fact,  no  disease  is  more  inconstant  in  its  characters, 
and  none  requires  more  the  aid  of  investigation  by  means  of 
physical  signs,  which,  if  well  conducted,  seldom  fail  to  clear  up 
all  doubts.  Of  one  thing  I am  certain,  that  inflammation  of  the 
pericardium  in  a person  of  tolerably  good  constitution  may  he 
generally  arrested  in  its  progress  by  bleeding,  frequent  leeching, 
and  scruple  doses  of  calomel.  It  is  mere  trifling  on  such  occa- 
sions to  have  recourse  to  tartar  emetic,  digitalis,  or  the  common 
antiphlogistic  remedies.  Instantly  use  every  effort  to  produce 
the  full  action  of  mercury  on  the  system.  Apply  the  ointment 
to  the  axillae ; smear  it  over  the  inside  of  the  thighs ; make 
your  patient  respire  the  vapour  of  hydrargyrum  cum  cretS.  as 
often  in  the  day  as  he  can  bear  the  process,  and  he  assured  that 
you  are  pursuing  the  proper  course. 

Well  has  it  been  observed  by  Dr.  Elliotson,  when  speaking  of 
a fatal  case  of  pericarditis : — “ The  only  chance  I had  to  save 
the  life  of  this  person  would  have  been  to  have  pushed  the 
mercury  further.  I am  quite  sure  that  more  lives  are  saved  in 
inflammatory  diseases  by  carrying  mercury  to  a great  extent, 
than  by  merely  having  recourse  to  it  for  the  simple  production 
of  ptyalism.”  It  is  to  the  want  of  decision  in  the  practice  of 
the  French  physicians  — it  is  to  their  want  of  confidence  in 
mercury — that  we  must  attribute  the  greater  mortality  of  peri- 
carditis in  Paris  than  in  Dublin ; for  most  of  our  patients 
recover,  most  of  theirs  die.  Of  course,  gentlemen,  the  most 
unfavourable  of  all  cases  is  where  pericarditis  attacks  a person 
debilitated  by  previous  sickness,  such  as  fever,  dropsy,  &c. 


PERICAEDITIS. 


175 


Here  the  disease  runs  a very  rapid,  and  too  often  a fatal  course, 
and  cannot  be  controlled.  One  j>ractical  remark  I cannot  avoid 
mentioning  here — before  effusion  takes  place  into  the  pericardial 
sac,  never  apply  a blister ; after  it  has  occurred,  repeated  and 
severe  blistering  over  and  about  the  region  of  the  heart  is  one  of 
our  best  remedies. 

Some  years  ago  I bad  an  opportunity  of  studying  a case  which 
subsequently  proved  to  be  an  example  of  inflammation  of  the 
muscular  substance  of  the  ventricles,  ending  in  suppuration  and 
the  formation  of  a large  abscess  in  the  ventricular  parietes. 
This  is  a very  rare  occurrence,  for  the  simple  reason,  that 
inflammation  of  the  substance  of  the  heart  generally  proves 
fatal  before  pus  is  formed.  A very  robust  gentleman,  aged  55, 
from  the  neighbourhood  of  Wicklow,  came  to  Dublin  for  the 
benefit  of  advice.  He  bad  complained  of  cough  for  many 
months,  together  with  dyspnoea  and  palpitation  of  the  heart ; 
latterly  be  bad  become  anasarcous,  and  suffered  much  from 
distress  and  pain  referred  to  the  region  of  the  heart.  This 
pain  formed  the  chief  subject  of  bis  complaint,  and  darted  over 
the  chest. 

On  examination,  I immediately  detected  hypertrophy  and 
dilatation  of  both  ventricles,  and  I announced  the  existence  of 
valvular  disease,  inasmuch  as  a loud  and  extensive  bruit  de 
soufflet  existed,  together  with  a remarkable cataire, 
and  a very  irregular  pulse.  This  opinion  was  delivered  in  the 
presence  of  Dr.  Sherwood  and  Mr.  Hetberington.  Our  jDatient 
returned  to  the  country,  where  be  continued  to  complain  of  pain 
in  the  heart  that  was  at  times  excruciating.  He  died  suddenly 
at  the  end  of  a few  weeks. 

The  results  of  the  post-mortem  examination  were  kindly 
communicated  to  me  by  Dr.  Sherwood.  There  was  considerable 
dropsical  effusion  into  both  pleural  cavities,  and  the  heart  was 
exceedingly  enlarged.  “ On  slitting  open  the  pericardium,  I 
found  (says  Dr.  Sherwood)  that  the  heart  adhered  to  its  entire 
surface  by  means  of  bands  of  coagulable  lymph,  which  were 
easily  broken  down  except  at  the  apex  of  the  heart,  where  they 
were  very  strong  and  firm.  In  attempting  to  break  them,  more 
than  two  ounces  of  purulent  matter  escaped  into  the  cavity  of 
the  pericardium,  which  caused  me  to  institute  a very  close 
examination  of  the  parts,  in  order  to  discover  whence  the  pus 
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came.  I found  a small  rent  in  the  apex  of  the  heart,  imme- 
diately below  the  floor  of  the  left  ventricle,  exactly  in  the  situa- 
tion of  the  firm  adhesions  before  spoken  of.  On  enlarging  this 
opening,  I discovered  a cavity  in  the  substance  of  the  heart, 
with  a regularly  defined  wall,  capable  of  containing  more  than 
two  ounces  of  fluid.  The  walls  of  both  ventricles  were  enor- 
mously thickened ; all  the  valves  were  more  or  less  affected ; 
but  the  chief  disease  lay  in  the  semi-lunar  valves  of  the  aorta, 
which  were  nearly  altogether  ossified.” 

This  case  was  extremely  remarkable,  and  exhibits  an  example 
not  merely  of  the  dropsy  and  dyspnoea  which  so  usually  attend 
hypertrophy  and  valvular  disease  of  the  heart,  hut  also  of  a 
combination  of  chronic  pericarditis,  and  chronic  inflammation 
of  the  muscular  substance  of  the  ventricles,  ending  in  the  very 
rare  termination — abscess. 

It  is  deserving  of  notice  that,  in  many  cases,  increase  of  energy 
in  the  heart’s  action  precedes  the  appearance  of  the  more 
characteristic  and  essential  signs  of  pericarditis,  a fact  seeming 
to  denote  that  the  disease  often  commences  in  the  muscular 
substance  of  the  heart,  and  from  that  extends  to  its  investing 
membrane.  Some  years  ago.  Sir  Henry  klarsh.  Hr.  Lees,  and  I 
saw  a case  strongly  illustrative  of  this  opinion.  An  athletic  young 
gentleman  contracted  a very  acute  rheumatic  fever  from  cold  ; the 
pulse  was  very  high,  the  heat  of  the  skin  excessive,  and  the 
pain,  tenderness,  redness,  and  swelling  of  the  joints  were  of  more 
than  ordinary  severity.  He  would  not  allow  himself  to  be  hied  ; 
we  employed  an  antiphlogistic  treatment,  and  were  constantly  on 
the  watch  to  detect  the  first  approach  of  pericarditis.  One  night 
Dr.  Lees  detected  intermission  of  the  pulse  ; this,  in  a few  hours, 
was  followed  by  increased  strength  of  the  heart’s  pulsations,  and 
finally  pain  was  felt.  In  many  other  instances  I have  observed 
irregular  action  of  the  heart  to  be  the  first  signal  of  the  approach- 
ing *^pericarditis  ; it  is  of  importance  to  remember  this,  for  it 
teaches  us  to  attach  more  value  to  this  symptom  as  a precursor 
of  inflammation ; and,  besides,  it  proves  that  irregular  and  in- 
termitting pulse  may,  in  pericarditis,  precede  effusion,  and  not 
necessarily  arise  from  the  impediment  which  the  latter,  when  it 
takes  place,  must  throw  in  the  way  of  the  heart’s  action. 

No  disease  requires  more  attention  than  pericarditis  whether 
we  consider  the  importance  of  the  organ  engaged,  the  frequency 
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of  its  occurrence,  or  its  often  insidious  and  latent  progress.  In 
stud3dng  this  affection,  we  can  derive  little  or  no  assistance  from 
ancient  or  even  modern  authors,  except  of  the  most  recent  date  ; 
for  inflammatory  affections  of  the  heart  and  its  investing  mem- 
brane were  either  completely  overlooked  or  grievously  mis- ' 
understood,  until  long  after  the  investigations  of  Laennec  had 
disclosed  the  advantage  of  physical  signs.  It  was  then  discovered : 
that,  contrary  to  the  received  opinion,  pericarditis  and  endocar- 
ditis must  be  ranked  amongst  common  affections,  and  that  they 
are  accompanied,  during  their  origin  and  progress,  by  physical 
signs  highly  characteristic,  and  of  such  importance,  that  they 
enable  the  practitioner  not  merely  to  distinguish  the  first  stages 
of  the  attack,  but  to  anticipate  its  origin  and  extinguish  it  at  its 
"veiy  commencement.  The  truth  of  this  assertion  is  proved  by 
every  day’s  experience ; and  we  have  now  the  satisfaction  of 
knowing  that  inflammation  of  the  heart  and  its  membi’ane  is 
not  necessarily  either  fatal  or  intractable. 

Still,  however,  as  I have  already  remarked,  we  must  not  sup- 
pose that  recent  investigations  have  satisfactorily  established  the 
value  or  the  meaning  of  all  the  physical  signs  that  can  be  detected 
fiom  the  commencement  to  the  termination  of  inflammatory 
affections  of  the  heart,  for  the  nature  and  position  of  the  organ 
engaged,  whose  motions  can  be  seen,  felt,  and  heard,  occasion 
changes  in  the  physical  signs,  which  alter  and  vary  from  stage 
to  stage,  from  day  to  day ; nay,  sometimes  from  hour  to  hour. 
The  study  of  variations  so  numerous,  and  yet  so  important,  will 
requiie  the  co-operation  and  well-weighed  testimony  of  many 
observers  ; with  a view  of  promoting  the  cultivation  of  this  fertile 
field,  I beg  your  particular  attention  to  the  following  I’emarks, 
which  will,  I trust,  contribute  to  enlarge  and  render  more  accurate 
our  views  in  certain  points  connected  with  this  department  of 
pathology.  Let  me  first  remind  you  that  the  sounds  produced 
by  pericarditic  friction,  closely  resembling  those  derived  from 
valvular  disease,  as  so  well  proved  in  the  following  case,  and  then 
point  out  the  means  of  diagnosis  : — 

_ A man  named  -Mulcahy,  aged  23,  was  admitted  December  1st. 
He  stated  that  he  had  led  a very  intemperate  life,  his  usual 
allowance  being  from  six  to  eight  glasses  of  whisky  daily  He 
earned  a livelihood  by  playing  on  a wind  instrument,  and  after  a 
few  hours’  performance  used  to  suffer  from  distressing  palpita- • 
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tions  and  pain  about  the  heart.  At  times  he  was  affected  with 
a sense  of  fainting,  which  usually  terminated  in  vomiting.  Ho 
followed  his  avocation  till  about  two  months  before  admission, 
when  he  was  attacked  with  rheumatism,  and  shortly  after  with 
great  dyspnoea,  anasarca,  &c. 

On  admission,  his  surface  was  cold,  lips  and  hands  livid,  feet 
swollen  and  belly  distended.  He  suffered  from  dyspnoea;  cough, 
with  bloody  expectoration  ; his  eyes  were  staring  and  protruded  , 
face  tumid ; jugulars  turgid,  but  not  pulsating ; pulse  70, 
regular,  but  small  and  weak ; respiration  28 ; urine  scanty  and 
highly  albuminous ; extreme  debility.  The  left  lobe  of  the  livei 
occupied  the  epigastric  region,  in  which  situation  alone  pressm’e 
caused  pain.  He  had  slight  pain  in  the  right  shoulder.  There 
was  no  dulness  except  over  the  lower  and  back  part  of  both  lungs, 
where  the  respiration  was  weak  and  accompanied  by  a moist 
crepitus ; the  cardiac  region  sounded  duller  than  natural. 

The  motions  of  the  heart  were  evident,  strong,  diffused,  and 
accompanied,  not  by  the  two  natural  sounds,  whose  duration  and 
tone  are  so  different  from  each  other,  but  by  two  loud,  prolonged 
sounds,  of  equal  duration  but  of  different  tones  ; the  first  was  a. 
bruit  de  scie,  the  second  was  a musical  sound  closely  resembling 
the  noise  made  by  rubbing  the  moistened  finger  on  glass. 
These  phenomena  were  only  heard  at  the  base,  and  were  quite 
inaudible  at  the  apex  of  the  heart ; but  they  extended  from  the 
base  along  the  aorta,  and  were  very  distinct  under  both  clavicles, 
particularly  the  left ; they  were  not  heard  either  in  the  carotids 
or  in  the  cervical  portions  of  the  subclavians.  In  no  situation 
was  there  the  least  fremissement ; no  thrill  in  any  of  the  arteries 
of  the  neck  or  upper  extremities  ; no  abnormal  sound  over  the 
abdominal  aorta.  The  next  day,  his  condition  was  much  the 
same,  except  that  instead  of  the  musical  sound  we  had  a well- 
marked  and  loud  leather  creak,  very  much  prolonged,  and  masking 
the  normal  second  sound,  and  a strong  fremissement  was  felt 
over  the  base  of  the  heart;  there  was  no  increase  of  fulness. 
The  pulse  continued  regular,  72  ; the  respiration  on  y , u 
he  was  evidently  sinking,  and  on  the  following  morning  he  died. 

The  following  is  the  result  of  the  post-mortem  examination  . 
—General  anasarca;  both  pleural  cavities  occupied  by  a large 
quantity  of  fluid,  upon  which  the  lungs  floated : on  the  left  side 
the  heart  was  bedded  in  the  lung,  and  both  were  carried  into 
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close  apposition  with  the  internal  parietes  of  the  chest,  so  as 
to  bring  the  heart  into  extensive  contact  with  the  sternum  and 
costal  cartilages.  There  was  no  fluid  in  the  pericardium,  but 
its  surfaces  were  coated  with  lymph,  shreds  of  which  extended 
from  one  surface  to  the  other  at  the  base  of  the  heart.  In  this 
situation,  the  lymph  appeared  to  have  been 'very  recently  effused; 
it  was  easily  removed,  and  presented  an  irregular  honeycomb 
appearance.  At  the  apex  of  the  heart,  the  opposed  membranes 
were  flrmly  united.  The  heart  itself  was  hypertrophied  and 
both  its  ventricles  dilated.  All  the  valves,  the  endocardium, 
the  aorta,  and  pulmonary  artery  were  quite  free  from  the  least 
trace  of  disease. 

There  were  many  particulars  connected  with  this  case  that 
might  have  led  a practitioner  to  consider  it  was  one  of  valvular 
disease.  From  the  man’s  own  account  it  appeared  that  he  had 
for  a long  time  suffered  from  palpitations,  faintings,  dyspnoea, 
anasarca,  &c. ; and  his  mode  of  life  and  occupation  frequently 
produce  that  affection ; but  the  physical  signs  were  more  likely 
to  mislead  than  either  the  history  of  the  case  or  the  general 
symptoms.  He  had  an  enlarged  heart,  detected  by  increased' 
dulness,  two  prolonged  sounds  masking  the  natural  sounds  of 
the  organ,  not  audible  at  the  apex,  but  exceedingly  distinct  over 
the  origin  and  course  of  the  aorta,  one  of  these  sounds  having 
a perfectly  musical  tone.  At  our  first  visit  these  circumstances, 
taken  in  connexion  with  the  absence  of  fremissement  over  the 
heart,  or  of  pain  or  uneasiness  about  that  region,  together  with  the 
state  of  the  pulse,  might  have  easily  led  to  a wrong  diagnosis. 

But,  on  the  other  hand,  the  phenomena  differed  in  many 
points  from  those  supposed  to  be  indicative  of  disease  of  the 
aortic  valves.  The  sounds,  though  heard  to  a great  distance, 
did  not  follow  exclusively  the  course  of  the  aorta  or  its  trunks  ; 
they  were  not  heard  either  in  the  carotids  or  subclavians  in  the 
neck,  nor  was  there  any  thrill  or  visible  pulsation  in  these 
vessels  ; and,  in  addition,  the  sounds  appeared,  when  examined 
by  the  stethoscope,  to  be  derived  from  a superficial  source,  and 
were  almost  equally  intense  over  a large  space.  These  were 
the  circumstances  that  induced  me  to  look  upon  the  case  as 
pericarditis. 

The  next  day  the  matter  was  put  beyond  doubt,  for  the 
musical  sound  had  disappeared,  and  was  replaced  by  a leather 
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creak,  attended  by  a strong  fremissement  over  the  base  of  the 
heart.  During  all  this  time  the  pulse  remained  at  72,  was 
perfectly  regular  though  weak ; but  the  action  of  the  heart  was 
much  stronger  than  natural,  a circumstance  frequently  observed 
in  this  disease. 

The  manner  in  which  the  heart  was  pushed  against  the  bony 
parietes  of  the  chest,  satisfactorily  explains  the  fact  of  the 
sounds  being  heard  to  so  great  a distance,  the  organ  itself  at  the 
time  acting  with  more  than  usual  vigour.  But  what  were  the 
conditions  that  gave  rise  to  the  musical  sound  ? Let  us  reflect 
for  a moment  upon  the  actual  state  of  the  heart  and  pericardium 
in  this  case.  If  we  examine  the  parts  when  removed  from  the 
subject,  seeing  the  heart  collapsed,  and  the  pericardium  loosely 
surrounding  it,  we  canimt  then  understand  how  such  sounds 
could  be  produced  by  the  motion  of  the  one  within  the  other. 
But  such  is  not  the  condition  of  these  parts  in  the  living  body  : 
the  pericardium  is  there  firmly  fixed  at  its  apex  and  base ; it  is 
tense  and  stretched  like  the  parchment  of  a drum  j and  if  in  this 
bag  we  have  an  enlarged  heart  moving  slowly  backwards  and 
forwards,  the  heart  itself  being  turgid  with  blood,  and  rigid 
from  the  contraction  of  its  muscles,  we  have  the  conditions 
that  most  probably  gave  rise  to  the  sounds  described,  the  true 
intensity  and  loudness  of  which  would  of  course  be  altered  and 
vary  according  to  the  varying  condition  of  the  two  surfaces 
rubbed  together.  And  it  is  well  known  that  membranes,  similar 
in  structure  to  that  covering  the  heart  and  lining  the  pericar- 
dium, have  their  surfaces  altered  by  inflammation  remarkably 
and  rapidly,  being  at  one  time  smooth  and  dry,  and  then  be- 
coming quickly  smooth  and  moist,  and  afterwards  covered  either 
with  puriform  matter  or  denser  lymph,  which  latter  may  co- 
agulate, forming  on  the  rubbing  surfaces  either  a punctiform 
roughness,  or  ridge-like  pseudo-membranous  projections;  and 
it  is  evident  that  each  of  the  conditions  now  enumerated  must 
alter  the  tone  of  the  sounds  produced  by  the  friction  of  the 
opposing  surfaces,  or  affect  their  loudness  and  duration. 

Pericarditic  sounds  may  therefore  be  as  loud  and  as  prolonged 
as  valvular  sounds— u fact  hitherto  scarcely  sufficiently  dweB 
upon  by  pathologists,  indeed  by  most  disputed  altogether ; peri- 
carditic sounds,  moreover,  like  valvular,  may  be  likewise  accom- 
panied by  fremissement ; and,  consequently,  in  endeavourmg  to 
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make  the  diagnosis  between  the  two  sets  of  sounds,  we  must 
seek  for  means  of  distinguishing  them,  not  in  their  loudness, 
their  tone,  or  their  duration — not  in  the  presence  or  absence  of 
fremissement,  but  in  the  fact  that  pericarditic  sounds  appear  to 
the  attentive  ear  to  issue  from  a more  superficial  source,  are 
much  more  extensively  diffused,  and  are  almost  equally  audible 
in  regions  of  the  chest  very  distant  from  each  other,  as,  for 
instance,  under  both  clavicles.  Pericarditic  sounds,  too,  undergo 
much  quicker  alteration  in  character  than  valvular,  which,  when 
once  formed,  are  almost  always  permanent;  and,  to  conclude, 
pericarditic  sounds  seem  to  be  conducted  by  the  solid  parietes 
of  the  chest,  while  valvular  sounds  are  chiefly  propagated  by  the 
contents  and  parietes  of  the  great  vessels. 

The  following  case,  published  by  Dr.  Watson  in  the  Medical 
Gazette,  illustrates  in  a strong  manner  the  peculiarities  of  peri- 
carditic sounds  which  I have  just  alluded  to.  He  says  that  in 
his  case  the  murmur  “ represented  very  exactly  the  upward  and 
downward  action  of  a saw  on  rough  wood,  was  by  far  the  loudest 
sound  of  this  kind  that  he  ever  heard.  It  was  distinctly  audible 
over  the  whole  of  the  chest,  both  before  and  behind,  only  some- 
what fainter  as  the  distance  from  the  heart  became  greater : with 
your  ear  upon  either  scapula,  you  might  have  supposed  that  you 
were  listening  to  the  deep  buzzing  vibrations  of  the  larger  string 
of  a bass  viol.”  At  the  post-mortem  examination  it  was  found 
that  the  pericardium  was  everywhere,  except  at  its  posterior 
part,  covered  with  a “ thin  coat  of  firm  grey  lymph,  quite  rough 
with  minute  papillae,  projecting  from  almost  every  point  of  its 
surface,  of  an  almost  horny  consistence,  harsh  and  resisting  to 
the  touch.” 

The  following  case  is,  in  many  particulars,  extremely  worthy 
of  notice,  and  is  unique,  so  far  as  my  experience  goes,  in  this, 
that  the  rheumatic  inflammation  seized  the  pericardium  before 
the  joints.  This  fact  proves  that  physicians  have  been  hitherto 
too  prone  to  attribute  pericarditis,  carditis,  or  endocarditis,  to 
metastasis,  a doctrine  applicable  to  some  cases,  hut  by  no  means 
to  all,  for,  as  in  the  present  instance,  the  first  symptom  of  a 
rheumatic  inflammation  may  occur  in  the  pericardium  before  any 
of  the  joints  are  affected ; and  in  the  case  of  Keddy,  which  I 
shall  next  refer  to,  the  pericarditis  began  at  the  very  time  that 
articular  inflammation  had  reached  its  maximum  intensity. 


182 


CLINICAL  MEDICINE. 


But  if  the  heart  and  its  investments  may  he  thus  attacked  at 
the  very  heginning,  or  during  the  acme  of  rheumatic  fevei,  it 
is  easy  to  helieve  likewise  that  inflammations  of  the  heart  and 
membranes  may  commence  for  the  first  time  tow^ards  the  termi- 
nation of  rheumatic  fever,  when  the  articular  inflammation  has 
almost  disappeared,  and,  under  such  circumstances,  a superficial 
view  of  the  phenomena  discovers  the  easiest  explanation  in 
metastasis ; neither  is  it  unimportant  to  observe,  that  the  fever 
usually  accompanied  by  inflammation  of  the  joints,  and  teimed 
rheumatic  fever,  is  a fever  sui  genevis,  and  as  readily  distinguish- 
able from  the  fever  caused  by  inflammations,  as  is  the  fever  of 
typhus,  small-pox,  or  measles.  In  truth,  in  rheumatic  fever  the 
quickness  of  the  pulse,  heat  of  the  skin,  tendency  to  profuse 
sweating,  debility,  restlessness,  and  thirst,  may  all  exist  without 
any  inflammation  of  the  joints,  and  may  he  resolved  without 
such  inflammation  ever  occurring  ; as  I have  witnessed  in  several 
well-marked  cases  of  individuals  liable  to  rheumatic  fever,  and 
who  had  previously  suffered  from  attacks  of  fever  with  arthritis 
in  the  usual  form,  and  subsequently,  on  exposure  to  cold,  were 
seized  with  symptoms  of  pyrexia,  w'hich,  in  intensity,  duration, 
and  every  other  particular,  were  identical  with  their  former 
fevers,  save  and  except  that  from  beginning  to  end  not  a single 
joint  was  inflamed. 

But,  it  may  he  asked,  am  I correct  in  calling  such  a fever 
rheumatic  ? My  answer  is  that  in  the  instances  referred  to  the 
urine  was  exactly  the  same  as  in  former  attacks,  and  the  sweats, 
whose  abundance  by  no  means  alleviated  the  fever,  had  a peculiar 
odour  which  never  occurs  except  in  rheumatic  fever ; another 
characteristic  mark  was  likewise  observable,  viz.,  that  though 
the  fever  was  intense,  thirst  considerable,  and  tongue  furred,  yet 
the  appetite  was  not  remarkably  impaired,  at  least  at  the  com- 
mencement of  the  fever.  These  considerations  are  of  practical 
interest,  and  prove  that  in  the  treatment  of  acute  rheumatism  we 
cannot  hope  to  cure  the  fever  directly  by  means  which  merely 
tend  to  get  rid  of  the  articular  inflammation.  As  arthritis  may 
exist  loithout  rheumatic  fever,  so  rheumatic  fever  may  exist  wit  i- 
out  arthritis ; xvhen  combined,  they  each  aggravate  the  other,  hut 
the  cure  or  disappearance  of  one  does  not  necessarily  determine 

the  removal  of  the  other. 

The  case  is  that  of  a woman,  aged  19,  named  Fitzgerald,  who 
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ivas  admitted  September  1st  into  the  hospital,  labouring  under 
febrile  symptoms  of  a trifling  character.  She  complained  princi- 
pally of  headache,  with  loss  of  sleep.  Her  pulse  was  quick  and 
her  tongue  foul.  For  these  symptoms  she  was  treated,  and 
everything  seemed  going  on  favourably  till  September  5th,  when 
the  following  observation  was  made  ; — 

Face  pallid  and  anxious ; breathing  hurried,  40 ; alse  nasi 
dilated  at  each  inspiration ; pulse  has  fallen  from  90  to  59,  very 
weak,  irregular,  and  intermittent ; no  cough  nor  pain  in  the 
ehest ; no  palpitation ; physical  examination  did  not  detect 
disease  anywhere  except  over  the  cardiac  region,  in  which  there 
was  a distinct  friction  sound,  accompanying  both  sounds  of  the 
heart.  It  was  most  intense  at  the  apex  of  the  organ,  and 
appeared  to  accompany  the  first  sound  more  particularly.  It 
was  attended  with  a very  perceptible  fremissement ; in  no  situa- 
fion  had  it  the  character  of  a “ soufflet”  The  impulse  of  the 
heart  was  exceedingly  strong,  and  its  sounds  very  loud.  She 
was  cupped  over  the  heart,  and  put  on  the  use  of  calomel  and 
-opium,  five  grains  of  the  former  with  one  of  the  latter,  every 
fourth  hour. 

September  6th. — Countenance  much  improved  ; pulse  72,  full 
and  soft,  but  still  irregular  and  intermittent ; respiration  28 ; 
alse  nasi  not  dilated ; no  pain  in  any  part.  The  friction  sound 
is  still  very  evident,  though  less  intense,  and  particularly  at  the 
apex  of  the  heart;  no  dulness,  impulse  stronger  than  on  yester- 
day, sounds  of  heart  very  distinct.  Blister  over  the  region  of 
the  heart,  and  the  pills  of  calomel  and  opium  to  be  continued. 

7th.— Mouth  sore  ; pulse  76,  small,  soft,  regular,  without  any 
intermission ; respiration  28 ; countenance  good ; impulse  and 
sounds  of  heart  are  both  good  ; the  friction  is  barely  audible, 
being  most  intense  over  the  right  side  of  the  heart.  Pills  to  be 
continued. 

8th. — No  trace  of  frottement;  the  sounds  and  impulse  of  heart 
natural ; pulse  80,  regular  and  soft. 

10th. — Was  last  night  attacked  with  pains  in  the  loins,  knees, 
shoulders,  wrists,  and  ankles.  These  joints  are  now  exceedingly 
painful,  red,  and  swollen.  Pulse  80,  small  and  soft. 

It  is  unnecessary  to  go  through  the  details  of  the  case ; suffice 
it  to  say,  it  ran  the  usual  course  of  severe  articular  rheumatism, 
and  lasted  for  about  ten  or  twelve  days.  The  heart  was  daily 
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examined,  and  exliibited  no  sign  of  disease  throughout.  The 
treatment  consisted  of  opium  in  large  doses,  one  grain  every 
third  hour ; it  succeeded  admirably,  and  seemed  to  expend  itself 
solely  on  the  disease ; for  during  the  whole  time  she  was  taking 
it,  it  never  produced  contraction  of  the  pupil,  headache,  hot  skin, 
furred  tongue,  or  constipation. 

M.  Chomel  has  long  since  shown,  that  when  the  pulse  becomes 
suddenly  feeble,  faltering,  intermittent,  or  unequal,  without  any 
apparent  or  adequate  cause,  this  sign,  especially  if  attended  with 
the  usual  concomitant  symptoms  of  an  obstructed  circulation, 
affords  the  strongest  evidence  of  pericarditis;  and  Dr.  Hope 
asserts,  that  on  this  sign  alone  he  has  seen  M.  Chomel  found  a 
successful  diagnosis  in  the  last  stage  of  a typhus  fever,  where 
the  symptoms  were  extremely  complex.  ChomeTs  observation 
is,  I think,  correct,  and  leads  me  to  discuss  the  motions  of  the 
heart  in  pericarditis  and  carditis  more  at  large.  In  some  cases 
of  pericarditis  the  heart’s  action  becomes  increased  in  strength 
for  many  hours  before  any  physical  sign  of  pericarditis  can  be 
detected,  and  before  any  pain  is  felt  in  the  region  of  the  heart. 
In  such  cases,  when  the  usually  acknowledged  symptoms  of 
pericarditis  are  added  to  this  already  existing  augmented  action 
of  the  heart,  the  latter  goes  on  increasing,  and  finally  becomes 
excessively  violent,  and  does  not  begin  to  decrease  notably  for 
several  days  after  the  peculiar  symptoms  of  pericarditis  have 
disappeared. 

This  course  may  be,  perhaps,  explained  by  supposing,  as  in 
the  case  which  I mentioned  at  the  beginning  of  this  lecture,  that 
the  muscular  substance  of  the  heart  became  inflamed  before  the 
pericarditis  came  on,  and  continued  to  remain  so  after  the 
pericarditis  had  subsided  ; for  it  is  a general  principle,  that 
superadded  inflammations  generally  yield  to  remedies,  before  the 
fundamental  and  primary  disease  exhibits  a manifest  improve- 
'ment.  In  rheumatism,  the  action  of  the  heart  should  he 
carefully  watched,  and  when  it  becomes  increased  without  any 
apparent  cause,  that  occurrence  alone  is  sufficient  to  w^arn  us  of 
the  approaching  danger. 

This  point  has  not,  I believe,  attracted  the  attention  it 
deserves,  and  its  importance  is  enhanced  by  the  fact,  that  an 
increase  in  the  heart’s  action  may  not  only  precede  the  physical, 
but  the  constitutional  symptoms  of  inflammation  of  that  organ 
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or  its  membranes,  and  consequently  may  be  the  only  beacon  to 
forewarn  us  of  a clanger  still  beyond  the  visible  horizon,  and 
undiscoverable  by  any  other  means.  Connected  with  the 
motions  of  the  heart  is  the  remarkable  disparity  that  exists 
between  the  energy  of  the  heart’s  action  and  the  strength  of 
the  pulse ; for  it  often  happens  that  the  pulsations  in  the 
cardiac  region  are  violent,  while  the  pulse  is  weak  and  thready 
at  the  wrist.  This  disparity  consequently  prevents  us  from 
deciding  on  the  propriety  of  antiphlogistic  measures  by  examin- 
ing the  pulse,  a circumstance  which  shows  us  how  erroneous 
a priori  conclusions  are  in  medicine ; for  surely  it  is  in  inflam- 
mation of  the  heart  and  its  membrane  that  we  should  have 
expected  the  pulse  to  he  our  most  certain  guide. 

In  pericarditis  it  was  formerly  supposed  that  the  pulse  was 
invariably  accelerated,  except  towards  the  close  of  the  disease, 
when  the  vital  powers  of  the  heart  became  exhausted,  or  its 
motions  impeded  by  effused  fluid.  But  this  is  so  far  from  being 
correct,  that  in  several  of  my  cases  it  will  be  found,  that  the 
pulse  was  not  quicker  than  natural  from  the  beginning  to  the 
end  of  the  disease ; and  in  the  boy  Keilly,  whose  post-mortem 
examination  I shall  just  now  detail,  several  German  physicians 
of  eminence  who  honoured  our  clinic  with  their  presence,  could 
not  be  persuaded,  by  the  evidence  of  the  most  indubitable 
physical  signs,  of  the  existence  of  pericarditis,  because,  they 
said,  in  no  such  case  could  the  pulse  he  natural  in  its  frequency, 
softness,  and  rhythm,  and  they  were  only  convinced  w'hen  the 
pericardium  was  opened.  A perfectly  natural  pulse  is  not  an 
unfrequent  occurrence  in  pericarditis ; but  the  case  before  us 
exhibits  a very  remarkable  peculiarity,  viz.,  a sudden  decrease 
of  the  pulse  at  the  very  origin  of  the  disease.  Of  this  I have 
witnessed  but  one  other  example,  where,  in  the  commencement 
of  pericarditis,  the  pulse  fell  to  36,  and  was  extremely  weak, 
faltering,  irregular,  and  occasionally  intermittent. 

The  gentleman  whose  pulse  thus  fell  in  a way  similar  to  that 
of  Fitzgerald,  likewise  recovered.  The  causes  that  produce 
quickness  of  the  pulse  in  one  case,  and  its  slowness  in  another, 
in  every  other  respect  apparently  similar,  will  for  ever  remain 
undiscovered  ; and  the  same  observation  probably  applies  to  the 
causes  upon  which  depends  irregularity  of  the  heart’s  action. 
It  is  well  known  that  certain  forms  of  d3^spepsia,  hj'steria,  and 
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nervous  diseases  occasion  palpitations  of  the  heart,  and  every 
variety  of  irregularity  and  intermission  in  the  pulse,  and  that 
without  any  inflammatory  or  organic  complication.  When, 
therefore,  inflammation  attacks  the  heart  or  its  membranes, 
palpitation,  with  irregularity,  weakness,  and  intermission  of  the 
pulse,  may  be  its  indirect  effects  acting  on  the  nervous  energy 
of  the  heart. 

This  explanation  seems  the  most  satisfactory  that  can  be 
advanced ; but  still  we  cannot  help  thinking,  that  the  rhythm  of 
the  motions  of  the  heart  is  sometimes  directly  interfered  with 
by  inflammation ; nor  is  it  difficult  to  conceive  that  where, 
pprhaps,  one  auricle  and  ventricle  are  inflamed,  while  the  other 
auricle  and  ventricle  are  free  from  disease,  the  simultaneous 
action  of  these  parts  may  he  deranged.  Be  this  as  it  may,  and 
whichever  hypothesis  we  adopt,  it  is  of  paramount  practical 
importance  to  recollect,  that  ci  wecik,  iTVcgulciv,  (ind  intCTwitting 
2>ulse  may  exist  in  the  very  commencement  of  pericarditis,  that 
it  may  not  exceed  the  natural  frequency,  or,  as  in  the  two  cases 
detailed,  may  fall  much  below  that  standard,  and  yet  antiphlo- 
gistic treatment  he  required. 

The  result  of  my  experience  is  that,  in  carditis  and  pericarditis, 
when  the  pulse  is  weak,  irregular,  and  intermitting,  when  it  is 
soft,  natural  in  its  frequency,  or  else  morbidly  slow,  general 
venesection  should  never  be  employed ; leeches  over  the  region 
of  the  heart,  cupping,  blisters,  calomel  with  opium,  are  best 
suited  to  this  emergency,  if  it  occurs  during  the  acme  of  the 
disease ; hut  when  towards  the  close,  our  chief  reliance  must^  be 
placed  on  powerfully  blistering  the  region  of  the  heart,  dressing 
the  vesicated  surface  with  mercurial  ointment,  and  exhihhing 
internally  small  doses  of  calomel  with  large  doses  of  opium, 
and,  if  necessary,  wine. 

Digitalis  exerts  little  or  no  control  over  inflammation  of  the 
heart";  and,  like  colchicum,  if  given  in  doses  at  all  proportioned 
to  the  danger,  it  often  suddenly  produces  dangerous  or  even 
fatal  prostration  of  the  nervous  system.  In  protracted  forms  of 
cardiac  or  pericarditic  inflammation,  I have  found  colchicum 
combined  with  mercury  and  opium  a useful  adjunct;  and 
where  the  disease  is  decidedly  chronic,  refusing  to  yield  to 
treatment,  much  benefit  is  sometimes  derived  from  hydriodate 

of  potash. 
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Let  me  next  call  your  attention  to  the  case  of  the  boy  named 
Reilly,  aged  14,  admitted  September  15th,  1841.  Ho  stated  that 
a fortnight  before  admission  he  was  attacked  with  shivering, 
headache,  pains  in  the  loins  extending  along  the  margin  of  the 
ribs,  and  with  severe  pain  in  the  prsecordial  region  and  violent 
palpitations.  Two  days  after,  an  eruption  appeared.  When 
admitted,  he  presented  the  appearance  of  one  in  an  advanced 
stage  of  typhus.  He  was  quite  collapsed,  feet  cold,  and  hands 
blue.  The  surface  of  the  body  was  covered  with  an  eruption  of 
a small  size  and  elevated,  giving  to  the  hand  the  sensation  of 
being  covered  with  particles  of  sand.  It  was  of  a miliary  form, 
and  filled  with  a sanguinolent  fluid.  It  seemed  to  have  appeared 
in  successive  crops  ; for  in  some  parts  it  was  quite  fresh,  and 
the  little  vesicles  were  full  and  prominent ; in  others  they  were 
broken  and  levelled.  Pulse  72,  scarcely  perceptible.  He  got 
wine  and  hot  jelly,  and  warm  stupes  to  his  legs. 

16th. — I saw  him  for  the  first  time.  His  pulse  was  then  72, 
weak,  hut  regular ; his  respiration  40,  and  laboured ; lips  livid  ; 
great  anxiety  of  countenance.  He  complained  of  extreme  pain 
in  the  cardiac  region,  increased  by  pressing  the  ribs  towards  the 
heart,  or  by  making  deep  pressure  in  the  epigastrium,  so  as  to 
push  upwards  against  the  diaphragm.  The  stethoscope  detected 
a remarkably  loud  frottement  all  over  the  praecordial  region, 
accompanied  by  a strong  fremissement.  The  frottement  was 
heard  with  both  sounds;  and  in  some  situations,  particularly 
towards  the  right  nipple,  it  had  the  character  of  the  bruit  de  cuir 
neuf ; there  was  no  bruit  de  soufflet ; impulse  violent,  and 
sounds  of  heart  loud ; no  dulness ; the  morbid  sounds  did  not 
extend  beyond  the  cardiac  region. 

There  was  scarcely  any  change  till  two  days  after,  when,  in 
addition  to  the  pericarditis,  he  was  attacked  with  acute  pain  in 
the  right  hypochondiium,  with  excessive  tenderness  on  pressure. 

The  next  day  the  legs  and  belly  began  to  swell,  and  new 
phenomena  were  obseiwed  in  the  neighbourhood  of  the  heart. 
The  friction  sound,  which  two  days  before  was  very  loud,  cor- 
responding to  the  apex  of  the  heart,  was  now  completely  absent, 
and  though  the  cardiac  region  sounded  clear,  yet  immediately 
above  the  nipple,  and  for  two  inches  and  a half  upwards,  there 
was  complete  dulness,  and  all  over  this  dull  region  we  heard  the 
friction  as  loud  as  ever,  and  that  modification  of  it  called  the 
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leather  creak,  which  was  still  confined  to  the  right  side  of  the 
heart.  It  was  found  that  these  sounds  were  quite  independent 
of  the  respiratory  movements,  for  they  went  on  interruptedly 
during  the  cessation  of  breathing. 

Early  next  morning  he  died,  and  the  post-mortem  examina- 
tion was  exceedingly  illustrative.  The  lungs  and  pleura  were 
quite  healthy.  The  heart  occupied  a situation  higher  in  the 
thorax  than  usual ; its  base  corresponded  to  the  space  between 
the  first  and  second  ribs,  and  was  evidently  pushed  up  to 
the  left  lobe  of  the  liver,  and  the  fluid  so  suddenly  effused  in 
the  abdomen.  On  slitting  up  the  pericardium,  it  was  found 
thickened ; the  external  layer  was  very  vascular,  and  both  it  and 
the  layer  covering  the  heart  were  thicldy  coated  with  lymph. 
At  the  apex  of  the  heart  the  two  surfaces  were  closely  united ; 
hut  at  the  base  there  was  no  attempt  at  union.  In  this  situation, 
hut  more  particularly  towards  its  sternal  aspect,  the  lymph  was 
thrown  out  in  greater  abundance,  and  presented  a rough  and 
nobbed  appearance.  The  substance  of  the  heart,  as  well  as  the 
valves  and  endocardium,  was  free  from  disease.  The  peritoneum 
was  quite  healthy,  hut  its  sac  was  distended  with  a large  quantity 
of  straw-coloured  serum,  without  any  lymph.  The  liver  was 
greatly  enlarged  and  engorged  with  blood,  which  exuded  freely 
from  the  incision  made  into  it.  The  intestines  and  stomach 
were  quite  normal.  The  kidneys  exhibited  the  second  stage  of 
the  albuminous  nephritis  (so  called),  and  the  urine  in  the  bladder 
was  albuminous. 

Let  me  here  draw  your  attention  strongly  to  the  fact,  that 
although  the  impulse  of  the  heart  was  violent,  yet  the  sound 
produced  by  the  roughened  pericardiac  surfaces  against  each 
other  was  very  limited  in  extent,  being  only  audible  over  the 
region  immediately  covering  the  heart ; whereas,  in  Mulcahy  s 
case,  and  that  detailed  by  Dr.  Watson,  the  pericardiac  friction 
gave  rise  to  a sound  audible  over  even  the  most  distant  parts, 
and  in  them  nearly  as  loud  as  in  the  cardiac  region. 

What  can  be  the  cause  of  a difference  so  striking  ? It  cannot 
be  accounted  for  by  any  corresponding  difference  in  the  natuie 
of  the  lymph  effused,  and  a consequent  difference  in  the  physical 
constitution  of  the  rubbing  surfaces;  for  no  such  diftereuce 
could  be  perceived  between  the  pericardiac  pseudo-membranes 
in  the  case  of  Mulcahy  and  that  of  Eeilly.  lu  Dr.  Watson  s 
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patient  they  are  represented  to  have  been  somewhat-  of  a horny 
nature,  a fact  which  may  be  thought  to  explain  the  loudness 
and  extensive  diffusion  of  the  sound  ; but  as  such  an  explana- 
tion does  not  account  for  the  great  difference  observed  as  to  the 
extent  and  diffusion  of  the  pericarditic  sounds  in  the  two  other 
patients,  it  becomes  a matter  of  great  interest  to  ascertain  its 
real  cause ; and,  after  much  consideration  of  the  subject,  and 
duly  weighing  all  the  phenomena  exhibited  during  dife  and 
revealed  by  dissection,  I have  little  or  no  hesitation  in  affirming 
that  in  Mulcahy  the  sounds  were  louder  and  more  extensively 
audible : because,  first,  his  heart  was  greatly  hypertrophied  and 
enlarged,  and  consequently  the  rubbing  surfaces  were  actually 
greater  in  extent ; secondly,  as  happens  in  all  cases  of  consider- 
able enlargement  of  the  heart,  the  position  of  that  organ  within 
the  chest  is  altered,  and  a much  greater  proportion  of  its  body 
comes  in  contact  with  the  chest ; and,  thirdly  (but  upon  this  I 
shall  not  insist  so  much  as  upon  the  two  preceding),  because  in 
Mulcahy  the  water  effused  into  the  pleural  cavity  pressed  the 
heart  still  more  closely  against  the  sternum  and  ribs,  which  thus 
acted  as  conductors  of  the  sound. 

These  cases  are  then  peculiarly  instructive,  as  indicating  a 
great  difference  between  the  diffusion  of  the  rubbing  sounds  heard 
in  pericarditis  attacking  a heart  previously  healthy  and  of  natural 
dimensions,  and  pericarditis  supervening  where  the  heart  is 
enlarged  and  hypertrophied. 

Having  spoken  of  rheumatic  infiammation  as  affecting  the 
substance  of  the  heart  itself,  I must  observe  that  the  existence 
of  rheumatic  inflammation  of  the  heart  is  rather  inferred  than 
proved.  A little  reflection  will,  at  all  events,  convince  us  that 
rheumatism,  properly  so  called,  affects  certain  systems  of 
muscles  much  more  frequently  than  others.  The  locomotive 
muscles  are  those  most  usually  the  seat  of  rheumatism ; and 
even  among  them  an  inexplicable  difference  may  be  detected 
upon  close  examination.  Those  employed  in  the  motions  of 
the  head  and  neck,  and  those  which  perform  the  flexion  of  the 
lumbar  spine,  being  by  far  more  frequently  affected  than  any 
others ; on  the  other  hand,  all  those  muscles  which  are  con- 
nected with  organic  life  are  comparatively  exempt  from  muscular 
rheumatism.  Thus,  the  extensive  system  of  the  intestinal 
muscles  are  seldom,  if  ever,  so  affected;  the  vesical  muscles 
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are  similarly  circumstanced;  and  it  may  be  doubted  whether 
the  muscles  of  the  heart  do  not  enjoy  the  same  immunity. 

The  muscles  of  the  heart,  it  is  true,  are  often  excited  into 
inordinate  action  hy  rheumatic  inflammation  of  their  lining  or 
covering  membranes ; but  this  very  increase  of  action  would  be 
either  impossible,  or  attended  with  excessive  pain,  if  the  mus- 
cular structure  was  attacked  by  rheumatism  at  all  resembling 
that  which  we  observe  in  lumbago  or  crick  in  the  neck.  Such 
an  affection  would  render  the  heart’s  motions,  particularly  when 
increased,  extremely  painful;  indeed,  it  would  most  probably 
arrest  them  altogether. 
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PERICARDITIS. — ORGANIC  DISEASE  OP  THE  HEART. PERICARDIAL 

EFFUSION. 


In  continuation  of  the  observations  which  I was  making  at  the 
conclusion  of  my  last  lecture  on  the  signs  and  symptoms  of  peri- 
caiditis,  I shall  first  call  your  attention  to  the  case  of  the  man 
Connell,  aged  50,  who  was  admitted  on  the  10th  of  August.  He 
stated  that  for  eight  years  before  admission  he  had  suffered  from 
palpitation  and  dyspnoea,  which  had  increased  greatly  in  severity 
of  late ; he  had  always  led  an  intemperate  life,  and  for  many 
years  was  in  the  habit  of  drinking  from  ten  to  twenty  glasses  of 
whisky  in  the  day.  When  admitted,  he  was  much  emaciated, 
his  belly  was  distended  and  his  legs  oedematous.  He  had  cough 
with  purulent  expectoration,  no  dyspnoea  when  at  rest,  and  his 
pulse  was  74,  soft  and  regular ; decubitus  on  the  right  side ; no 
pain  in  any  part  of  the  chest  or  abdomen  ; no  enlargement  of 
jugulars,  but  the  tips  of  the  ears  and  the  lips  were  blue ; no 
visible  pulsation,  thrill,  or  bruit  de  soufflet  in  any  of  the 
arteries  of  the  neck  or  upper  extremity,  and  when  at  rest  no 
suffering  from  palpitation. 

Physical  signs.  Chest  sounded  duU  all  over  the  rio-ht  side 
both  before  and  behind  ; in  the  upper  part  the  respiratory  mur- 
mur was  weak  and  mixed  with  crepitus,  below  it  was  scarcely 
audible.  The  left  side  sounded  clear,  and  the  respiration  was 
loud,  puerile,  and  free  from  rale  : there  was  slight  increase  of 
cardiac  dulness,  particularly  towards  the  sternum  ; the  impulse 
of  the  heart  was  strong  and  rather  diffused,  its  sounds  loud  • the 
first  was  accompanied  by  a bruit  de  soufflet,  audible  all  over  the 
^rdiac  region,  but  remarkably  intense  to  the  left  of  the  nipple 
This  did  not  ascend  along  the  course  of  the  aorta,  nor  was  it 
accompanied  by  any  fremissement. 


From  his  admission  into  the  hospital  till  his  death,  which  took 
place  five  weeks  after,  there  was  not  the  least  change  in  the 
oardiac  signs.  The  physical  phenomena  did  not  undergo  the 
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slightest  alteration ; the  pulse  was  always  natural  in  frequency, 
and  free  from  any  intermission  or  irregularity  ; and,  unless  dis- 
turbed, his  breathing  appeared  easy  and  tranquil.  The  anasarca 
increased,  and  the  cough  became  more  distressing ; the  crepitus 
heard  on  admission  gradually  passed  into  gurgling,  and  on  the 
20th  of  September  he  died. 

Post-mortem. — The  abdomen  was  greatly  distended  with  fluid  ; 
the  intestines  were  healthy ; the  liver  was  somewhat  enlarged, 
and  its  edges  rounded  off,  but  otherwise  natural ; the  gall-bladder 
contained  a few  calculi ; lungs  were  connected  to  the  parietes  by 
old  adhesions  ; the  left  was  exceedingly  healthy ; the  right  was 
studded  with  tubercles,  and  its  apex  was  occupied  by  small  cavi- 
ties ; the  heart  was  hypertrophied,  and  the  pericardium  universally 
adherent,  the  union  being  effected  by  a dense  membrane.  There 
was  not  the  least  trace  of  vascularity  or  of  recently  deposited 
lymph,  hut  the  pericardium  was  much  thickened.  All  the  valves 
of  the  heart,  the  semilunar,  tricuspid,  and  mitral,  were  perfectly 
healthy  : the  aorta  was  dilated  at  its  ascending  portion  {not  at 
its  arch),  its  lining  membrane  completely  removed,  and  its  inner 
sv^rface  rough  and  scabrous  from  an  abundant  deposition  of 
earthy  matter  in  its  middle  coat.  The  arch  of  the  aorta  and  its 
descending  portion  were  extremely  healthy ; and  the  normal  con- 
dition of  the  aortic  valves  was  put  beyond  question,  by  pouring 
water  down  the  aorta,  not  a drop  of  which  escaped  into  the 
ventricle. 

In  this  case  the  permanency  of  the  bruit  de  soufflet  during 
many  weeks,  and  its  being  constantly  confined  to  the  same  place, 
left  no  doubt  of  its  being  owing  to  an  organic  fixed  cause.  This 
bruit,  though  heard  over  the  right  side  of  the  heart,  was  more 
audible  over  the  left,  and  therefore  we  looked  for  the  cause  in  the 
left  cavities,  and  we  assumed  that  the  mitral  valves  were  the 
seat  of  disease,  or  altered  in  their  structure.  This  diagnosis, 
however,  I considered  more  tentative  than  certain,  and  I ex- 
plained to  you  that  I had  not  much  confidence  in  it ; for,  though 
the  bruit  was  loudest  immediately  over  the  situation  of  the 
mitral  valve,  yet,  in  the  majority  of  cases,  regurgitation  through 
the  left  auric ulo-ventricular  opening  is  accompanied  by  a marked 
derangement  of  the  pulse. 

Against  its  depending  on  disease  of  the  aortic  valves,  or  of  the 
inner  surface  of  the  aorta  itself,  I urged  the  fact  that  the  bruit 
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could  not  be  heard  along  the  course  of  the  aorta,  as  recent 
writers  say  it  invariably  is  in  either  of  these  cases.  The  absence 
of  visible  arterial  pulsation  and  thrill  was  opposed  to  the  suppo- 
sition of  permanent  patency  of  the  aortic  valves.  Dissection 
proved  that  the  bruit  was  occasioned  by  a roughness  of  the 
internal  aortic  surface,  embracing  the  whole  of  its  ascending 
portion. 

Here,  then,  is  a fact  totally  at  variance  with  received  notions, 
and,  in  my  opinion,  quite  subversive  of  the  rules  laid  down  by 
"those  pathologists  who  think  they  can  always  discover  the  cause 
of  cardiac  bruits  by  a close  examination  of  the  intensity  and 
diffusion  of  the  sound.  I leave  it  to  others  to  explain  the  fact,  as 
certain  as  it  is  anomalous,  that  a loud  bruit  de  soufflet,  caused 
by  extensive  aortic  roughness,  had  its  maximum  intensity  over 
"the  region  of  the  mitral  valves,  and  could  not  be  traced  along  the 
ascending  aorta.  How  are  we  to  distinguish  such  a case  as  this 
from  disease  of  the  mitral  valves  ? 

The  following  from  Dr.  Budd,  in  his  Clinical  Eemarks  at 
King’s  College  Hospital,  published  in  the  Medical  Gazette  for 
January  the  7th,  1842,  exhibits  symptoms,  functional  and 
physical,  almost  so  perfectly  identical  with  those  detailed  in  the 
instance  of  Connell,  that  a candid  observer,  reading  the  history 
of  both,  must  conclude  that  they  necessarily  depend  upon  exactly 
the  same  structural  alterations  : — 

“A.  girl  named  Maria  Pepler  was  admitted  into  the  King’s 
College  Hospital  on  the  18th  November,  1840.  She  was  25 
years  of  age,  and  had  been  living  in  service.  She  stated  that 
her  health  was  very  good  until  five  years  previously,  when  she 
became  affected  with  dropsy  of  the  legs,  which  went  off  at  the  end 
of  six  weeks.  Since  that  time  she  had  been  subject  to  palpitation 
and  shortness  of  breath,  with  occasional  cough  ; and  the  dropsy 
had  recurred  whenever  she  had  taken  cold.  On  admission  she 
complained  of  palpitation,  much  increased  by  any  exertion,'  and 
of  occasional  faintness.  There  was  difficulty  of  breathing  to  'such 
a degree,  that  she  was  unahle  to  lie  back ; and  a troublesome 
cough,  attended  with  expectoration  of  a frothy  mucilaginous  fluid 
and  sometimes  so  prolonged  as  to  bring  on  vomiting.  The  lips 
and  cheeks  were  of  purplish  hue,  and  there  was  grett  distention 
of  the  jugulars.  Much  dropsical  swelling  of  the  lower  extremities 
but  no  oedema  of  the  hands  and  face.  A systolic  bruit 
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lieard  over  the  prsecordia,  loudest  at  the  point  of  the  heart,  and 
to  the  left  of  the  mamma.  At  the  point  of  the  heart  no  diastolic 
sound  could  he  heard.  Towards  the  sternum  and  base  of  the 
heart  the  systolic  bruit  diminished  very  much  in  intensity,  and 
the  natural  diastolic  sound  became  inaudible.  There  was  no 
morbid  sound  in  the  course  of  the  aorta  or  carotids.  Ausculta- 
tion of  the  lungs  indicated  increased  secretion  from  the  bronchial 
tubes.  On  the  14th  of  December  she  died  suddenly. 

“Post-mortem. — The  heart  is  of  enormous  size,  placed  trans- 
versely and  quite  uncovered  by  lung.  The  right  ventricle  is 
enormously  dilated,  and  its  parietes  are  thicker  and  firmer  than 
those  of  the  left  ventricle.  The  apex  of  the  heart  is  formed  by 
the  right  ventricle,  and  descended  lower  than  the  left.  The  left 
ventricle  is  not  dilated  nor  hypertrophied.  Both  auricles  are 
greatly  dilated,  and  were  gorged  with  blood.  The  mitral  valves 
are  joined  together,  and  perfectly  rigid,  forming  a permanent 
aperture  which  scarcely  admits  the  tip  of  the  little  finger.  A 
good  deal  of  bony  matter  is  deposited  under  the  investing  mem- 
brane of  the  valves ; hut  there  are  no  vegetations  on  their  surface. 
One  or  two  extremely  minute  warty  growths  on  the  tricuspid 
valves.  The  aortic  valves  are,  perhaps,  a little  thickened , hut 
in  other  respects  they  are  perfectly  natural,  as  are  also  the 
pulmonary  valves  and  the  aorta.” 

Notwithstanding  the  boasted  perfection  of  the  means  pointed 
out  by  recent  writers,  and  which,  they  aver,  always  indicate  with 
certainty  the  nature  and  locality  of  valvular  diseases  of  the  heart, 
it  must  he  allowed  that  these  means  were  totally  inapplicable,  as 
leading  to  a diagnosis  between  the  cases  of  Connell  and  Pepler. 
We  are  led,  therefore,  to  the  humiliating  confession,  that  in  the 
present  state  of  science  excessive  disease  of  the  mitral  valves 
cannot  he  always  distinguished  from  aortic  roughness. 

In  Connell’s  case  we  did  not  even  suspect  the  existence  of 
aortic  roughness,  because  some  of  the  physical  symptoms  believed 
to  he  most  strongly  indicative  of  that  roughness  were  wanting, 
viz.,  vibration  felt  along  the  right  edge  of  the  sternum,  and 
loudness  and  roughness  of  the  systolic  bruit  heard  there  and  over 
the  arteries  of  the  neck.  The  absence  of  these  two  so  vaunted 
diagnostic  symptoms,  in  a case  where  there  were  ossific  plates 
on  °the  inner  surface  of  the  ascending  aorta,  is  scarcely  more 
destructive  of  the  presumptions  of  modern  cardiac  signs,  than  is 
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the  presence  of  the  very  same  two  symptoms  in  the  following 
case,  also  related  by  Dr.  Budd  (Medical  Gazette,  December  24, 
1811),  and  in  which  they  originated  from  diseased  aortic  valves. 
After  detailing  the  sufferings  and  post-mortem  of  the  patient, 
whose  name  was  Coyne,  Dr.  Budd  sums  up  his  remarks  by 
saying,  “ When  Coyne  was  admitted  into  the  hospital  it  was  evi- 
dent, from  the  great  extent  of  the  dulness  at  the  preecordia,  that 
the  heart  was  much  enlarged,  and  from  the  powerful  and  heaving 
impulse  that  there  was  hypertrophy  of  the  left  ventricle.  We 
inferred  also,  from  the  visible  pulsation  of  the  arteries,  and  from 
the  diastolic  bellows-sound  heard  about  the  base  of  the  heart, 
that  the  aortic  valves  were  diseased,  and  admitted  regurgitation. 
The  loud  systolic  bruit  heard  at  the  apex  might  also  arise  from 
such  disease  of  the  aortic  valves.  The  strong  vibration  felt  by 
the  hand  showed  that  there  was  some  ossification. 

“ So  far  our  predictions  were  realized.  But  we  were  led  to 
imagine,  from  the  strong  vibration  felt  along  the  right  edge  of 
the  sternum,  from  the  third  I’ib  to  the  clavicle,  and  from  the 
loudness  and  roughness  of  the  systolic  bruit  heard  there  and  over 
the  arteries  of  the  neck,  that  there  were  ossific  plates  on  the 
inner  surface  of  the  ascending  aorta.  In  this,  however,  we  were 
mistaken  ; this  portion  of  the  artery  was  quite  healthy. 

“ This  case  of  Coyne  shows  us  how  perfectly  a vibration, 
originating  at  the  aortic  valves,  and  causing  a systolic  bruit, 
may  be  propagated  along  the  arteries.” 

In  the  next  case  there  were  bruit  de  soufilet  and  fremissement 
all  over  the  chest,  both  before  and  behind,  and  in  the  arteries  of 
the  neck,  &c.,  without  any  evidence  of  pericarditis  or  valvular 
disease ; it  is  that  of  the  remarkably  fine  girl,  about  10  years 
old,  named  Mary  Eobinson,  who  was  admitted  November  1st,  for 
symptoms  supposed  to  depend  on  hydrocephalus.  For  this 
disease  she  was  treated  in  the  usual  way,  and  appeared  to  improve 
gradually.  Four  days  alter  admission  the  following  note  was 
taken  : lies  half  asleep  ; occasionally  crying  out  from  pain  in  the 
head  ; her  face  is  pale  ; lips  puffed  and  pale  ; head  drawn  back ; 
muscles  of  the  neck  rigid ; there  is  no  appearance  of  abscess  or 
tumor  in  any  part  of  the  neck  or  oedema.  The  head  is  hot,  but 
the  pupils  are  quite  natural ; there  is  a very  remarkable  pulsation 
in  both  carotids,  attended  with  loud  bruit  de  soufflet  and  thrill ; 
the  action  of  the  heart  is  violent,  its  sounds  loud,  and  with  the 
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first  is  heard  a very  loud  bruit  de  soufflet,  which  is  not  confined 
to  the  cardiac  region,  but  is  heard  all  over  the  chest,  both  before 
and  behind,  and  in  every  situation  there  is  a strong  fremissement. 
There  is  no  bruit  in  the  abdominal  aorta ; she  has  no  dyspnoea, 
palpitation,  or  cough  ; no  pain  on  pressing  over  the  heart,  or 
pushing  up  the  diaphragm  against  the  apex  of  the  organ.  Pulse 
100,  pretty  strong  and  full ; digestive  functions  natural ; skin  hot. 

She  remained  in  the  hospital  for  ten  or  twelve  days  after  the 
above  note  was  taken  ; the  bruit  and  thrill  gradually  became  less 
distinct,  but  at  the  time  of  her  departure  they  had  not  entirely 
disappeared. 

Now,  in  this  case,  a most  remarkable  feature  was  the  intense 
fremissement,  or  thrilling  vibratory  motion,  perceptible  by  the 
hand  on  whatever  part  of  the  chest  it  was  placed.  This  thrilling 
motion  appeared  nearly  equable  throughout  all  the  pectoral 
regions,  and  was  synchronous  with  the  systolic  motions  of  the 
heart,  and  a loud  bruit  de  soufflet,  which,  likewise,  was  equally 
audible  all  over  the  chest.  The  phenomena  in  this  case  were, 
in  my  opinion,  totally  unconnected  with  pericarditis  or  valvular 
disease,  and  the  result  showed  that  opinion  to  be  correct,  for 
dihe  physical  phenomena  disappeared  under  the  use  of  nervous 
medicines  and  nutritious  diet. 

It  becomes  interesting  to  determine,  first,  how  we  are  to  dis- 
tinguish such  a case  from  pericarditis  or  valvular  disease  , and, 
secondly,  how  we  are  to  account  for  the  physical  signs  which 
this  girl  exhibited.  W^ith  respect  to  the  first  question,  it  may  he 
thought  that  a thrilling  vibratory  motion  so  intense,  and  a bruit 
de  soufflet  so  loud,  and  both  nearly  equable  all  over  the  chest, 
could  not  he  produced  by  pericarditis  ; hut  this  is  not  correct,  for 
I saw,  along  with  Dr.  Parkinson,  a case  in  North  Great  Charles 
Street,  where  a bruit  de  soufflet  as  loud,  and  vibration  as  intense, 
were  established  all  over  the  chest  in  the  interval  between  our 
morning  and  evening  visit,  in  a gentleman  labouring  under 
pericarditis.  I regret  that  I took  no  note  of  this  case  at  the 
time,  and  consequently  cannot  say  whether  the  bruit  de  soufflet 
and  thrill  extended  to  the  carotids.  I regret  this  the  more, 
because  if  they  did  not  so  extend,  the  diagnosis  between  such  a 
case  and  that  of  our  patient  Kobinson  would  be  ohvious.^  The 
absence  of  any  dyspncea  or  other  irregularity  of  the  respiratory 
function,  made  it  evident  that  in  Mary  Robinson  the  thrill  and 
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bruit  were  unconnected  with  pericarditis,  for  pericarditis  could 
not  give  rise  to  such  phenomena  except  when  most  intense,  and 
when  thus  intense  it  always  produces  functional  derangement 
easily  to  be  recognized. 

With  respect  to  the  diagnosis  between  the  phenomena  observed 
in  our  patient  and  those  which  occur  in  valvular  disease,  it  is 
sufficient  to  remark,  that  in  the  latter  the  thrill  and  bruit  are 
never  equally  diffused  over  the  whole  back  and  front  of  the  chest. 
Next  with  regard  to  the  cause  of  these  phenomena,  it  is  to  be 
held  in  mind  that  similar  physical  signs  are  produced  by  vibra- 
tions arising  from  the  blood  flowing  through  roughened  arteries 
or  diseased  valves,  a result  sufficiently  explicable  by  the  ordinary 
principles  of  acoustics ; and,  secondly,  that  they  may  be  caused 
by  pericardial  friction  in  pericarditis.  Physiologists  have  applied 
themselves  to  the  explanation  of  the  thrill  and  bruit  so  often 
heard  in  hysterical,  nervous,  and  exhausted  patients  ; but  I am 
not  aware  that  these  phenomena  have,  in  such  persons,  been 
observed  to  extend  beyond  the  vascular  system,  or  have  been 
imparted  in  all  their  intensity  to  the  whole  parietes  of  the  chest. 

I do  not  feel  myself  at  present  enabled  to  offer  any  solid 
reasons  for  either  supporting  or  opposing  the  opinion  generally 
advanced,  concerning  the  cause  of  firemissement  or  bruit  in  the 
arteries  of  the  nervous  or  debilitated ; and  I am  equally  at  a loss 
to  account  for  these  phenomena,  as  observed  in  the  thoracic 
parietes  and  arterial  system  of  Mary  JElobinson,  and  my  conscious- 
ness of  the  difficulty  of  offering  any  adequate  explanation  ; is 
increased  by  the  fact,  that  they  were  entirely  absent  in  the 
abdominal  aorta  and  arteries  of  the  lower  extremities. 

In  contrast  to  the  cases  I have  now  been  speaking  of,  I lay 
before  you  the  heart  of  a gentleman  who  had  walked  to  my  house 
to  consult  me  fourteen  days  ago.  It  is  an  example  of  the  great 
degree  to  which  organic  disease  may  proceed  withont  exciting 
serious  symptoms,  or  much  alarm.  The  patient  was  about  fifty- 
four  years  of  age,  and  of  active  habits.  He  had  never  felt  any 
inconvenience,  nor  any  deviation  from  a state  of  general  good 
health,  until  abont  six  weeks  ago,  when  happening  to  be 
travelling  in  the  country,  he  got  out  of  his  carriage  to  walk  up  a 
steep  hill,  and  after  walking  some  distance,  found  his  breathing 
become  so  short  and  oppressed  that  he  was  obliged  to  stand  a 
considerable  time  to  recover  himself.  He  recovered  perfectly. 
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and  without  any  remaining  trace  of  dyspnoea ; but  after  some  time 
it  returned  again,  and  he  found  that  his  breathing  became  short 
whenever  he  went  up  stairs  or  walked  quickly  on  level  ground. 
After  each  attack,  however,  he  seemed  to  he  quite  well.  About 
a month  since  he  got  influenza,  accompanied  by  the  usual 
symptoms  of  feverishness,  bronchitis,  and  dyspnoea,  but  he  did 
not  think  much  of  it — complained  of  very  little  inconvenience, 
and  was  not  confined  to  his  bed  or  room.  When  I first  saw  him, 
he  said  that  he  was  labouring  under  a very  severe  cold.  On 
examining  his  chest,  the  heart  was  found  to  pulsate  violently, 
irregularly,  and  tumultuously  ; there  was  a corresponding  state 
of  the  pulse,  which  was  so  irregular  that  it  could  not  be  said  to 
intermit.  A loud  bruit  de  soufilet,  accompanying  the  first  sound, 
was  audible  over  the  whole  cardiac  region,  and  extending  as  high 
as  the  top  of  the  sternum ; he  had  also  bronchitic  cough,  with 
paroxysms  resembling  those  of  asthma.  His  symptoms  pro- 
gressed with  unusual  rapidity : his  breathing  became  more 
difiicult,  he  had  complete  orthopnoea,  became  in  the  course  of 
a few  days  quite  dropsical,  and  died  rather  suddenly  about  a 
fortnight  after. 

On  removing  the  heart,  it  had  the  shape  of  a heart  in  which 
there  was  disease  of  the  aortic  valves  ; and  this  was  not  only  the 
case,  but  there  was  no  other  morbid  change  in  the  organ.  Any 
one  who  examined  the  valves  would  find  that  they  had  been 
ossified  to  such  an  extent  as  not  to  allow  the  tip  of  the  httle 
finger  to  pass.  With  regard  to  diagnosis,  I may  remark,  that  I 
was  not  quite  satisfied  during  life  that  the  disease  was  in  the 
valves  of  the  aorta ; indeed,  I was  rather  inclined  to  look  upon  it 
as  a different  affection.  The  bruit  de  soufilet,  it  was  true,  was 
accompanied  by  a certain  roughness  in  the  sound  which  might 
be  attributed  to  the  friction  of  the  blood  over  the  roughened 
surface  of  the  aorta,  but  owing  to  the  loudness  of  the  sound,  and 
its  diffusion  over  a large  space,  it  was  impossible  to  localize  it  so 
as  to  arrive  at  any  certain  conclusion.  Where  bruit  de  soufilet 
is  very  loud,  and  diffused  over  a considerable  space,  very  little 
precise  information  can  be  derived  from  it,  hut  when  modei*ate,  it 
gives  us  an  opportunity  of  discovering  the  quarter  from  whmh 
it  proceeds.  Another  remarkable  circumstance  connected  with 
this  case  is,  the  consideration  how  it  was  possible  that  life  could 
be  maintained  so  long  with  an  aortic  opening  so  much  diseased. 
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From  tlie  history  of  the  case,  it  was  probable  that  if  this  gentle- 
man had  not  got  influenza,  he  would  have  lived  much  longer. 
It  shows  that  in  many  instances,  where  organic  disease  is  forming, 
it  may  remain  latent  for  a long  time,  until  something  occurs 
which  interferes  with  the  function  of  the  part.  The  first  thing 
which  rendered  this  gentleman’s  disease  perceptible  was  the 
exertion  made  in  walking  up  a hill,  and  it  was  rendered  still 
more  obvious  by  the  attack  of  influenza.  It  is  this  circumstance 
which  gives  to  organic  disease  a character  of  periodicity ; matters 
go  on  quietly  until  some  cause  produces  functional  disturbance, 
and  then  the  mischief  stands  revealed.  In  this  gentleman’s 
case  it  was  remarkable,  that  even  at  an  advanced  state  of  the 
disease  he  had  well-marked  paroxysms  of  dyspnoea.  The  only 
other  points  worthy  of  notice  were  the  presence  of  bronchial 
inflammation  and  a carnified  state  of  the  lung,  which  of 
course  were  chiefly  attributable  to  the  obstinate  state  of  the 
circulation. 

Let  me  now  call  your  attention  to  the  termination  of  pericar- 
ditis in  effusion,  and  to  the  symptoms  thereby  produced.  The 
following  case  was  so  accurately  noted,  and  the  morbid  appearances 
accounted  so  satisfactorily  for  the  symptoms  observed  during  life, 
that  I shall  use  it  as  the  groundwork  of  my  remarks. 

Mary  Kernan,  aged  10,  was  admitted  into  hospital  October 
the  6th,  in  a state  of  collapse,  moaning,  sighing,  and  evidently 
suffering  great  distress  from  difficulty  of  breathing ; the  pulse 
could  scarcely  be  detected;  her  extremities  were  cold,  and 
considerable  tenderness  existed  over  the  left  side  of  the  chest. 
Carbonate  of  ammonia,  with  calomel,  and  dry  cupping  to  the 
painful  parts  were  ordered  ; and  being  this  morning  more  at 
case  and  less  in  agony,  she  gives  the  following  statements  as 
the  history  of  her  illness. 

Being  placed  in  a draught  of  air,  yesterday  week  whilst  lying 
in  bed,  she  was  seized  the  following  day  with  shiverings,  vomit- 
ing, headache,  pains  in  the  loins,  thighs,  and  legs,  also  a beating 
of  the  heart  so  strong  as  to  make  her  imagine  it  would  at 
last  “thump”  through  her  side,  continuing  for  two  days  with 
slight  intermissions  in  its  violence  ; it  was  then  accompanied  by 
an  acute,  sharp,  lancinating  pain  in  the  mammary  region, 
extending  to  the  neck  and  back,  being  particularly  severe  between 
the  shoulder  blades  and  the  left  arm  as  far  as  the  elbow,  and 
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aggravated  by  motion,  full  inspiration,  or  muscular  efforts  of  anj 
description.  Added  to  these  complaints,  there  were  difficulty  of 
lying  on  the  left  side,  with  shortness  of  breath,  and  a hacking, 
distressing  cough,  without  expectoration  ; this,  however,  she  had 
for  many  days  previously,  without  any  attendant  pain  or  other 
untoward  symptom. 

From  the  chest  the  pain  seemed  to  spread  or  dart  forward  ta 
the  right  side  of  the  abdomen,  and  from  thence  over  every  part 
of  the  belly,  occasioning  more  uneasiness  than  when  confined 
to  its  primitive  seat.  Prior  to  her  admission,  some  purgative- 
medicines  were  given  vdth  slight  relief.  For  several  nights  past 
her  sleep  has  been  much  disturbed,  and  she  now  lies  on  her  right 
side,  groaning  frequently,  and  prostrated  in  strength,  so  as  to 
be  unable  to  raise  herself  in  bed  without  assistance.  She  com- 
plains mostly  of  urgent  thirst,  a stuffing  about  the  chest,  and  a 
“ great  weight  or  heavy  load  on  the  heart ; ” inability  to  lie  on  the 
left  side,  or  sit  up  from  an  increase  in  the  cough ; pains  in  the 
mammary  region,  and  palpitations  of  the  heart ; when  pressure 
is  made  over  this  portion  of  the  chest,  much  disquietude  is 
produced. 

Her  countenance  is  bloated,  oedematous,  and  pale ; lips  almost 
colourless  ; skin  hot  and  dry ; breathing  rapid  and  laboured,  48 
in  the  minute ; pulse  120,  small,  feeble,  varying  in  strength,  and 
intermittent ; tongue  furred  and  clammy. 

The  left  side  of  the  chest  to  the  eye  appears  fuller,  of  larger 
dimensions,  and  the  muscles,  as  it  were,  puffed  out ; this  is 
particularly  obvious  about  the  nipple ; when  measured,  no 
inequality  between  the  two  sides  can  be  discovered ; percussion 
from  an  inch  below  the  left  clavicle  to  the  lower  part  of  the 
cardiac  region,  also  laterally  over  a space  of  several  inches,  is 
perfectly  dull ; this  is  likewise  observable  over  the  middle  and 
inferior  parts  of  the  sternum,  and  to  the  right  of  this  bone, 
whilst  posteriorly  over  both  scapulae  as  far  as  their  spinous  ridge 
and  below  these  bones,  it  is  preternaturally  clear.  Hespiiation  is 
exceedingly  feeble  over  the  dull  parts,  but  free  from  rale,  and 
elsewhere  very  loud.  Impulse  of  heart  cannot  be  felt ; its  action 
feeble,  sounds  indistinct  below  the  mamma,  becoming  moie 
audible  towards  the  sternum,  but  can  be  heard  in  the  epigastrium. 
No  bruit  can  be  detected.  Abdomen  full,  tense,  and  much 
pained  by  pressure  over  the  hepatic  region. 
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Applicentur  hirudines  sex  regioni  cordis  et  hypochondrio  dextro. 

Habeat  Hydrargyri  cum  Greta  grana  quinque  ter  iu  die. 

7th. — Leeches  were  applied  to  the  hepatic  region  alone  ; she 
expresses  herself  as  somewhat  relieved,  and  can  now  lie  on  the 
left  side  without  being  so  much  inconvenienced  ; slept  better, 
and  moaned  comparatively  little ; pulse  very  irregular,  is  full  and 
soft  at  one  time  for  eight  or  ten  beats,  then  diminishing  in 
strength,  it  increases  in  frequency  to  the  rate  of  120  to  130, 
gradually  vanishes  from  beneath  the  finger,  and  ceases  to  be  felt; 
the  succeeding  pulsations  are  full  and  distinct,  not  more  than  88 
or  90  in  the  minute.  Eespiration  48,  still  distressed ; bowels 
opened  twice ; tongue  loaded  and  moist.  Percussion  over  the 
parts  noted  above  remains  the  same ; on  the  clavicles  of  each 
side  it  is  quite  natural.  Immediately  above  the  left  clavicle  there 
is  an  evident  fulness  or  swelling  of  the  lower  part  of  the  neck, 
not  visible  on  the  right  side ; and  on  coughing  a tumor  is 
brought  into  view,  ivhich  disappears  as  soon  as  the  paroxysm 
sahsides.  Eespiration  in  this  part  is  perfectly  distinct;  a 
wheezing  rale  is  audible  in  the  lower  portion  of  the  left  side. 
Heart’s  impulse  and  action  the  same  ; in  the  erect  posture  its 
sounds  can  scarcely  be  detected,  but  on  lying  down  they  are  toler- 
ably distinct. 

Applicetur  vesicatorium  epigastric,  et  repetantur 
pulveres  hydrargyri  cum  creta. 

8th. — ^Was  very  restless  the  entire  night,  moaning  frequently 
and  coughing  constantly.  Her  countenance  is  less  swollen  ; her 
breathing  is  more  difficult ; and  she  complains  principally  of  the 
“ stuffing  and  weight  about  the  heart.”  Pulse  remains  of  the 
same  character,  but  is  not  so  irregular. 

No  change  has  taken  place  in  the  phenomena  either  of  the 
lungs  or  heart,  except  that  the  fulness  in  the  lower  part  of  the 
neck  is  more  apparent,  and  the  bronchitic  rales  more  distinct  in 
the  inferior  and  middle  portions  of  each  lung.  Abdomen  not  so 
tender,  but  still  swollen  ; bowels  pui’ged. 

Leeches  were  again  ordered,  and  a further  attempt  made  to 
bring  the  system  under  the  influence  of  mercury  by  inunction  and 
the  vapour  of  a mercurial  candle. 

9th.  Breath  is  slightly  mercurial ; appears  less  affected  in 
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her  breatliiDg ; the  respirations  continue  rapid,  40  in  the  minute  ; 
no  alteration  in  the  character  of  the  pulse. 

There  are  now  intense  cooing  and  hissing  rales  in  each  lung 
posteriorly,  hut  otherwise  no  change  has  taken  place  in  the 
percussion  or  respiration.  The  cough  is  very  troublesome,  and 
attended  with  a frothy  tenacious  expectoration  ; pains  increased, 
and  palpitations  induced  by  lying  on  the  left  side. 

Repetantur  omnia  ut  beri  prsescripta,  et  applicetur  vesicatorium 
bypocbondrio  dextro. 

10th. — Prefers  being  in  the  erect  posture,  being  more  at  ease, 
less  oppressed,  and  in  a great  measure  relieved  of  “the  weight 
and  load  on  her  heart.”  Her  countenance  and  aspect  generally 
are  improved,  but  her  breathing  remains  frequent  and  laboured  ; 
the  pulse  is  regular,  128  in  the  minute;  does  not  vary  in  strength, 
neither  has  an  intermission  occurred  during  so  many  heats.  She 
is  at  present  sitting  up  in  the  bed,  and  whilst  in  this  posture 
the  pulse  was  counted. 

Percussion  over  the  inferior  portions  of  each  lung  posteriorly, 
the  left  in  particular,  has  lost  its  tympanitic  sound,  but  retains  it 
at  the  superior  parts.  Heart’s  impulse  is  still  imperceptible ; its 
sounds  are  indistinctly  audible  along  the  sternum. 

Applicetur  vesicatorium  lateri  sinistro  et  repetantur  alia. 

11th. — The  pulse  again  varies  in  strength,  intermits  occasion- 
ally, and  partakes  of  the  description  given  on  the  7th,  is  120  in 
the  minute,  but  she  is  now  in  the  recumbent  posture ; passed  the 
night,  as  heretofore,  moaning  and  in  a very  restless  manner ; 
complains  of  the  oppression  about  her  heart  being  increased,  and 
refers  it  to  the  lower  part  of  the  sternum  and  right  side.  There 
is  considerable  wheezing  in  the  throat ; on  account  of  the  blister 
no  examination  of  the  chest  could  be  made ; pressure  over  the 
abdomen  produces  pain  ; it  is  swollen  and  dull  all  over  when 
percussed. 

Applicetur  vesicatorium  regioui  cordis  et  repetantur  alia. 

12th. — The  phenomena  remain  as  before,  viz.,  fulness  about 
the  lower  part  of  the  left  side  of  the  neck,  with  pure  and  distinct 
respiration  ; healthy  sound  on  percussion  over  each  clavicle,  vith 
the  natural  vesicular  murmur ; one  inch  below  this,  better  marked 
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on  the  left  side,  extending  over  the  middle  and  inferior  parts  of 
the  sternum,  anterior  part  of  right  side,  and  a portion  of  the 
lateral  of  the  left,  a perfectly  dull  sound  is  elicited  by  percussion  ; 
the  respiration  being  almost  null  in  the  left,  feeble  but  distinct 
in  the  right.  A very  clear  sound  on  percussion  in  the  superior 
parts  posteriorly,  with  a mixture  of  bronchitic  and  crepitating 
rales  in  the  inferior  lobes,  and  loud  respiration,  free  from  rale, 
in  the  superior  lobes.  Heart’s  impulse  and  action  the  same. 
Pulse  much  weaker ; respiration  more  frequent,  56  in  the 
minute  ; breathing  free  ; tongue  loaded. 

13th. — Pulse  almost  imperceptible  ; breathing  more  laboured 
and  distressed;  lips  of  a livid  hue. — Died  at  11  o’clock  p.m. 

Autopsy  fourteen  hours  after  death. — External  appearance 
similar  to  that  presented  when  alive  ; countenance  puffed,  pale, 
and  cedematous  ; chest,  particularly  left  side,  full  and  prominent, 
and  the  abdomen  distended  and  rounded.  The  same  phenomena 
are  afforded  by  percussion  as  noted  in  the  reports  during  life. 
The  integuments  of  the  chest,  as  also  those  of  the  abdomen,  are 
watery.  As  soon  as  the  knife  pierced  the  cartilages  of  the  left 
ribs,  a gush  of  straw-coloured  fluid  took  place,  and  when  the 
sternum  was  raised,  nothing  but  the  pericardium  could  be  seen ; 
to  such  an  extent  was  it  distended,  as  to  occupy  the  mesial  line 
extending  from  the  diaphragm  to  within  one  inch  of  the  fourchette 
of  the  sternum,  and  across  to  the  right  side.  On  removing  it 
from  the  cavity  of  the  thorax,  the  lung  was  found  much  dimi- 
nished in  size,  pushed  upwards,  and  pressed  against  the  spine 
and  ribs,  having  lost  a great  deal  of  its  natural  feel,  and  appear- 
ing like  a lung  compressed  by  a pleuritic  effusion.  The  right 
lung  was  also  affected  in  the  same  manner,  but  in  a minor  degree. 
Slight  adhesions  of  recent  formation  existed  between  the  left  lung 
and  pericardial  sac,  as  also  between  the  pulmonary  and  costal 
pleura,  at  the  superior  lobe  of  the  right  lung. 

The  pericardium  itself  is  increased  to  at  least  three  times  its 
natural  capacity  ; its  exterior  highly  vascular,  whilst  its  internal 
surface  appears  smooth,  shining,  and  covered  with  a gelatinous 
kind  of  fluid  resembling  the  mucous  coat  of  the  stomach,  or  other 
poitions  of  the  intestinal  canal.  Its  thickness  is  from  three  to 
five  lines ; but  on  inspecting  the  cut  surfaces  minutely,  it  is  evi- 
dent this  increase  is  produced  by  the  addition  of  a false  membrane. 
On  the  superfices  of  this  membrane  are  several  patches  of  appa- 
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rently  coagulated  lymph,  stained  of  a purple  or  dark-red  colour, 
differing  considerably  in  their  dimensions,  and  situated  in 
particular  near  the  base  of  the  heart,  and  that  part  of  the  sac  in 
connexion  with  the  posterior  surface  of  this  viscus  ; the  larger  of 
these,  however,  of  an  oblong  shape,  about  two  inches  in  length, 
and  of  a darker  colour  than  the  rest,  is  situated  where  the  ante- 
rior part  of  the  heart  and  pericardium  are  in  contact.  Besides 
these  are  innumerable  depressions,  or  pittings,  capable  of  admit- 
ting the  end  of  a probe  on  the  lower  and  anterior  part  of  this 
membrane,  whilst  near  the  base  of  the  heart  and  the  posterior 
part  of  its  investing  sac,  this  coating  is  separated  into  distinct 
patches,  the  serous  covering  of  the  pericardium  being  quite 
apparent  underneath,  and  presenting  its  natural  glistening 
appearance. 

This  false  membrane  can,  with  the  greatest  facility,  he  scraped 
off  in  solid  pieces  by  the  nail. 

The  entire  surface  of  the  heart  is  of  a vermilion  colour,  and 
coated  over  with  a most  beautiful,  honeycomb,  reticular  kind  of 
oi'ganized  lymph,  exceedingly  fine,  hut  perfectly  adherent  to  the 
layer  of  serous  membrane  covering  the  heart  at  the  apex. 

Advancing  upwards  or  nearer  to  the  base,  it  is  more  condensed 
and  compact,  seemingly  farther  progressed  in  the  process  of 
organization,  the  shreds  and  interlacing  fibres  being  increased  in 
hulk. 

From  the  quantity  of  this  crimson-coloured  network,  at  the 
commencement  of  the  aorta  and  pulmonary  artery,  it  is  almost 
impossible  to  distinguish  between  them,  so  closely  are  they 
united  together.  The  under  surface  of  the  auricular  appendices, 
and  that  part  of  the  heart  they  rest  on,  are  the  only  portions 
which  do  not  present  to  the  same  degree,  and  in  a shght  manner 
merely,  the  general  aspect  described. 

Covered  in  this  manner,  and  to  such  an  extent  as  the  anterior 
surface  is,  the  posterior  is  trebly  more  so,  and  with  a form  of 
lymph  more  organized,  denser,  and  firmer  ; and  from  its  exterioi 
are  three  or  four  appendages,  tough,  closely  adherent  to  and 
evidently  taking  their  origin  from  the  surface  of  the  coagulable 

lymph.  . , 1 f 

On  the  removal  of  a portion  of  this  coating,  the  substance  o 

the  heart  beneath  presents  a rosaceous  hue;  its  size  does  not 
appear  to  be  much  altered,  perhaps  rather  larger  than  natural. 
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No  examination  of  the  interior.  A quantity  of  the  same  coloured 
fluid  escaped  from  the  cavity  of  the  abdomen  on  laying  open  its 
parietes ; the  liver  did  not  appear  increased  in  size,  and  its  struc- 
ture was  perfectly  healthy ; bands  of  lymph  passed  between  and 
connected  together  the  visceral  and  parietal  peritoneum,  few  and 
slight,  and  not  connecting  together  the  intestines  themselves. 
The  interior  of  the  intestinal  canal  was  not  examined. 

Now  in  this  case  the  following  points  are  particularly  worthy 
of  your  notice  : — 

1st.  The  great  size  of  the  tumor  formed  by  the  distended 
pericardium. 

2ndly.  The  protrusion  of  the  left  lung  to  a considerable  extent 
above  the  clavicle,  forming  the  tumefaction  observed  in  that 
situation. 

Srdly.  The  tympanitic  sound  produced  by  the  close  application 
of  the  lung  to  certain  parts  of  the  tense  pectoral  parietes. 

4thly.  The  varying  states  of  the  pulse,  at  one  time  intermitting 
and  irregular,  at  another  free  from  these  characters. 

5thly.  When  this  girl  was  admitted,  copious  effusion  into  the 
pericardium  had  already  taken  place,  and  yet  her  countenance 
was  pale,  and  her  lips  colourless  ; there  was  no  suffusion,  no 
lividity,  no  venous  turgescence  whatever  in  the  eyes,  face,  or 
lips  ; and  yet  her  breathing  was  48,  and  the  pulse  feeble,  varying 
in  strength,  and  intermittent. 

6thly.  Although  it  is  said  in  the  report  that  the  left  half  of  the 
chest  did  not  measure  more  than  the  right,  yet  there  was  an 
evident  dilatation  of  the  former,  exactly  corresponding  to  the  dis- 
tended pericardium,  which,  pushing  before  it  the  flexible  parietes, 
formed  a well-marked  and  evident  prominence.  This  likewise 
rendered  the  parietes  of  the  superior  portions  of  the  left  side  of 
the  chest  more  tense  than  natural ; an  occurrence  sure,  for 
reasons  well  explained  by  Dr.  Williams,  to  occasion  increased 
resonance  on  percussion.  I am  not  aware  that  this  consequence 
of  jjericarditis  had  been  described  until  I noticed  it. 

Before  concluding,  I wish  to  call  your  attention  to  a very 
remarkable,  I might  almost  say  unique  case,  in  which  there 
were  only  two  valves  to  the  pulmonary  artery,  and  those  valves 
in  an  inflamed  condition  ; there  was  also  in  this  same  case 
effusion  into  the  pericardium,  and  pneumonia.  It  is  that  of 
a man  named  Bennett,  aged  66,  who  was  admitted  into  hos- 
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pital,  November  13tb,  labouring  under  pneumonia.  There  was 
complete  absence  of  fever ; be  bad  cough  with  prune-juice 
expectoration ; and  the  physical  signs  which  the  case  presented 
were  intense  dulness  over  the  right  lung  behind,  extending  from 
the  spine  of  scapula  downwards,  bronchial  respiration,  with  some 
crepitus  towards  the  end  of  each  inspiration. 

He  was  cuiiped  and  got  tartar  emetic  in  small  doses,  which  was 
discontinued  in  consequence  of  its  producing  purging.  Blisters 
were  applied,  but  the  physical  signs  remained  almost  stationary, 
particularly  towards  the  centre  of  the  lung.  His  tongue  became 
dry  and  red,  and  he  suffered  from  thirst ; but  in  other  respects 
he  appeared  steadily  improving.  After  the  purging  ceased,  he 
was  ordered  various  narcotics,  and  a seton  was  inserted  opposite 
to  where  the  disease  appeared  to  be  most  intense. 

On  the  morning  of  December  1st,  we  found  him  as  usual  at 
the  clinical  visit.  The  issue  was  discharging,  and  everything 
apparently  going  on  well ; the  next  morning  we  were  not  a little 
surprised  to  find  him  moribund.  Of  course,  in  this  state,  no 
examination  was  made,  and  in  about  three  hours  after  our 
departure  he  died. 

Post-mortem. — The  left  lung  was  in  every  way  healthy,  except 
that  it  presented  a few  parts  in  an  emphysematous  state  ; the 
upper  part  of  the  right  was  also  healthy,  but  the  lower  two-thirds, 
particularly  at  the  back  part,  presented  the  usual  appearance  of 
solidification  ; they  felt  solid,  were  extremely  friable,  and  did  not 
crepitate.  There  was  no  abscess  nor  any  purulent  infiltration. 
The  pleura  was  thickened,  and  was  united  to  that  lining  the  ribs. 

The  pericardium  was  distended  with  a straw-coloured  fluid  so 
abundant  that  we  expected  to  find  pericarditis.  The  membrane 
was,  however,  in  every  way  healthy.  The  heart  was  very  soft, 
and  lay  collapsed ; its  structure  was  pale,  but  otherwise  normal. 
On  slitting  up  the  pulmonary  artery,  it  was  found  occupied  by  a 
fibrinous  clot,  which  presented  the  usual  division  produced  by 
the  branches  of  that  vessel.  There  are  only  two  valves,  and  they 
were  both  coated  with  a recent  deposition  of  lymph,  in  some 
situations  almost  a quarter  of  an  inch  thick.  A small  part  of 
this  lymph  was  accidentally  removed  while  examining  the  valves, 
and  the  latter  were  seen  much  thickened  and  opaque,  in  this 
respect  contrasting,  in  a very  remarkable  manner,  with  the  valves 
of  the  aorta,  which  were  quite  free  from  disease.  The  lining 
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membrane,  both  of  the  pulmonary  artery  and  the  aorta,  presented 
its  usual  appearance,  as  did  also  the  endocardium.  There  was 
some  calcareous  deposit  on  the  tricuspid  and  mitral  valves,  but 
not  to  an  extent  beyond  what  is  frequently  observed  in  subjects 
of  the  same  age.  There  was  no  anasarca  nor  effusion  into  the 
chest  or  abdomen. 

This  case  is  one  of  extreme  interest  in  three  points  of  view  : 
viz.,  first,  the  irregularity  in  the  number  of  the  pulmonary 
valves  ; second,  the  disease  of  these  valves ; third,  the  hydro- 
pericardium. 

It  is  exceedingly  rare,  indeed,  to  find  the  valves  either  of  the 
aorta  or  of  the  pulmonary  artery  irregular,  hut  when  such  irregu- 
larities do  take  place,  the  valves  are  increased  in  number.  There 
are  in  the  Museum  of  the  College  of  Surgeons  in  Ireland  two 
specimens,^  one  exhibiting  the  aorta,  and  the  other  the  pulmonary 
artery,  each  with  four  valves ; and  one  case  is  given  by  Malcarne 
where  the  aorta  divided  soon  after  its  origin,  and  in  which  five 
valves  were  found.  The  present  is,  as  far  as  I can  ascertain,  the 
only  specimen  in  which  this  particular  irregularity  has  been 
observed ; and  it  is  remarkable  that  it  should  be  united  vdth  an 
aflection  almost  equally  rare,  viz.,  acute  inflammation  of  these 
valves  producing  thickening  and  effusion  of  lymph. 

The  presence  of  a large  quantity  of  fluid  in  the  pericardium 
unaccompanied  by  inflammation  of  that  membrane,  or  effusion 
into  any  other  part,  combined  with  the  two  remarkable  appear 
ances  already  mentioned,  renders  the  case  highly  interestincr 

The  specimen  is  now  in  the  Museum  of  the  School  of  Medicine 
Park  Street.  ’ 

The  sudden  death  was  produced,  no  doubt,  by  the  obstruction 
presented  to  the  course  of  the  blood  from  the  heart  into  the 
lungs  added  to  the  already  existing  extensive  solidification  of  the 
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LECTUKE  XLIX. 

rUNCTIONAL  DISEASE  OP  THE  HEART. — THORACIC  ANEURISM. 

PALPITATION  OP  THE  HEART,  AND  ENLARGED  THYROID  GLAND.. 

I SHALL  commence  to-day’s  lecture  with  some  observations  on 
functional  disease  of  the  heart,  and  by  a reference  to  some  cases 
that  have  occurred  in  my  practice,  prove  to  you  the  difficulty 
which  indeed  nearly  always  exists  in  diagnosing  functional  from 
organic  disease  of  that  organ,  and  also  show  that  death  may  he 
caused  by  simple  functional  affection  without  the  presence  of  any 
organic  change. 

The  first  case  I shall  refer  to  is  that  of  a gentleman  who  lived 
in  Fitzwilliam  Square,  whom  I saw  with  Mr.  Carroll.  He  was  65 
years  of  age,  with  every  appearance  of  a healthy  constitution,  of 
regular  habits  and  exceedingly  temperate.  In  January,  1839,  he 
was  suddenly  attacked  with  a dull  pain  in  the  region  of  the 
stomach,  which  he  attributed  to  indigestion  ; shortly  afterwards 
he  vomited,  his  pulse  became  feeble  and  fluttering,  his  breathing 
panting  and  laborious,  and  his  extremities  deadly  cold.  This 
state  continued  for  about  three  hours,  notwithstanding  the  use  of 
the  most  active  stimulants,  both  internal  and  external.  After 
recovering  from  this  state  he  slept  well  that  night,  and  next 
morning  complained  only  of  a feeling  of  languor. 

He  continued  in  his  usual  health  for  about  ten  days,  when  he 
was  again  attacked  in  a similar  manner,  but  the  fit  did  not  last 
so  long.  The  attacks  from  this  time  until  his  death,  which  did 
not  occur  for  twelve  months,  increased  in  frequency,  hut  each 
lasted  for  a shorter  period  than  the  preceding  one.  Let  me 
describe  a little  more  particularly  to  you  the  character  of  those 
attacks,  some  of  which  I witnessed.  He  was  warned  of  the 
jippi’oach  of  each  by  a feeling  of  faintness  and  pain  in  the 
stomach,  when  he  used  to  cry  out,  “Oh,  it  is  coming  on.”  This 
was  followed  by  straining  to  vomit  and  panting,  with  a feeling  of 
want  of  air,  so  much  so  as  to  make  him  wish  to  have  the  windows 
opened.  There  was  no  wheezing  or  cough,  and  the  face  was 
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natural  in  colour  but  sunk.  The  pulse  could  not  be  felt  at  the 
wrist,  and  the  heart’s  action  was  scarcely  perceivable  : in  each 
fit  he  thought  he  should  die.  The  attacks  varied  in  length  from 
half  an  hour  to  two  hours,  or  even  more. 

In  the  intervals  the  pulse  was  perfectly  regular,  and  there  w^as 
no  abnormal  sound  of  the  heart  to  be  heard.  Ascending  a height 
or  going  up  stairs  gave  rise  to  a feeling  of  dread,  but  did  not 
cause  dyspnoea  or  palpitation.  There  was  no  dropsical  effusion 
at  any  stage  of  his  illness.  This  gentleman  was  seen  at  different 
periods  by  some  of  the  most  eminent  medical  men  in  Dublin,  and 
his  disease  was  believed  to  have  been  either  water  on  the  chest 
or  organic  disease  of  the  heart ; but  on  examination  after  death 
that  viscus  was  found  to  be,  in  every  respect,  perfectly  healthy. 

This  case  I look  upon  as  an  example  of  purely  functional 
disease  of  the  heart ; such  an  affection  is  sometimes  hereditary ; 
at  least  it  appears  to  have  been  so  in  this  gentleman’s  family,  for 
three  of  five  children  that  he  had  have  been  similarly  affected. 
His  eldest  son  had  two  attacks  at  an  interval  of  twelve  months, 
but  he  has  not  had  any  return  of  them,  although  more  than  a 
year  has  now  elapsed  since  the  last ; and  two  of  his  daughters 
have  each  had  similar  attacks,  but  slighter. 

The  next  case  I shall  relate  you  is  that  of  a lady  aged  40,  of  an 
active,  healthy  constitution,  whom  I also  saw  with  Mr.  Carroll. 
While  in  London,  being  exposed  to  great  fatigue  from  walking 
during  a very  hot  summer,  she  was  attacked  with  faintness  and 
violent  palpitation,  which  lasted  about  an  hour.  She  had  no 
return  of  the  attack  for  about  twelve  months,  when  she  was 
again  similarly  affected.  The  fits  of  palpitation,  at  first  distant, 
became  more  frequent,  and  finally  proved  fatal  in  about  nine 
months  after  the  occurrence  of  the  second.  At  first  the  pulse 
was  irregular  during  the  fits  only,  being  natural  in  the  intervals, 
but  towards  the  conclusion  of  the  disease  this  irregularity  of 
pulse  and  of  the  heart  was  perpetual.  In  this  case  the  most 
careful  examination  after  death  could  not  detect  the  least  trace 
of  organic  disease  of  the  heart. 

The  following  case  differs  much,  both  in  its  character  and 
symptoms,  from  those  I have  now  related  ; nevertheless,  I look 
upon  it  also  as  one  of  purely  functional  disease.  It  is  that  of  a 
lady  aged  46,  who  has  been  under  my  care  from  the  time  she 
was  first  attacked,  now  two  years  and  eight  months  ago.  Her 
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illness  commenced  with  rheumatism  of  the  left  arm,  and  pain 
darting  from  the  centre  of  the  sternum  to  the  back  and  down  the 
left  arm,  hut  without  the  least  dyspnoea  or  fainting ; also  brow- 
ache  very  violent.  For  ten  or  fifteen  years  she  felt  occasional 
intermission  of  pulse,  but  after  October,  1846,  this  became  very 
troublesome  and  annoying — she  being  conscious  of  stoppage  of 
the  heart’s  action  at  each  intermission ; this  consciousness  being 
accompanied  by  a very  unpleasant  feeling,  as  if  something 
scattered  from  the  heart  all  through  her  chest,  and  occasionally 
this  feeling  induced  a tendency  to  faint.  At  first  the  intermis- 
sions did  not  occur  in  more  than  monthly  paroxysms,  each 
paroxysm  lasting  three  or  four  days,  and  only  annoying  her  for  a 
few  hours  in  the  morning  ; during  these  hours  the  intermissions 
were  very  frequent,  every  second  and  fifth  beat,  and  two  or  three 
often  together ; this  corresponded  to  intermission  of  the  heart’s 
action,  as  heard  and  felt ; paroxysms  after  a time  become  more 
frequent — every  fortnight — but  still  with  intervals  quite  free  ; 
latterly  the  intermissions  continued  all  through  the  day,  but  still 
worse  in  the  morning.  She  experiences  some  slight  dyspnoea 
after  going  up  stairs  ; but  there  is  no  physical  sign  of  organic 
disease.  Her  health  is  otherwise  perfect ; no  dropsy  nor  lividity 
of  the  face.  Her  father  had  for  many  years  intermitting  pulse, 
hut  lived  to  a good  old  age. 

This  form  of  functional  derangement  of  the  heart’s  action  is 
often  produced  by  various  causes,  hut  by  none  so  frequently  as 
by  the  habit  of  smoking  or  taking  snufi’  to  excess.  It  is  well  for 
you  to  bear  this  in  mind,  as  it  may  aid  you  to  diagnose  between 
it  and  organic  disease. 

In  continuation  of  the  subject  which  we  have  been  now  engaged 
with— diseases  of  the  heart — let  me  next  direct  your  attention 
to  the  case  of  the  man  named  James  Byrne,  who  lies  next  the 
door  in  the  chronic  ward,  and  has  been  supposed  to  labour  under 
aneurism  of  the  thoracic  aorta ; he  leaves  the  hospital  to-day. 
It  is  very  probable,  however,  that  he  will  hereafter  be  forced  to 
return  ; for,  whatever  he  the  nature  of  his  disease,  it  is  incurable, 
and  depends  on  some  profound  organic  lesion,  I would  advise 
any  gentleman  who  has  not  attended  to  this  very  obscure  case 
before,  to  take  the  opportunity  of  making  an  accurate  examination 
of  the  patient  during  the  short  time  he  remains  in  the  hospital. 
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While  the  phenomena  of  this  case  are  still  fresh  in  our  minds, 
let  us  briefly  discuss  the  question,  whether  this  man  really  has 
aneurism  of  the  thoracic  aorta,  and  inquire  whether  there  may 
not  he  some  other  cause  to  which  his  symptoms  might  be 
attributed  with  a more  reasonable  degree  of  probability.  He  was 
admitted  on  the  23rd  of  October,  1834,  and  had  been  in  the 
hospital  before  for  a considerable  time.  He  states  that,  eighteen 
months  previously  to  his  last  admission,  he  was  exposed  to  wet 
and  cold,  which  produced  a feverish  attack,  with  symptoms  of 
local  inflammation  in  the  lung,  manifested  by  cough  and  difficulty 
of  breathing.  These  were  soon  afterwards  followed  by  dropsical 
swelling,  and  he  applied  at  this  hospital  for  relief.  After 
remaining  under  treatment  for  about  two  months  he  began  to 
improve,  and  left  the  hospital,  as  he  states,  quite  relieved.  He 
enjoyed  tolerably  good  health,  and  continued  to  work  at  his  trade 
as  a bricklayer  until  about  five  weeks  before  his  last  admission, 
when  he  was  again  attacked  with  cough  and  difficulty  of  breathing, 
accompanied  by  oedema  of  the  left  side  of  the  chest  and  left  arm. 

On  examining  him  after  his  admission,  the  following  phenomena 
were  observed  : — The  left  side  of  the  face  and  neck  was  slightly 
mdematous ; the  left  external  jugular  vein,  with  its  immediate 
branches,  engorged  and  very  prominent;  the  left  arm  and  left 
side  of  the  chest  oedematous,  and  pitting  on  pressure  : no  affec- 
tion of  the  bronchial  mucous  membrane  or  parenchyma  of  the 
lungs,  sufficient  to  account  for  the  cough,  can  he  detected  by 
auscultation.  Considerable  dulness  over  the  situation  of  the 
heart,  and  extending  upwards  over  the  sternal  region  on  the  left 
side ; the  right  sternal  region  sounds  clear  and  natural.  The 
heart  has  not  been  removed  from  its  normal  situation;  its 
pulsations  can  be  felt  over  the  ordinary  extent,  and  no  more,  and 
they  communicate  a natural  impulse  to  the  finger.  On  applyino- 
the  stethoscope  over  the  heart,  its  sounds  were  found  to  be 
regular  and  natural ; but  on  placing  it  higher  up,  over  that  part 
of  the  sternal  region  which  was  dull  on  percussion,  a loud  bruit 
de  rape  was  heard. 

Let  us  analyse  these  symptoms.  In  the  first  place,  we  found 
the  anasarcous  swelling  occupying  the  left  side  of  the  chest  and  the 
corresponding  arm,  and  in  a slight  degree  the  left  side  of  the  neck 
and  face,  accompanied  by  a turgid  state  of  the  jugular  vein.  Now 
you  may  lay  it  down  as  a general  rule,  that  where  one  side  of 
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the  chest  and  the  corresponding  upper  extremity  is  affected  by 
anasarca,  it  proceeds  from  some  cause  residing  in  the  chest.  In 
all  cases  of  dropsy,  whether  acute  or  chronic — whether  accom- 
panied by  ascites  or  not — when  anasarcous  swelling  appears  in 
the  trunk  and  upper  extremities  before  it  is  observed  in  the  abdo- 
men or  loiver  extremities,  the  dropsy  in  general  is  inflammatory, 
or,  when  not  so  and  chronic,  it  proceeds  from  disease  of  some  of 
the  thoracic  viscera,  and  it  is  in  the  chest  alone  that  we  are  to 
look  for  its  cause  and  origin. 

Now,  applying  this  rule  to  the  present  case,  we  are  led  to 
inquire  what  it  is  that,  by  pressing  on  the  veins  within  the  chest, 
gives  rise  to  engorgement  of  the  superficial  vessels  on  the  left 
side  of  the  neck,  and  to  anasarcous  swelling  of  the  left  arm  and  left 
side  of  the  chest.  The  pressure  must,  in  our  patient,  be  appHed 
to  a portion  of  the  venous  system  which  carries  blood  from  the 
left  side  of  the  head  and  the  left  upper  extremity ; in  short,  it 
must  be  applied  to  the  great  vein  formed  by  the  junction  of  the 
left  subclavian  and  left  jugulars.  Now,  this  left  vena  innominata 
differs  considerably  from  its  fellow  on  the  right  side,  which  is 
very  short,  and  nearly  vertical  in  direction.  The  vein  on  the  left 
side  is  three  times  longer,  and  directed  transversely  to  the  right, 
inclining  at  the  same  time  downwards.  It  crosses  behind  the 
first  bone  of  the  sternum,  lying  in  front  of  the  three  primary 
branches  given  off  from  the  transverse  portion  of  the  arch  of  the 
aorta.  You  perceive,  therefore,  that  it  lies  in  a position  most 
convenient  to  receive  pressure  in  consequence  of  aneurism  in  any 
of  these  great  vessels.  This  vein  receives,  before  joining  the 
cava,  the  internal  mammary  vein  of  the  left  side  , you  understand 
now,  why  anything  pressing  on  it  is  apt  to  produce  engorgement 
of  the  superficial  veins  on  the  left  side  of  the  chest  and  trunk, 

together  with  oedema  of  these  parts. 

That  we  are  not  to  look  for  the  cause  of  the  disease  in  the 
heart  itself  appears  from  various  circumstances.  The  situation 
of  that  organ  is  not  changed ; its  beating  can  be  felt  only  over 
the  usual  extent  of  surface  ; it  communicates  a natural  impulse  to 
the  finger,  and  when  examined  with  the  stethoscope  its  sounds  are 
discovered  to  be  normal  and  regular.  Neither  can  w'e  attribute 
the  disease  to  any  affection  of  the  mucous  lining  or  parenchyrna 
of  the  lung ; the  only  morbid  sounds  w'hich  can  be  detected  in 
the  respiratory  organs  being  a few  slight  bronchial  rales. 
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Now  it  is  sufficiently  obvious  that  the  situation  of  the  part 
which  sounds  dull  on  percussion  would  suggest  the  idea  of 
aneurismal  dilatation  of  the  arch  of  the  aorta,  or  some  of  its 
immediate  branches.  But  had  dulness  over  so  large  a space  of 
the  chest,  embracing  nearly  the  whole  left  sternal  region,  been 
produced  by  aneurism  of  the  aorta,  or  any  of  its  branches,  it  is 
evident  that  the  aneurismal  sac  must  be  very  large.  When  an 
aneurism  gives  rise  to  extensive  dulness  of  the  chest,  you  may 
be  always  certain  that  it  has  arrived  at  a very  considerable  size  ; 
for  the  dulness  is  caused  by  the  immediate  contiguity  of  the 
aneurismal  sac  to  the  parietes  of  the  chest,  and  hence  the  dulness 
is  always  in  proportion  to  the  amount  of  lung  displaced. 

When  you  applied  your  hand  over  the  sac,  in  such  a case  as 
that  which  we  are  now  considering,  where  the  aneurism  was  of 
large  size  and  closely  applied  to  the  parietes  of  the  thorax,  you 
would  feel  a very  remarkable  pulsation  ; your  hand  would  be,  as  it 
were,  lifted  from  the  chest  by  each  impulse  communicated  to  the 
sac,  and  you  would  have  palpable,  unequivocal  evidence  of  the 
cause  of  the  dulness  on  percussion.  Now,  in  the  case  before  us, 
there  was  no  such  pulsation  observed — whether  we  examined  him 
while  lying  quietly  in  bed,  or  after  he  had  walked  briskly  about 
for  some  time  so  as  to  excite  the  action  of  the  heart  and  arterial 
system.  Again,  aneurismal  sacs,  as  you  are  all  aware,  before 
they  produce  extensive  dulness  of  any  portion  of  the  parietes  of 
the  chest,  point,  as  it  were,  in  some  particular  situation,  becom- 
ing distinctly  prominent,  and  producing  an  eccentric  motion 
around  them,  in  consequence  of  the  thoracic  parietes  being 
absorbed,  or  yielding  at  the  point  of  greatest  pressure. 

F rom  these  circumstances,  considerable  doubts  have  arisen  in 
my  mind  as  to  the  cause  of  this  man’s  symptoms  being  connected 
with  aneurismal  disease  of  the  great  vessels  of  the  thorax.  I am 
rather  inclined  to  attribute  the  bruit  de  rape,  and  dulness  of 
sound  on  percussion,  to  a lesion  of  a different  character.  Let  us 
suppose  that  in  this  case  a tumor  has  been  developed  in  the 
areolar  or  glandular  substances,  situated  in  or  towards  the  left 
side  of  the  chest,  occupying  the  anterior  mediastinum,  pushing 
back  the  lung,  and  pressing  on  the  large  vessels  connected  with 
the  base  of  the  heart ; what  are  the  phenomena  it  would  naturally 
present  ? First,  we  should  have  dulness  of  sound  on  percussion, 
corresponding  in  extent  with  that  portion  of  the  chest  to  which  the 
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tumor  applied ; secondly,  we  should  have  bruit  de  soufflet,  and 
probably  bruit  de  rape,  in  consequence  of  the  pressure  of  the 
tumor  on  the  aorta ; thirdly,  a tumor  in  this  situation  would 
necessarily  compress  some  of  the  larger  bronchial  tubes,  and  thus 
give  rise  to  cough  and  dyspnoea. 

If  a tumor  presses  on  the  trachea,  or  one  of  the  larger  bron- 
chial tubes,  why  does  it  produce  pulmonary  irritation  ? Not  by 
mere  pressure  on  the  part — for  the  pressure  is  applied  so  gradu- 
ally, and  with  such  a broad  surface,  that  its  effects  could  be 
scarcely  felt ; and  it  might  go  on  to  produce  complete  oblitera- 
tion of  the  tube  without  giving  rise  to  any  inflammation,  if  its 
action  were  limited  exclusively  to  the  part  compressed.  But  it 
strmigles,  as  it  were,  that  portion  of  the  lung  to  lohich  the  tube 
belongs ; a certain  portion  of  a large  bronchial  tube  is  considerably 
narrowed  by  the  pressure  of  the  tumor,  the  free  entrance  and 
exit  of  air  are  impeded,  and  consequently  that  portion  of  the  lung, 
which  may  be  very  large,  is  greatly  deranged  in  its  functions. 
Hence  arises  that  sensation  of  distress  termed  dyspnoea. 

Again,  as  soon  as  the  free  ingress  and  egress  of  air  are 
prevented,  we  have  not  only  the  occurrence  of  dyspnoea,  but  also 
other  effects  equally  referable  to  the  same  cause  ; the  blood 
circulating  through  that  part  of  the  pulmonary  tissue  is  imper- 
fectly aerated,  and  does  not  undergo  the  necessary  change ; the 
secretions  and  exhalations  from  that  part  are  altered  and 
unnatural,  and  consequently  it  becomes  engorged,  giving  rise  to 
irritation,  cough,  and  expectoration-  To  understand  this  aright, 
you  should  bear  in  mind  that  this  portion  of  the  lung  undergoes 
the  same  changes  that  the  whole  of  the  lung  undergoes  in  per- 
sons who  are  asphyxiated  ; that  is,  it  becomes  gorged  with  blood 
— for  the  moment  that  the  black  venous  blood,  which  is  carried  into 
the  pulmonary  tissue  from  the  right  side  of  the  heart,  ceases  to  he 
properly  aerated,  that  moment  it  stagnates  in  the  lung,  and  soon 
renders  it  engorged.  This  is  precisely  the  state  of  lungs  which 
occurs  in  the  posterior  portions  of  these  organs  in  persons  who 
die  a lingering  death,  and  which  has  most  absurdly  been  teimed 
the  pneumonia  of  the  dying. 

But  to  return  to  this  man’s  case  : I am  inclined  to  think  that 
the  symptoms  here  present  may  with  more  colour  of  prohabilitj 
be  attributed  to  the  presence  of  a solid  tumor  developed  in  the 
chest,  the  nature  of  which  I can  only  guess  at,  and  that  it  is 
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situated  in  the  anterior  mediastinum,  close  to  the  origin  of  the 
aorta.  Some  of  these  tumors  which  have  been  discovered  in  the 
nhest  are  of  an  adipose  nature  ; some  of  them  resemble  the 
cerebral  substance  in  colour  and  consistence,  and  others  are  like 
the  steatomatous  tumors  formed  in  other  parts  of  the  body. 

A few  months  ago  Surgeon  Blackley  was  consulted  about  a 
young  gentleman  who  had  been  gradually  attacked  with  symp- 
toms of  pulmonary  irritation,  cough,  and  difficulty  of  breathing. 
The  disease  was  supposed  by  some  to  be  consumption,  and  a 
physician  who  had  been  in  attendance  thought  it  depended 
chiefly  on  derangement  of  the  stomach.  Mr.  Blackley  had  his 
doubts  with  respect  to  both  of  these  opinions,  and  requested  of 
me  to  visit  and  examine  the  patient.  I could  not  detect  any 
rales  indicating  the  existence  of  tubercles,  hut  over  a large 
portion  of  the  chest,  and  nearly  corresponding  with  that  part 
which  sounds  morbidly  in  the  patient  Byrne,  there  was  dulness 
on  percussion ; the  young  gentleman  had  fits  of  cough  and 
dyspnoea,  and  now  and  then  difficulty  of  swallowing ; a bruit  de 
soufflet  could  be  heard  over  the  dull  portion  of  the  chest,  hut 
the  sounds  and  impulse  of  the  heart  were  regular  and  natural. 

I expressed  a very  doubtful  opinion  of  the  case,  but  at  the  same 
time  stated  my  belief  that  the  case  was  not  one  of  tubercular 
phthisis,  of  empyema,  or  of  pneumonia ; and  I also  said  that  it 
did  not  seem  to  be  produced  by  disease  of  the  heart  itself.  I 
dwelt  especially  on  the  existence  of  bruit  de  souffiet  in  the  region 
which  was  dull  on  percussion,  and  which  was  somewhat  removed 
from  the  heart,  and  which,  from  its  situation,  I interpreted  as 
indicating  something  pressing  either  the  arch  of  the  aorta,  or 
some  of  its  branches.  I was  not  able  to  detect  pulsation  or  any 
other  symptom  of  aneurism,  and  consequently  professed  myself 
unable  to  say  what  that  something  was. 

The  result  proved  that  although  the  true  cause  of  the  disease 
did  not  occur  to  me,  I had,  nevertheless,  approached  the  dis- 
covery as  nearly  as  could  be  done  without  actually  making  it ; 
for,  soon  after  this,  the  young  gentleman  died,  and  on  opening 
the  chest  a large  tumor  of  a steatomatous  character  was  dis- 
covered pressing  on  the  divisions  of  the  trachea,  of  the  aorta, 
and  on  the  oesophagus.  Another  case  of  the  same  kind  was 
published  some  time  ago  in  the  Dublin  Medical  Journal.  We 
are,  I believe,  still  in  the  infancy  of  diagnosis,  so  far  as  regards 
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tumors  developed  in  the  chest,  producing  anomalous  symptoms, 
and  giving  rise  to  suspicions  of  aneurismal  or  tubercular  disease. 
With  respect  to  the  patient  Byrne,  I am  inclined  to  think  that 
the  morbid  phenomena  are  referable  to  a tumor  of  this  descrip- 
tion, and  I ground  my  diagnosis  chiefly  on  the  absence  of 
pulsation,  which  should  be  distinctly  present  if  the  dulness  on 
percussion,  here  observed,  depended  on  the  proximity  of  an 
aneurismal  sac  to  the  parietes  of  the  thorax. 

As  1 am  speaking  of  pulsation,  permit  me  to  observe  that,  in 
some  cases  where  there  is  no  actual  disease  present,  the  pulsa- 
tions of  the  heart  are  visible  over  a very  large  extent  of  surface, 
so  as  to  convey  the  impression  that  aneurismal  dilatation  exists. 
Of  this  I have  lately  seen  a very  remarkable  example.  In  a case 
which  I saw  with  Mr.  Cusack,  the  patient’s  heart  could  be 
observed  beating  violently  over  the  whole  chest,  and  Mr.  Cusack, 
when  he  laid  his  hand  on  the  patient’s  chest,  said  he  could 
not  divest  himself  of  the  idea  that  there  was  some  unnatural 
condition  of  the  heart  and  great  vessels. 

Now,  the  violence  of  the  heart’s  action  in  this  case  depended 
on  disease  of  the  brain.  In  some  inflammatory  or  congestive 
diseases  of  the  brain  with  a tendency  to  coma  the  heart  labours 
intensely ; its  pulsations  are  quite  awful,  and  it  seems  as  if  it 
were  about  to  burst  through  the  parietes  of  the  chest.  Again, 
this  extraordinary  action  of  the  heart  occurring  in  cerebral  disease 
is  almost  invariably  accompanied  by  a hard  bounding  pulse.  I 
mention  these  circumstances  for  the  purpose  of  putting  you  on 
your  guard,  and  that  you  should  not  in  such  cases  allow  your- 
selves to  be  deceived,  and  suppose  that  the  symptoms  are  to  be 
met  in  every  instance  by  copious  blood-letting.  Some  cases  of 
this  description  will  bear  depletion  well,  others  will  not.  You 
know  it  was  a maxim  of  Laennec’s,  that  in  bleeding  we  are  to  be 
guided  more  by  the  strength  of  the  heart’s  action  than  by  that  of 
the  pulse.  I have  already  shown  that  this  test  does  not  always 
hold  good. 

You  recollect  the  patient  that  was  under  treatment  here  some 
time  ago,  with  violent  action  of  the  heart  and  a hard  bounding 
pulse.  This  patient,  a strong,  healthy  man,  had  just  disembarked 
after  a rough  passage  from  Liverpool,  during  which  he  vomited 
much,  and  suffered  intensely  from  headache,  which  he  ascribed  to 
the  violence  of  retching.  Walking  along  the  quay,  he  was 
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suddenly  attacked  with  hemiplegia,  and  was  immediately  brought 
into  the  hospital,  where  he  was  bled  and  purged.  Next  day  we 
found  him  still  hemiplegic,  and  complaining  of  violent  pain  in 
the  head.  Active  antiphlogistic  treatment  was  used  ; hut  on  the 
third  day  he  became  comatose,  and  was  convulsed  in  the  limbs 
of  the  healthy  side.  His  face  was  flushed,  his  temporal  arteries 
were  dilated  and  pulsated  violently,  and  his.  pulse  was  hard, 
while  the  heart  pulsated  with  great  strength.  This  attack  came 
on  during  our  visit,  and  I ordered  a vein  to  be  opened  immedi- 
ately. The  blood  flowed  freely.  "When  about  fourteen  ounces 
were  taken,  the  pulse  suddenly  flagged  and  grew  extremely  weak, 
and  never  again  rose.  He  died  in  about  two  hours,  and  an 
ignorant  person  would  have  ascribed  his  death  to  the  bleeding. 
On  examination,  sixteen  hours  after  death,  we  found  extensive 
puriform  effusion  on  the  surface  of  the  brain,  together  with  a 
large  clot  of  blood  and  surrounding  ramollissement. 

This  was  a very  remarkable  case,  and  conveyed  a very  important 
lesson,  teaching  us  not  to  be  too  much  led  away  by  the  violence 
of  the  heart’s  action ; for  I have  no  doubt  that  here  the  use  of 
the  lancet  shortened  the  man’s  life.  Had  such  a case  as  this 
occurred  to  any  of  you  in  private  practice,  it  would  be  almost  fatal 
to  your  reputation.  Here  we  have  a patient  with  his  face  flushed, 
his  skin  hot,  his  temporal  arteries  throbbing  violently,  and  his 
pulse  feeling  like  a piece  of  whipcord  ; he  is  blooded,  and  up  to  a 
certain  point  the  pulse  I’emains  firm ; he  then  begins  to  sink 
rapidly,  and  expires  in  two  or  three  hours.  Bear  in  mind,  then, 
that  a state  of  the  system  may  exist  in  which  the  heart’s  action 
is  intense,  and  the  pulse  hard  and  bounding,  and  yet  where 
bleeding  to  any  amount  will  he  badly  borne. 

Such  cases  are  generally  connected  with  inflammation  of  the 
brain,  accompanied  by  a tendency  to  coma.  Here  you  must  bleed 
with  great  caution,  let  the  quantity  you  take  away  be  moderate, 
and  rather  rely  upon  large  relays  of  leeches  and  strong  purgatives 
for  removing  the  cerebral  sjunptoms.  You  may  afterwards 
endeavour  to  moderate  the  heart’s  action  by  the  use  of  digitalis 
and  opium ; a grain  of  the  former,  and  one-twelfth  of  a grain  of 
the  latter,  made  into  a pill  with  some  extract  of  hops,  may  be 
given  every  second  hour,  until  it  begins  to  produce  some  effect  on 
the  heart’s  action,  when  it  may  be  either  discontinued  or  given 
at  long  intervals,  as  the  circumstances  of  the  case  may  require. 


218 


CLINICAL  MEDICINE. 


When,  after  bleeding  and  other  antiphlogistic  measures,  the 
pulse  continues  high,  and  the  action  of  the  heart  violent,  I 
can  recommend  digitalis  very  strongly,  and  the  small  portion 
of  opium  here  combined  with  it  can  do  no  harm.  Combined  in 
small  quantities  with  digitalis,  opium  does  not  produce  any 
tendency  to  determination  to  the  head,  and  it  prevents  the 
digitalis  from  sickening  the  stomach.  I have  frequently  em- 
ployed it,  and  found  great  benefit  from  its  exhibition.  I may 
observe,  that  when  you  are  anxious  to  secure  the  full  sedative 
effects  of  digitalis  on  the  heart  and  pulse,  you  must  give  it  in 
large  doses.  In  small  quantities  it  does  not  act  well,  and  seems 
rather  to  produce  a tendency  to  excitement  of  the  heart. 

Let  me  next  call  your  attention  to  a specimen  of  incipient 
aneurism  of  the  aorta  found  in  a woman  who  died  of  chronic 
pleuritis.  The  patient  was  about  30  years  of  age,  of  a delicate 
constitution,  and  worn  out  by  various  diseases.  She  had  been  ill 
two  months  before  her  admission,  and  remained  in  hospital  for 
three  months.  A specimen  of  this  kind  is  interesting  both  in 
a pathological  and  diagnostic  point  of  view.  The  aneurismal 
tumor  did  not  exceed  the  size  of  half  a filbert,  but  on  examining 
the  inner  surface  of  the  artery,  it  was  found  that  a considerable 
portion  of  the  internal  and  middle  coats  had  been  removed  by 
absorption,  and  that  the  external  tunic,  having  to  bear  all  the 
stress,  was  beginning  to  yield.  It  is  not  often  that  an  aneurism 
of  this  kind  is  discovered  ; we  have  in  it  as  it  were  the  embryo 
of  an  aneurism  furnishing  a most  interesting  subject  for  study. 
As  the  disease  of  the  chest  in  this  woman  was  somewhat  difficult 
of  diagnosis,  I made  daily  examinations  with  the  stethoscope,  but 
had  never  been  able  to  detect  bruit  de  soufflet  or  any  other  sign 
connected  with  aneurism  of  the  aorta. 

The  history  of  the  woman’s  case  was  this.  She  had  complained 
of  pain  and  difficulty  of  breathing  for  two  months  before  she 
came  to  hospital.  On  admission,  she  was  examined  with  the 
stethoscope,  and  pleuritic  effusion  of  the  left  side  discovered. 
The  question  then  was  whether  paracentesis  was  advisable.  The 
woman  was  greatly  emaciated,  and  seemed  quite  exhausted  by 
hectic  and  night  perspirations ; she  spit  up  large  quantities  of 
pus  mixed  with  blood,  and  shortly  after  admission  was  attacked 
with  severe  diarrhoea.  Under  these  circumstances,  I thought  it 
necessary  to  advise  an  operation,  particularly  as  for  some  time 
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I was  under  the  impression  that  she  laboured  under  phthisis. 
Subsequently,  on  examination,  I found  there  was  no  phthisis 
present,  but  as  the  matter  seemed  to  point  externally,  I thought 
proper  to  defer  the  operation.  A large  tumor  formed  over  the 
region  of  the  heart,  which  looked  and  felt  like  an  aneurismal 
tumor  in  consequence  of  the  impulse  communicated  to  it  by  the 
pulsations  of  the  heart.  The  tumor  broke  at  last,  and  the  mat- 
ter was  discharged  externally  with  some  relief,  but  the  woman 
was  too  much  exhausted  to  hope  for  recovery.  She  lived, 
however,  fifty-one  days  after  the  bursting  of  the  pleuritic  abscess. 
You  see  here  the  left  lung  which  adhered  to  the  costal  pleura. 
It  does  not,  however,  exhibit  anything  like  an  extensive  effusion 
of  lymph  on  its  surface,  which  is  the  more  remarkable  as  the 
woman  had  laboured  under  pleuritis  for  five  months,  and  had 
been  for  nearly  two  months  with  a fistulous  opening  in  her  side, 
by  which  the  external  air  had  constant  communication  with  the 
cavity  of  the  pleura.  There  is  no  opening  into  the  lung  itself, 
and  it  does  not  present  anything  remarkable  except  some  indura- 
tion of  the  posterior  part  of  the  inferior  and  middle  lobes.  A 
remarkable  circumstance  connected  with  the  history  of  this  case 
is,  that  when  the  natural  opening  took  place,  and  the  pleuritic 
effusion  was  discharged  externally,  the  secretion  of  purulent  mat- 
ter from  the  bronchial  membrane,  which  had  been  most  copious 
during  the  whole  course  of  the  disease,  began  to  diminish 
rapidly,  and  had  nearly  ceased  for  some  weeks  before  her  death. 
The  same  thing  took  place  with  respect  to  the  bowel  complaint. 
It  was  also  remarkable  that  the  expectoration,  which  had  been 
extremely  foetid  up  to  the  period  of  the  bursting  of  the  pleuritic 
abscess,  soon  afterwards  lost  its  foetor,  and  became  natural  in  smell 
and  appearance. 

Although  digitalis  acts  with  very  great  efficacy  in  many  cases 
of  over-action  of  the  heart,  the  discovery  of  another  remedy, 
free  from  the  ill  effects  it  occasionally  produces,  is  a great 
desideratum,  and  I was  therefore  much  pleased  to  find  that  in 
the  first  volume-  of  the  Dublin  Medical  Journal  Mr.  Newton 
described  a case  in  which  the  hydrosulphate  of  ammonia  ap- 
peared to  exert  a very  powerful  influence  upon  the  action  of  the 
heart.  It  was  used  at  the  recommendation  of  Sir  Henry  Marsh, 
who,  it  is  stated,  has  found  that  in  all  the  cases  in  which  it 
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was  exhibited,  it  had  “produced  a powerful  effect  in  lowering 
the  pulse.” 

In  another  part  of  the  same  paper,  the  hydrosulphate  of 
ammonia  is  by  implication  preferred  to  digitalis,  which  is  thus 
spoken  of : “Many  objections  apply  to  the  treatment  by  digitalis ; 
it  is  always  a dangerous  and  often  an  uncertain  remedy,  and  in 
even  those  cases  in  which  it  succeeds  best,  it  soon  loses  its  effi- 
cacy; its  tendency  to  disorder  the  stomach  is  often  such  as  to 
forbid  its  employment ; it  was,  therefore,  a great  desideratum  in 
medicine  to  devise  some  plan  of  treatment  which  would  lower  the 
circulating  system  without  producing  permanent  debility.” 

I have  long  felt  strongly,  as  I said,  the  existence  of  the 
desideratum  here  spoken  of,  but  have  never  entertained  any  very 
sanguine  expectations  of  a remedy  being  discovered  which  would 
lower  the  circulation  without  producing  debility.  I therefore 
hastened,  as  you  know,  to  exhibit  the  hydrosulphate  of  ammonia 
to  many  of  the  patients  in  the  Meath  Hospital.  Some  of  these 
patients  laboured  under  hypertrophy,  with  increased  action  of  the 
heart ; in  others  the  heart’s  action  was  natural,  and  in  some  no 
disease  existed  except  a cutaneous  eruption.  The  remedy  was 
given  in  doses  gradually  increased  to  twenty-five  or  thirty  drops 
four  times  a-day,  largely  diluted,  as  recommended  by  Sir,  Henry 
Marsh.  In  no  one  instance  did  it  exert  the  slightest  effect  upon 
the  heart's  action  or  the  pulse.  After  it  had  failed  in  a few 
instances,  I caused  a new  supply  of  the  medicine  to  be  procured, 
and  the  doses  were  administered  by  the  apothecary  of  the  hospital, 
in  ordel’  to  insure  its  being  taken  as  directed. 

I have  lately  seen  three  cases  of  violent  and  long-continued 
palpitations  in  females,  in  each  of  which  the  same  pecuharity 
presented  itself,  viz.,  enlargement  of  the  thyroid  gland ; the  size 
of  this  gland,  at  all  times  considerably  greater  than  natural,  was 
subject  to  remarkable  variations  in  every  one  of  these  patients. 
When  the  palpitations  were  violent,  -the  gland  used  notably  to 
swell  and  become  distended,  having  all  the  appearance  of  being 
increased  in  size,  in  consequence  of  an  interstitial  and  sudden 
effusion  of  fluid  into  its  substance.  The  swelling  immediately 
began  to  subside  as  the  violence  of  the  paroxysm  of  palpitation 
decreased,  and  during  the  intervals  the  size  of  the  gland  remained 
stationary.  Its  increase  of  size,  and  the  variations  to  which  it 
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was  liable,  had  attracted  forcibly  the  attention  both  of  the  patients 
and  of  their  friends.  There  was  not  the  slightest  evidence  of 
anything  like  inflammation  of  the  gland. 

One  of  these  ladies,  residing  in  the  neighbourhood  of  Black 
Kock,  was  seen  by  Dr.  Harvey  and  Dr.  Stokes ; another  of  them, 
the  wife  of  a clergyman  in  the  county  of  Wicklow,  was  seen  by 
Sir  Henry  Marsh ; and  the  third  lives  in  Grafton  Street.  The 
palpitations  have  in  all  lasted  considerably  more  than  a year,  and 
with  such  violence  as  to  be  at  times  exceedingly  distressing ; and 
yet  there  seems  no  certain  grounds  for  concluding  that  organic 
disease  of  the  heart  exists. 

In  one,  the  beating  of  the  heart  could  be  heard  during  the 
paroxysm  at  some  distance  from  the  bed — a phenomenon  I had 
never  before  witnessed,  and  which  strongly  excited  my  attention 
and  curiosity.  She  herself,  her  friends,  and  Dr.  Harvey,  all 
testified  the  frequency  of  this  occurrence,  and  said  the  sound  was 
at  times  much  louder  than  when  I examined  the  patient,  and  yet 
I could  distinctly  hear  the  heart  beating  when  my  ear  was 
distant  at  least  four  feet  from  her  chest ! It  was  the  first  or  dull 
sound  which  was  thus  audible. 

The  sudden  manner  in  which  the  thyroid,  in  the  above  three 
females,  used  to  increase  and  again  diminish  in  size,  and  the 
connexion  of  this  with  the  state  of  the  heart’s  action,  are 
circumstances  which  may  be  considered  as  indicating  that  the 
thyroid  is  slightly  analogous  in  structure  to  the  tissues  properly 
called  erectile.  It  is  well  known  that  no  part  of  the  body  is  so 
subject  to  increase  in  size  as  the  thyroid  gland,  and  not  un- 
frequently  this  increase  has  been  observed  to  be  remarkably  rapid, 
constituting  the  different  varieties  of  bronchocele  or  goitre. 

The  enlargement  of  the  thyroid,  of  which  I am  now  speaking, 
seems  to  be  essentially  different  from  goitre,  in  not  attaining  a 
size  at  all  equal  to  that  observed  in  the  latter  disease.  Indeed 
this  enlargement  deserves  rather  the  name  of  hypertrophy,  and 
is  at  once  distinguishable  from  bronchocele  by  its  becomintr 
stationary,  just  at  that  period  of  its  development  when  the  growth 
of  the  latter  usually  begins  to  be  accelerated.  In  fact,  although 
the  tumor  is  very  observable  when  the  attention  is  directed  to  it, 
yet  it  never  amounts  to  actual  deformity.  The  well-known 
connexion  which  exists  between  the  uterine  functions  of  the 
female  and  the  development  of  the  thyroid  observed  at  puberty, 
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renders  this  affection  worthy  of  attention,  particularly  when  we 
find  it  so  closely  related  by  sympathy  to  those  palpitations  of 
the  heart  which  are  of  so  frequent  occurrence  in  hysterical  and 
nervous  females. 

Another  fact  well  worthy  of  notice  is,  that  females  liable  to 
attacks  of  palpitation  almost  invariably  complain  of  a sense  of 
fulness,  referred  to  the  throat,  and  exactly  corresponding  to  the 
situation  of  the  thyroid.  This  sensation  only  continues  while  the 
paroxysm  of  palpitation  lasts,  and  frequently  is  so  urgent  as 
forcibly  to  attract  the  patient’s  notice,  who  now  complains  of  its 
inducing  a sense  of  suffocation.  Here  the  interesting  question 
occurs,  whether  this  feeling  of  something  that  impedes  the 
respiration  at  the  bottom  of  the  throat,  during  the  hysterical  fit, 
and  which  has  been  included  under  the  general  term  globus 
hystericus — the  question  arises,  I say,  whether  this  feeling  is 
always  of  purely  nervous  origin.  To  me  it  appears  probable 
that  it  is  often  induced  by  the  pressure  arising  from  a sudden 
enlargement  of  the  thyroid,  which  enlargement  subsides  as  soon 
as  the  fit  is  over.  Of  this  I am  certain,  that  the  lump  in  the 
throat,  of  which  such  females  complain,  is  often  exactly  referred 
to  the  situation  of  the  thyroid ; and,  indeed,  I have  been  told  by 
other  practitioners,  upon  the  accuracy  of  whose  observations  I 
can  rely,  that  this  swelling  in  the  throat  of  females  during  the 
hysteric  paroxysm  has  more  than  once  excited*  their  wonder.  It 
is  obvious  that  if  palpitations  depending  on  functional  disease  of 
the  heart  are  capable  of  exciting  this  swollen  state  of  the  thyroid, 
we  may  expect  to  observe  the  tumefaction  of  this  gland  also  where 
the  palpitation  depends  on  organic  disease  of  the  heart,  as  in  the 
following  case  detailed  to  me  by  a friend. 

A lady,  aged  20,  became  affected  with  some  symptoms  which 
were  supposed  to  be  hysterical.  This  occurred  more  than  two 
years  ago  ; her  health  previously  had  been  good.  After  she  had 
been  in  this  nervous  state  about  three  months,  it  was  observed 
that  her  pulse  had  become  singularly  rapid.  This  rapidity 
existed  without  any  apparent  cause,  and  was  constant,  the  pulse 
being  never  under  120,  and  often  much  higher.  She  next  com- 
plained of  weakness  on  exertion,  and  began  to  look  pale  and  thin. 
Thus  she  continued  for  a year,  but  during  this  time  she  mani- 
festly lost  ground  on  the  whole,  the  rapidity  of  the  heart’s  action 
having  never  ceased.  It  was  now  observed  that  the  eyes  assumed 
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a singular  appearance,  for  the  eyeballs  were  apparently  enlarged, 
so  that  when  she  slept,  or  tried  to  shut  her  eyes,  the  lids  were 
incapable  of  closing.  When  the  eyes  were  open,  the  white 
sclerotic  could  he  seen,  to  a breadth  of  several  lines,  all  round 
the  cornea. 

In  a few  months,  the  action  of  the  heart  continuing  with 
unceasing  violence,  a tumor,  of  a horse-shoe  shape,  appeared  on 
the  front  of  the  throat,  and  exactly  in  the  situation  of  the  thyroid 
gland.  This  was  at  first  soft,  but  soon  attained  a greater  hard- 
ness, though  still  elastic.  From  the  time  it  was  first  observed, 
it  has  increased  little,  if  at  all,  in  size,  and  is  now  about  thrice 
the  natural  bulk  of  the  fully  developed  gland  in  a female  after 
the  age  of  puberty.  It  is  somewhat  larger  on  the  right  side  than 
on  the  left. 

A circumstance  well  worthy  of  notice  has  been  observed  in 
this  young  lady’s  case,  and  which  may  serve  to  throw  some  light 
on  the  nature  of  this  thyroid  tumefaction.  The  circumstance  I 
allude  to  is,  that  from  an  early  period  of  the  disease  a remarkable 
disproportion  was  found  to  exist  between  the  beats  of  the  radial 
and  of  the  carotid  arteries,  the  pulsations  of  the  former  being 
comparatively  feeble,  while  those  of  the  latter  were  violent, 
causing  a most  evident  throbbing  of  the  neck,  and  accompanied 
by  a loud  rustling  sound.  In  about  fourteen  months  the  heart 
presented  all  the  signs  of  Laennec’s  passive  aneurism ; the 
tumor  in  the  neck  is  subject  to  remarkable  variations  in  size, 
sometimes  diminishing  nearly  one-half.  None  of  her  family 
have  had  goitres,  nor  was  she  ever  in  any  of  the  usual  localities 
of  the  disease. 
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LECTUKE  L. 

GLOSSITIS. — ENLAEGED  TONSILS. — AFFECTIONS  OP  THE  (ESOPHAGUS. 

DYSPHAGIA. 

I SHALL  next  proceed,  gentlemen,  to  make  some  clinical  obser- 
vations on  diseases  of  the  digestive  organs ; but  remember  that 
you  are  not  to  expect  from  me  any  detailed  observations  on  the 
symptomatology  of  disease ; it  is  my  intention  ratber  to  impress 
on  your  minds  the  marked  features  which  individual  cases  in 
hospital  sometimes  present,  and  to  comment  on  what  you  have 
seen  at  the  bedside,  and  the  treatment  which  you  have  seen  me 
adopt. 

A case  which  I have  attended,  though  not  in  hospital  practice, 
induces  me  to  make  a few  observations  on  inflammation  of  the 
tongue. 

Mr.  B.,  a medical  student,  solicited  my  attendance.  I found 
him  labouring  under  severe  febrile  symptoms  of  a week’s  con- 
tinuance, ushered  in  by  violent  rigors,  great  pain  in  the  neck 
and  occiput ; somewhat  relieved  on  the  second  day  by  profuse 
epistaxis.  The  left  half  of  the  tongue  became  then  very  tender 
and  painful,  and  gradually  increased  in  size.  At  my  first  visit 
it  was  enormously  swollen,  and  nearly  filled  the  enthe  cavity 
of  the  mouth,  which  could  scarcely  be  closed  on  account  of  the 
protrusion  of  the  tongue.  The  right  half  of  the  tongue  was 
perfectly  natural,  and  its  comparatively  diminutive  size  fornied 
a striking  contrast  with  that  of  the  left,  the  median  line 
forming  a perfect  boundary  between  the  swollen  and  the  healthy 
parts.  Two  or  three  applications  of  six  leeches  at  a time  to 
the  inflamed  half,  part  of  which,  at  my  first  visit,  appeared  on 
the  verge  of  gangrene,  produced  a speedy  decrease  of  the  tumor 
and  inflammation.  The  bleeding  from  the  leech  bites  was  very 
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In  consequence  of  the  detumescence  of  the  tongue,  articulation 
and  deglutition,  which  before  had  been  very  difficult,  were  quickly 
restored.  He  is  at  present  (two  years  since  the  attack)  able  to 
speak  perfectly,  although  the  left  half  of  his  tongue  is  still 
perceptibly  increased  in  size. 

This  case  is  interesting  in  several  points  of  view.  True 
idiopathic  glossitis  is  an  extremely  rare  disease.  J.  P.  Frank 
only  saw  one  case  during  his  whole  life.  Four  cases  of  it  have 
been  observed  of  late  years  in  different  parts  of  Europe ; * one 


of  which  is  given  in  a German  journal  on  the  authority  of  my 
friend  Dr.  Gottel,  of  Elhing,t  a gentleman  upon  whose  accuracy 
implicit  confidence  may  he  placed.  In  none  of  these  cases,  how- 
ever, was  the  inflammation  limited  to  one  half  of  the  tongue,  and 
in  none  of  them  did  it  occur  to  the  medical  attendant  to  apply 
leeches  to  the  tongue,  a mode  of  treatment  the  great  benefit  of 
w’hich  will  appear  by  contrasting  this  case  with  those  given  in 
the  Edinburgh  Journal,  fi’om  which  it  appears  that  this  disease 
is  formidable  and  tedious  when  blood  is  not  extracted  directly 
from  the  tongue.  Leeches  w^ere  applied  by  Dr.  Gottel  under 
the  chin,  and  the  general  antiphlogistic  treatment  was  actively 
pushed ; the  same  was  done  by  Dr.  Maillier.  In  addition  to  these 
remedies  Dr.  Olivet  used  local  detraction  of  blood  from  the  tongue 
at  first  by  means  of  incisions  on  the  dorsum  of  the  tongue, 
and  afterwards  by  means  of  opening  the  sublingual  veins.  The 
application  of  leeches  appears  to  me  preferable  to  either. 

Dr.  Neligan  informs  me  that  he  had  a case  of  idiopathic 
glossitis  under  his  care  in  Jervis  Street  Hospital  in  the  year 
1846.  It  occurred  in  a stout  countryman,  aged  40,  and  was 
caused  by  his  working  for  some  days  up  to  his  waist  in  water,  in 
draining  a river.  The  affection  came  on  with  rigors  and  the 
ordinary  symptoms  of  fever,  as  in  the  case  of  Mr.  B. ; but  the 
entire  tongue  was  engaged,  and  was  so  enormously  swollen  as  to 
prevent  the  patient  from  articulating,  swallowing,  or  closing  his 
mouth.  Deep  incisions  were  made  transversely  into  the  sub- 
stance of  the  organ,  which  were  allowed  to  bleed  freely,  and  he 
was  put  rapidly  under  the  influence  of  mercury ; this*  plan  of 

treatment  proved  so  effectual  that  he  left  hospital  on  the  third 
day,  quite  well. 

* See  Edinburgh  Journal  of  Medical  Science,  No.  I.  p 62 

Jbe. 
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The  disease,  then,  would  appear  not  to  he  attended  with 
danger,  but  to  require  prompt  and  active  treatment. 

When  common  cynanche  tonsillaris,  scarlatina,  measles,  or  any 
other  disease  which  induces  inflammation  of  the  throat,  attacks 
persons  of  a scrofulous  habit,  enlargement  of  the  amygdalae  is  a 
very  frequent  consequence.  In  children  it  is  more  common  than 
in  adults,  and  when  it  takes  place  it  requires  prompt  attention, 
for  if  these  glands  he  permitted  to  become  hypertrophied,  and  to 
remain  so  for  many  years,  their  size  becomes  at  last  considerable, 
and  they  may  be  perceived  as  large  as  walnuts,  leaving  but  slight 
interval  between  them,  so  that  the  disease  being  confirmed,  the 
patient  when  he  grows  up  is  constantly  annoyed  by  an  irritation 
which  in  many  produces  a slight  hem  or  occasional  hawking,  and 
in  all  is  the  source  of  much  inconvenience  or  even  danger,  when 
the  person,  from  cold  or  any  other  cause,  is  attacked  with  sore 
throat.  Then  the  inflammation,  which  under  other  circumstances 
would  he  moderate,  assumes  a great  degree  of  violence,  the 
amygdala  swell  suddenly  to  an  excessive  size,  and  the  attack  is 

both  severe  and  long-continued. 

These  facts  prove  the  propriety  of  endeavouring  to  restrain 
enlargement  of  the  tonsils  in  children.  After  acute  diseases, 
time,  with  a tonic  regimen,  country  air,  tepid  salt-water  baths, 
and  sea  bathing,  will  frequently  remove  this  affection,  particularly 
if  assisted  by  gargles,  such  as  warm  salt  water,  a solution  of 
sulphate  of  zinc,  or  infusions  of  astringent  vegetable  substances 
with  alum,  &c.  When  these  means  fail,  we  may  try  the  daily 
application  of  tincture  of  iodine  mixed  with  a little  treacle. 

The  principal  remedy,  however,  is  the  nitrate  of  silver  ; many 
use  this  in  solution,  hut  I prefer  Mr.  Cusack’s  method,  which  is 
as  follows  -.—The  solid  stick  of  lunar  caustic,  or  some  of  the 
latter  in  powder,  and  placed  in  a proper  instrument,  must  he 
kept  steadily  pressed  against  a particular  spot  of  the  eiilaige 
gland  for  two,  three,  or  five  seconds  ; this  will  leave  in  the  part, 
when  healed,  a slight  depression  like  the  largest  pit  formed  by 
a small-pox  pustule.  When  this  has  been  effected,  which  is 
usually  in  about  five  days,  a similar  proceeding  must  take  place 
with  the  other  amygdala ; and  so  on  with  each,  turn  about,  until 
the  desired  reduction  of  size  has  been  accomplished.  ^ When  the 
glands  are  large  this  process  usually  requires  about  six  months  ; 
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it  is  slow  but  sure,  and  must  be  iutermitted  when  any  accident 
gives  rise  to  temijorary  sore  throat  or  to  catarrh. 

Some  use  ligatui’es  to  I’educe  these  glands  in  size,  and  others 
cut  them  out ; the  latter  operation  is  not  altogether  free  from 
danger,  as  was  proved  in  the  case  of  a patient  of  mine,  who, 
contrary  to  my  advice,  went  to  Paris  to  have  it  performed.  The 
left  amj'gdala  was  excised,  and  the  gentleman  was  very  near 
dying  of  the  consequent  bleeding. 

The  following  case  of  aciite  inflammation  of  the  oesophagus  is 
particularly  worthy  of  your  attention,  on  account  of  the  extreme, 
rarity  of  the  disease,  and  because  its  symptoms  have  for  that, 
reason  been  either  erroneously  or  imperfectly  described  by 
authors. 

The  late  Dr.  Mackintosh,  in  his  Elements  of  Pathology  (vol.  i. . 
p.  228),  observes — “ That  of  all  the  structures  in  the  human 
body,  the  oesophagus  is  perhaps  the  least  liable  to  disease.  In 
general  it  is  difficult  to  detect  inflammation  of  the  oesophagus  till 
ulceration  and  constriction  take  place.  I have  seen  only  one 
case  of  universal  inflammation  of  this  tube  not  caused  by  poison,. 
&c.”  Dr.  Watson,  in  his  Lectures  on  the  Practice  of  Medicine, . 
makes  the  same  remark  as  to  the  rarity  of  affections  of  this  , 
part  of  the  alimentary  canal,  and  says  that  he  has  seen  a few 
cases  in  which  he  inferred  a spontaneous  inflammatory  condition, 
of  the  tube. 

It  is  no  wonder,  therefore,  that  the  description  given  by  these" 
authors  of  oesophagitis  is  very  imperfect ; the  same  may  be  said  of 
that  given  by  others.  The  best  description  of  the  disease  is  that 
given  by  J.  P.  Frank  in  his  Epitome.  If  I recollect  right, 
Abercrombie  has  recorded  one  well-marked  case  of  (esophagitis. 
Strange  enough  this  disease  is  not  spoken  of  at  all  in  that 
excellent  work,  the  Cyclopcedia  of  Practical  Medicine. 

The  inflammation  in  the  following  instance  was  evidently  the 
result  of  cold,  and,  occurring  in  a healthy  habit,  it  ran  through 
its  course  in  a few  days.  The  case  is  in  the  gentleman’s  own 
words,  for  when  the  disease  was  cured  I requested  him  to  give  me 
a short  account  of  it  in  writing. 

“February  24th,  1835.— For  some  days  I felt  as  if  I had 
caught  cold  with  something  like  sore  throat.  I felt  as  if  the 
root  of  the  tongue  at  the  left  side  was  sore.  By  degrees  this 
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extended  downwards  ; a ring  about  the  lowest  part  of  the  throat 
became  painful  on  swallowing.  The  pain  was  most  sensible  on 
the  left  side. 

“ 26th. — I took  a hit  of  bread  before  dinner,  and  on  attempting 
to  swallow  it  perceived  great  pain  from  the  commencement  of  the 
throat,  proceeding  downwards  towards  the  chest,  as  if  the  bread 
was  then  impeded  by  something,  and  from  thence  it  seemed  to 
proceed  with  increased  pain  to  the  back  between  the  shoulders. 
I felt  no  want  of  appetite  at  dinner,  but  the  attempt  to  swallow 
caused  considerable  pain.  The  night  was  passed  in  a state  of 
great  restlessness  and  with  headache,  violent  pain  sometimes 
seizing  me  on  some  little  change  of  position,  as  it  does  in  lum- 
bao-o.  The  pain  then  seemed  to  affect  the  whole  chest,  and 
extending  to  the  back  caused  a hot,  burning  sensation  directly 


between  the  shoulders. 

“ 27th. — On  attempting  to  swallow,  I felt  such  pain  as  to  force 
me  to  cry  out  as  if  the  entire  passage  from  the  throat  to  the 
stomach  was  inflamed,  and  that  everything,  whether  fluid  or 
liquid,  had  to  force  its  way  painfully  through  the  passage.  In 
swallowing,  it  seemed  doubtful  whether  the  food  could  proceed. 

So  far  the  details  were  furnished  by  the  patient  himself.  In 
addition,  I may  remark  that  on  the  28th  the  inflammation  had 
evidently  begun  to  diminish,  and  that  in  the  course  of  a few  days 
more  it  had  entirely  disappeared.  The  treatment  was  restricted 
to  abstinence  and  antimonial  diaphoretics.  There  was  no  red- 
ness to  be  seen  in  that  part  of  the  throat  which  is  visible  when 

:the  mouth  is  opened. 

The  two  following  cases  of  scirrhus  of  the  oesophagus,  which 
were  in  our  wards  at  the  same  time,  afforded  a good  opportunity 
,.ot  comparing  together  the  symptoms  obserTod  in  each.  In  one, 
Benjamin  Spear,  rre  for  a long  time  thought  that  the  difhcnlty 
,ot  swallowing  was  spasmodic,  so  completely  was  the  power  of 
.deglutition  restored  (and  that,  as  will  be  seen  from  the  notes  of 
.the  case,  for  many  days)  bypassing  an  msophagus  bougie  mto 
the  stomach.  In  the  other,  Thomas  Beny,  the  patient  could  at 
all  times  swallow  liquids  with  great  facility.  He  was  anle  to 
drink  a tumbler  of  water  with  as  much  apparent  ease  as  any 
tealthy  person,  but  soon  after  gulped  up  the  fluid  by  mouthfu  s : 
Is  the  fluid  passed  rapidly  into  the  stomach,  and  was  only  rejected 
after  arriving  there,  the  diagnosis  was  rendered  very  obscure,  and 
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I attributed  his  sufferings  to  disease  of  the  stomach  itself.  On 
this  account  a trial  was  not  made  with  the  hougie,  except  once 
before  the  man’s  admission,  hy  Mr.  Murphy,  the  pupil  who  had 
the  care  of  this  patient  while  in  the  hospital.  Mr.  Murphy  did 
not  succeed  in  passing  the  bougie,  but  as  he  never  before 
attempted  this  operation,  we  did  not  attach  a proper  degree  of 
credit  to  this  trial. 

Altogether  I should  hope  that  the  account  I shall  give  you 
of  the  symptoms  and  post-mortem  examinations  of  these  two 
patients  may  prove  useful  in  elucidating  the  diagnosis  of  stricture 
of  the  oesophagus.  These  cases  afford  another  example  of  the 
fluctuating,  or  even  contradictory,  nature  of  certain  symptoms 
in  different  individuals  affected  with  the  same  disease.  It  is 
essentially  necessary  for  the  physician  to  be  aware  of  this 
circumstance,  for  it  teaches  him  that  in  endeavouring  to  make 
out  the  true  nature  of  any  affection,  he  must  not  refer  to  a fixed, 
hut  a varying  standard  of  comparison.  Whether  these  variations 
in  the  two  following  patients  could  be  accounted  for  by  any 
differences  in  the  diseased  parts  observed  after  death,  it  is 
difficult  to  conjecture. 

Thomas  Berry,  aged  64  ; admitted  September  23rd  ; ill  four 
months.  He  states  that  he  had  been  always  temperate  and 
healthy,  and  that  about  five  months  ago  he  was  attacked,  after 
exposure  to  cold,  with  cough,  without  expectoration,  pain  in  the 
side,  or  any  other  symptom  for  about  a month,  when  he  experi- 
enced a slight  pain  at  the  ensiform  cartilage,  which  generally 
came  on  after  eating.  This  continued  every  day,  becoming  more 
severe  for  five  weeks,  and  he  then  experienced  a difficulty  of 
swallowing  which  he  referred  to  the  seat  of  pain,  where  he  says 
his  food  always  stopped  for  about  two  seconds,  and  was  then 
rejected.  These  two  symptoms— viz.,  pain  at  the  ensiform  car- 
tilage, and  inability  to  retain  food— have  every  day  become  more 
distressing,  and  are  the  only  things  of  which  he  complains  ; took 
no  medicine  before  admission. 

Present  state.- Extreme  emaciation,  and  great  debility,  having 
eaten  scarcely  anything  for  the  last  two  months,  being  quite 
unable  to  retain  either  solids  or  fluids ; the  latter  pass  without 
much  difficulty  into  the  stomach,  and  remain  there  for  about  half 
a minute,  but  are  then  gradually  gulped  up,  apparently  without 
any  effort.  The  cough  has  been  very  troublesome  for  the  last  few 
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days,  accoiDpanied  by  abundant  mucous  expectoration.  Never 
vomited  any  black  matter,  or  anything  except  wbat  be  swallows. 

Bowels  have  been  costive  since  his  illness  commenced ; fre- 
quently for  eight  days  without  a motion:  appetite  good  ; pulse  54; 
abdomen  fallen  ; no  tumor  to  be  felt ; the  skin  is  shrivelled  and 
dry,  its  elasticity  quite  impaired ; tongue  clean  and  moist , skin 
cool;  sleeps  tolerably. 

R.  Extract!  Conii,  granum  ; 

Syrupi,  . 

Mucilaginis,  aa,  quantura  sufficit  ut  fiat  bolus  quater  in  die 

sumendus. 


26th.— Was  able  to  retain  the  bolus,  and  also  a small  quantity 
of  broth ; feels  improved  ; pain  and  tenderness  in  epigastrium 

diminished  ; urine  high  coloured. 

27th.— Cough  very  troublesome,  preventing  sleep ; abundant 
sero-mucous  expectoration ; no  change  in  the  other  symptoms. 

Applicetur  vesicatoriiim  abdomini.  Capiat  Pulveris  Conii 
grana  duo  ter  in  die. 

29th. — The  blister  did  not  rise,  though  left  on  for  twenty-four 
hours  ; milk  now  remains  on  the  stomach,  but  a solid  is  immedi- 
ately rejected.  Complains  of  great  pain  in  the  epigastrium, 

where  there  is  also  considerable  tenderness. 

He  says  he  knows  by  the  sensation  which  the  food  produces 
when  going  down,  whether  it  will  be  rejected  or  not,  and  he  so 
accuratelv  predicts  this,  that  many  suspect  he  has  a power  o 
bringing“it  up  when  he  pleases.  When  it  is  to  come  up  it  excites 
a kind  of  spasm,  from  which  he  seems  to  suffer  much.  Pulse 
70-  cough  very  troublesome;  expectoration  copious,  yellow 
mucus,  mixed  with  a great  deal  of  serum  ; no  rale  over  any  part 
of  the  chest.  A sinapism  was  ordered  to  be  applied  over  the 

""^Srk-Sinapism  produced  no  effect ; took  some  tea  and  whey 
yesterday,  which  he  immediately  rejected,  and  was  shor  ly  after 
attacked  with  a severe  pain  about  the  false  ii  s,  ^ ic 
attributes  to  the  straining  ; this,  with  the  cough,  kep  ui  aii 
the  greater  part  of  the  night. 

Turpentine  stupes,  and  afterwards  a sinapism. 

October  1st.— He  states  that  yesterday  evening  he  felt  that 
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“ his  swallow  had  returned,’'  and  that  his  “ stomach  was  opened, 
and  immediately  ate  a large  bowlful  of  stirabout  and  milk, 
all  of  which  he  was  enabled  to  retain  on  his  stomach.  Bowels 
opened  once ; all  his  symptoms  are  aggravated  when  the  bowels 
are  confined ; acetic  solution  of  cantharides  to  be  rubbed  to  the 
abdomen. 

3rd. — The  last  application  caused  vesication,  and  he  is  to-day 
much  improved,  and  can  retain  solids  as  well  as  fluids. 

6th. — Ate  some  bread  yesterday  evening,  but  was  unable  to 
retain  it,  and  has  since  frequently  vomited ; cough  troublesome  ; 
complains  of  pain  about  the  false  ribs,  also  in  the  epigastrium, 
which  is  still  tender  ; tongue  moist. 

Capiat  Acidi  Hydrocyanici  mitiima  tria  ter  in  die. 

24th. — No  material  change  since  last  note  : one  day  he  could 
retain  his  food,  and  the  next  would  be  unable  to  do  so.  Last 
night  was  attacked  with  severe  pain  in  the  right  false  ribs,  which 
prevents  him  from  taking  a full  breath : troublesome  cough ; 
copious  expectoration.  The  whole  of  the  right  side  is  so  tender 
that  he  cannot  bear  the  slightest  pressure  ; great  thirst ; tongue 
furred  and  moist ; pulse  56. 

26th. — The  pain  last  night  became  so  severe  in  the  right  side 
that  it  caused  a kind  of  convulsion,  during  which  he  worked 
violently  for  two  hours.  Tongue  furred  and  moist ; great  thirst ; 
can  scarcely  speak ; extreme  debility  ; has  not  eaten  anything  for 
the  last  three  days. 

Died  on  the  27th. 

Autopsy  eighteen  hours  after  death. — The  abdomen  was 
considerably  distended,  though  before  death  it  was  remarkably 
collapsed,  and  tensely  concave.  On  opening  the  abdomen  the 
stomach  and  intestines  were  found  distended  with  air ; and  in  the 
latter  were  hardened  feces.  On  raising  the  stomach,  the  coats 
were  so  thin  and  so  much  softened,  that  the  fingers  passed 
through  them  in  eveiy  direction  the  mucous  membrane  was  very 
soft  and  easily  detached.  The  last  two  inches  of  the  oesophagus 
were  inflamed  ; and  above  this,  to  the  extent  of  about  three  inches, 
was  a continuous  mass  of  scirrhous  growth,  contracting  the 
oesophagus  to  about  the  size  of  a goose-quill ; the  mucous  mem- 
brane above  this  was  thickened  and  softened,  and  could  be  easily 
separated  from  the  submucous  tissue. 
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Left  lung  healthy ; the  right  was  connected  hy  strong  adhesions 
to  the  parietal  pleura,  in  the  cavity  of  which  was  found  nearly  a 
pint  of  thin  fluid,  mixed  with  shreds  of  recent  lymph  ; the  lower 
portion  of  the  lung  was  covered  with  lymph  ; spleen  enlarged  and 
very  soft.  Two  of  the  vertebras  opposite  the  stricture  presented 
knobs  on  their  anterior  surface.  These  knobs  projected  about 
three-quarters  of  an  inch  beyond  the  remaining  surface  of  the 
vertebree ; they  were  covered  with  a thin  lamina  of  bone  externally, 
and  they  displayed  a healthy  cancellated  structure,  continuous  with 
the  cancellated  tissue  of  the  vertebral  bodies.  They  consisted, 
therefore,  of  an  exuberant  growth  of  healthy  bone,  and  they  each 
comprised  a portion  of  two  contiguous  vertebrae.  The  inter- 
vertebral substance  had  undergone  a corresponding  increase,  and 
was  prolonged  so  as  to  divide  each  knob  into  two  portions.  It 
could  not  be  ascertained  whether  these  bony  protuberances  had 
any  connexion  with  the  production  of  the  stricture.  In  this  case 
the  vomiting  or  rejection  of  the  food  after  it  had  passed  the  stric- 
ture was  a very  remarkable  circumstance  ; it  may,  perhaps,  be 
explained  by  supposing  that  the  inflammation  of  the  oesophagus 
extended  to  the  stomach.  The  stomach  was  excessively  thin  and 
membranous ; in  fact  it  was,  like  all  the  muscles  of  the  body, 
extremely  emaciated. 

The  scirrhous  mass  in  this  man  was  rather  considerable,  and 
had  caused  a nearly  complete  degeneration  of  all  the  tissue  of  the 
oesophagus.  Posteriorly,  where  it  was  thickest,  it  was  three- 
quarters  of  an  inch  in  depth,  and  had  evidently  arrived  at  the 
stage  next  to  that  of  ulceration ; it  was  not  yielding  or  elastic. 
These  circumstances  accounted  not  only  for  the  narrowness  of  the 
stricture,  but  for  the  inflammation  of  the  mucous  membrane  of 
the  stomach  and  oesophagus : on  this  account,  too,  the  bougie 
would  not  pass. 

In  all  these  particulars  it  forms  a strong  contrast  with  the  next 
case,  where  the  morbid  tissue  was  still  elastic,  and  the  structure 

dilatable  and  free  from  inflammation. 

Benjamin  Spears,  aged  60,  admitted  into  hospital  August  29th. 
He  had  been  a soldier,  and  had  served  many  years  in  the  East 
Indies;  of  most  intemperate  habits.  States  he  has  been  alwa3S 
healthy,  never  having  jaundice  or  ague  ; nor  is  he  subject  to 
cough  or  dyspnoea.  About  a mouth  since  he  noticed  a slight 
soreness  on  swallowing,  referred  to  epigastric  region,  which  con- 
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tinued  for  four  or  five  days ; when  on  attempting  to  swallow  a 
piece  of  bread,  he  found  it  stop  at  a part  corresponding  to  about 
the  centre  of  the  ensiform  cartilage,  and  he  immediately  rejected 
it ; and  since  then  he  has  been  unable  to  retain  anything,  as  on 
its  passing  down  it  is  rejected  in  a few  seconds  without  any  effort : 
he  has  taken  nothing  for  three  weeks.  Bowels  have  been  confined; 
had  one  motion  each  week ; appetite  has  been  bad,  and  his  sleep 
much  disturbed. 

Present  state,  August  30th. — Great  emaciation  ; countenance 
sallow,  anxious ; abdomen  fallen  ; total  inability  to  retain  either 
solids  or  fluids.  Feels  on  attempting  to  swallow  a pain  at 
inferior  part  of  ensiform  cartilage,  to  which  he  refers  the 
obstruction ; the  food  is  returned  without  any  effort,  the 
diaphragm  scarcely  appearing  to  act.  On  measuring  the  quantity 
swallowed,  and  after  its  being  rejected,  it  is  found  increased, 
appearing  to  be  more  than  the  addition  of  the  saliva  would 
produce.  Some  tenderness  on  pressure  in  epigastrium  and  right 
hypochondrium ; has  no  pain  elsewhere  ; no  tumor ; no  dyspnoea 
or  cough ; much  thirst ; tongue  dry  and  slightly  coated.  Bowels 
confined ; extremities  cold ; pulse  100,  very  feeble  and  small ; 
respiration  15,  natural ; on  deep  inspiration  feels  some  soreness 
in  right  hypochondrium. 

R.  Solutionis  Icbtbyocolli,  fjiij. 

TincturEo  Opii,  min.  v.  Fiat  enema  bis  in  die  injiciendum. 

Applicetur  Emplastrum  Lytta3  epigastrio. 

The  oesophagus  bougie  to  be  passed. 

31st.  CEsophagus  bougie  passed  yesterday  by  Mr.  Collis,  who 
says  he  met  with  no  obstruction : immediately  after  the  passing 
of  the  bougie,  felt  some  water  which  he  took  pass  beyond  the 
obstruction ; has  taken  some  whey  since,  had  slight  nausea  on 
swallowing  it,  but  it  remained. 

31st. — To  get  a pint  of  isinglass  and  milk. 

September  1st.  On  attempting  to  swallow  a small  piece  of 
meat  yesterday,  felt  considerable  pain,  and  rejected  it  immediately. 

Is  able  to  swallow  and  retain  the  isinglass  and  milk ; is  greatly 
better.  ’ & O' 

4th.— Has  had  no  vomiting  since ; has  taken  the  isinglass  and 
mdk  regularly.  Bowels  are  confined ; has  had  no  cough  ; was 
seized  yesterday  with  a severe  stitch  in  right  side,  under  the 
mamma,  attended  with  dyspnoea. 
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7tli. — Had  vomiting  yesterday,  but  was  able  to  retain  some 
of  bis  milk ; is  very  weak ; the  pain  in  side  better ; very  little 
cough.  Tongue  dry  ; pulse  76,  very  feeble. 

9tb. — Total  inability  to  swallow  everything  rejected ; refers 
the  obstruction  to  same  place  as  before ; pain  in  side  better. 
Pulse  80 ; no  cough.  Bougie  passed  without  difficulty. 

lOtb. — Retained  everything  after  passing  the  bougie;  has 
much  headache  ; the  tenderness  of  epigastrium  nearly  gone  ; 
pain  in  the  side  better. 

11th. — Was  seized  with  severe  pain  in  right  infra-mammary 
region  last  night,  with  much  dyspnoea  and  cough  ; had  no  vomit- 
ing since. 

12th. — Pain  still  very  severe  ; much  cough  ; expectoration 
scanty ; no  vomiting. 

13th. — Pain  still  very  severe  ; much  cough  ; no  vomiting. 

14th. — Pain  still  severe,  preventing  him  from  sleeping ; had 
no  vomiting. 

18th. — Pain  in  side  still  continues  ; is  very  weak ; cough 
troublesome  ; sputa  very  abundant ; no  vomiting. 

25th. — In  same  way  ; no  vomiting ; expectoration  profuse  ; 
pain  less  severe. 

30th. — In  same  way. 

October  8th. — Mentioned  that  he  had  a swelling  in  the  peri- 
neum, which  was  opened  by  Sir  Philip  Crampton,  and  a large 
quantity  of  very  foetid,  thin  matter  discharged,  from  which  he 
found  great  relief.  Cough  very  severe  ; expectoration  abundant. 

12th. — Very  weak ; continues  in  the  same  way ; cough  severe  ; 
expectoration  profuse,  of  same  character  as  before. 

18th. — Expectorated  during  the  night  a large  quantity  of  puri- 
form  matter,  very  foetid  ; is  excessively  weak ; pulse  100,  feeble 
and  thready ; extreme  emaciation.  Examined  in  infra-mammary 
region  of  right  side  corresponding  to  the  seat  of  pain  ; a distinct 
gargouillement  with  cavernous  respiration  was  for  the  first  time 
audible  ; pectoriloquy  partial ; extremities  cold. 

Died  at  three  o’clock  on  the  19th. 

Autopsy. — Appearance  of  body  extremely  emaciated.  On 
opening  the  oesophagus,  all  its  upper  part  was  found  quite  healthy , 
to  within  three  and  a half  inches  of  its  termination,  where  the 
stricture  existed,  through  which  the  little  finger  could  not  be 
passed,  but  which  admitted  a large  metal  bougie,  one-quarter  of 
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an  incli  iu  cliameter.  On  slitting  open  the  strictured  paits,  the 
mucous  membrane  appeared  quite  healthy,  without  any  appearance 
of  ulceration ; and  on  dissecting  the  mucous  coat  off,  the  stricture 
was  found  to  arise  from  a deposit  of  a cartilaginous  structure  in 
the  circular  fibres  of  the  muscular  coats,  which,  as  well  as  the 
longitudinal  ones,  were  exceedingly  thin,  and  scarcely  to  be 
distinguished ; the  deposit  was  irregular,  being  thicker  in  one 
part  than  another.  The  stricture  was  an  inch  and  a half  in 
length ; the  mucous  glands  above  the  stricture  were  something 
enlarged ; the  stomach  healthy,  but  contracted  ; and  the  intes- 
tines presented  no  morbid  appearance.  Strong  adhesions 
attached  the  right  lung  to  the  parietes,  which,  on  being  torn 
through,  the  fingers  passed  into  a large  superficial  cavity  of 
irregular  depth,  corresponding  to  the  infra-mammaiy  region, 
where  the  acute  pain  was  complained  of ; several  crude  tubercular 
deposits  existed  in  different  parts  of  the  lung,  but  none  of  them 
in  a state  of  softness  ; several  small  calcareous  bodies  were  found 
in  the  apex  of  the  same  lung  : left  lung  was  quite  healthy. 

I shall  conclude  with  a few  observations  on  a curious  affection 
of  the  organs  of  deglutition,  which  occurred  to  me  in  the  case  of 
a nervous  young  clergyman,  concerning  the  state  of  whose  health 
I was  consulted  by  Surgeon  Barker.  He  complained  of  various 
symptoms  indicating  debility  and  dyspepsia,  but  was  chiefly 
annoyed  by  a painful  and  convulsive  struggle,  as  he  expressed  it, 
which  sometimes  took  place  between  the  bit  he  had  swallowed  just 
before  it  entered  the  stomach,  and  a something  that  seemed  to 
resist  its  fm-ther  passage  downwards.  This  lasted  only  for  a few 
seconds,  and  was  very  distressing  both  to  himself  and  the  specta- 
tors, for,  of  course,  it  usually  occurred  at  meals,  and  rendered 
him  unwilling  to  dine  in  society.  In  another  case,  these  sudden 
attacks  of  temporary  dysphagia  are  become  so  habitual,  that  the 
gentleman  never  ventures  to  eat  unless  a glass  of  water  be  within 
his  reach ; for  in  him  the  stopping  of  the  descent  of  the  bolus 
of  food  is  attended  with  an  urgent  sense  of  suifocation.  This 
gentleman,  an  • excellent  anatomist,  thinhs  that  the  sense  of 
suffocation  is  entirely  nervous,  or  at  least  that  it  has  nothing  to 
do  with  any  mechanical  obstruction  in  the  glottis  arising  from 
the  neighbourhood  of  the  descending  food.  In  both  these  cases, 
the  cause  of  the  disease  appeared  to  lie  in  the  increased  or  rather 
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deranged  sensibility  of  the  oesophagus  itself.  In  wounds  of  the 
cervical  portion  of  the  spinal  marrow,  it  occasionally  occurs  that 
the  sensibility  of  the  oesophagus  is  so  increased,  that  deglutition 
is  rendered  impossible  in  consequence  of  pain,  a fact  sufficient  to 
direct  us  to  apply  our  therapeutic  agents  to  the  neck  in  such 
cases  as  I have  related. 

In  fever  I have  witnessed  several  times  a very  peculiar  species 
of  dysphagia,  evidently  occasioned  by  flatulent  distention  of  the 
stomach  to  such  an  extent  that  the  lower  portion  of  the  oesophagus 
partook  of  this  condition ; at  least  I conjecture  so,  for  during 
the  struggle  of  the  dysphagic  paroxysm,  a gurgling  noise  was 
heard,  as  if  the  hit  of  food  was  met  by  a portion  of  air  contained 
in  the  lower  part  of  the  oesophagus  ; my  friend  Dr.  Autenreith, 
of  Tiihingen,  has  particularly  remarked  this  symptom,  or  at 
least  something  like  it,  in  what  he  calls  the  abdominal  typhus 
fever  of  young  people;  for  he  says,  if  the  patient  takes  any 
drink,  a peculiar  gurgling  noise  is  heard  as  if  the  fluid  was 
poured  into  a lifeless  bag.  Xow,  in  precisely  such  a case,  Mr. 
Kumley  and  I saw  a young  lady  affected,  in  addition  to  this 
noise,  with  so  great  spasmodic  dysphagia,  probably  from  the 
entrance  of  the  wind  into  the  lower  end  of  the  oesophagus,  that 
she  altogether  refused  to  drink.  This  phenomenon  gradually 
disappeared,  and  the  lady  ultimately  recovered  ; hut  it  deserves 
to  be  remarked,  that  in  general  this  symptom  and  the  gurgling 
noise  described  by  Dr.  Autenreith  are  very  bad  omens  in  fever. 
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DYSPEPSIA. — HABITUAL  CONSTIPATION. VARIOUSLY  COLOURED 

STOOLS. — INTESTINAL  CALCULI. 

There  is  at  present  in  the  house  a case  of  a man  labouring 
under  a peculiar  species  of  indigestion,  for  whom  I prescribed 
magnesia.  He  had  been  for  a long  time  suffering  from  chronic 
rheumatism,  and  this  was  combined  with  dyspepsia,  characterized 
by  a tendency  to  supersecretion  of  acid  in  the  stomach,  with 
gastrodyuia  and  sour  eructations.  In  addition  to  anti-rheumatic 
medicines,  and  enemata  to  keep  the  bowels  open,  we  prescribed 
the  nitrate  of  bismuth  with  magnesia,  for  the  purpose  of  relieving 
pain  and  acidity.  In  gastrodynia,  with  increased  secretion  of 
acid  from  the  stomach,  one  of  the  best  remedies  we  possess  is 
the  nitrate  of  bismuth,  with  which  I am  in  the  habit  of  combining 
morphia,  or,  as  in  the  present  case,  magnesia.  I ordered  ten 
grains  of  magnesia,  twenty  of  powdered  gum-arabic,  and  six  of 
the  nitrate  of  bismuth,  to  he  taken  two  or  three  times  a day, 
according  to  circumstances ; this  powder  was  to  be  followed  by 
a table-spoonful  of  water,  containing  one-sixteenth  of  a grain  of 
mm’iate  of  morphia. 

In  such  cases,  if  milk  does  not  disagree  with  the  patient,  you 
may  pour  the  powder  into  a quantity  of  boiled  milk ; allow  it  to 
cool,  and  then  stir  it  with  a spoon,  and  make  the  patient  swallow 
it.  The  gum-arabic  is  used  for  its  demulcent  properties,  and 
because  it  enables  the  patient  to  swallow  the  powder  with  more 
facility ; and  the  fluid  in  which  you  mix  the  powder,  whether  it 
he  water  or  milk,  is  to  be  used  warm,  in  order  to  dissolve  the 
gum  more  speedily.  This  is  a very  good  combination,  and  I 
have  seen  many  cases  of  dyspepsia,  with  acid  eructations,  which 
had  resisted  bismuth,  prussic  acid,  or  morphia,  given  singly, 
yield  to  it. 

I need  not  state  to  you  the  reasons  why  magnesia  and  other 
antacid  remedies  ai;e  given  in  such  cases  ; but  it  may  be  necessary 
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to  mention  briefly  the  principle  on  which  opiates  are  prescribed. 
Dr.  Elliotson  has  shown  that  many  of  the  morbid  states  of 
the  stomach  depend  on  deranged  nervous  energy,  and  that  in 
such  cases  the  most  efficient  means  we  can  use  are  narcotics. 
As  to  the  nitrate  of  bismuth,  its  mode  of  action  is  not  very 
obvious ; but  we  know  that  the  metallic  salts  possess  great 
influence  over  various  nervous  diseases  as  well  as  over  morbid 
secretions.  Witness  the  efi^ects  of  carbonate  of  iron,  oxide  of 
zinc,  the  preparations  of  arsenic  and  antimony,  and  several 
others.  On  this  account  we  prescribed  the  bismuth,  hoping 
to  derive  some  benefit  from  its  use,  as  well  with  respect  to 
checking  the  sour  eructations,  as  to  relieve  the  gastrodynia. 

It  may  be  well  to  make  a few  observations  in  explanation  of 
the  manner  in  which  tonics  and  narcotics  act  in  diseases  of  the 
stomach.  Formerly  physiologists  were  of  opinion,  that  in  weakly 
stomachs  the  act  of  digestion  was  accompanied  by  the  formation 
of  acid  and  flatulence,  because  the  food  being  imperfectly  acted 
on,  was  allowed  to  undergo  the  process  of  fermentation,  a process 
which  gave  rise  to  the  acid  and  the  wind  in  the  stomach.  In 
compliance  with  this  view,  physicians  endeavoured  to  procure 
relief  in  these  cases  by  prescribing  a regimen  little  likely  to 
undergo  a fermentation  capable  of  causing  a production  of  either 
air  or  acid ; and  they  endeavoured  to  neutralize  the  bad  effects  of 
these,  when  produced  by  means  of  the  administration  of  alkaline 
medicines. 

They  used,  however,  to  be  astonished  at  observing  that  many 
articles  of  food,  which  outside  the  body  never  formed  any  acid 
during  fermentation,  or  more  properly  putrefaction,  occasioned, 
nevertheless,  when  eaten,  as  much  acidity  in  the  stomach  as  any 
other  aliments. 

It  was  remarked  also  by  practical  men,  that  although  present 
relief  was  obtained  by  means  of  alkalies,  yet  their  constant  exhibi- 
tion seemed  rather  to  increase  than  diminish  the  tendency  to 
the  formation  of  acid  in  the  stomach.  This  fact  could  not  be 
explained  in  the  then  state  of  physiology.  In  the  year  1823,  I 
read  an  essay  on  this  subject  before  the  Association  of  the  King 
and  Queen’s  College  of  Physicians,  in  the  fourth  volume  of 
whose  transactions  it  was  subsequently  published.  In  this 
essay  I pointed  out  the  true  source  of  the  acidity  and  flatulence 
observed  in  dyspepsia,  and  proved,  contrary  to  the  received 
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opinions,  that  it  was  the  result  of  a morhicl  secretion.  In  fact, 
I showed  that  the  stomach  has  the  power,  when  in  health,  of 
secreting  acids  and  air,  both  essentially  necessary  for  the  solution 
of  the  alimentary  mass;  and  I proved  that  in  dyspepsia  this 
power  is  morbidly  deranged  in  such  a manner  as  to  give  rise  to 
a supersecretion  of  acids  and  air.  This  view  of  the  subject  was 
soon  recognized  to  be  correct,  and  in  consequence  new  methods 
of  treating  dyspepsia  were  proposed.  Among  the  proposals  for 
obviating  acidity,  that  of  Dr.  Elliotson,  who  recommended  prussic 
acid  and  other  narcotics  capable  of  acting  upon  the  nerves  of  the 
stomach,  through  the  influence  of  which  secretion  is  effected, 
was  found  to  be  the  most  successful,  and  has  been  sanctioned 
by  the  most  extensive  experience. 

In  this  essay,  I also  proved  by  chemical  experiment,  that  the 
natural  acid  of  the  human  stomach  was  identical  with  lactic  acid 
— was,  in  fact,  lactic  acid ; a discovery  not  made  by  Berzelius 
until  1830.  Nevertheless,  nearly  every  writer  on  the  subject 
since  has  assigned  to  the  Swedish  chemist  the  honour  of  this 
discovery,  although  I anticipated  him  by  at  least  seven  years  ; 
whatever  credit  therefore  is  due  to  the  original  discoverer  of 
this  fact,  I think  I am  fairly  entitled  to  claim. 


Another  very  important  and  frequent  symptom  in  dyspepsia 
has  been  termed  gastrodynia.  Now  the  pain  in  the  stomach 
accompanying  gastric  inflammation  and  long-continued  organic 
disease,  is  not  included  within  the  meaning  of  gastrodynia 
which,  therefore,  denotes  only  the  pain  that  occurs  in  dyspeptic' 
nervous,  and  hysterical  diseases,  and  supposed  to  be  of  a neuralgic 
character. 

In  some  cases  its  neuralgic  nature  is  suflSciently  evident,  for 
the  attack  of  pain  is  often  suddenly  produced  by  somethino- 
affecting  the  nervous  system,  as  anxiety,  alarm,  anger,  &c. ; and 
its  commencement  in  such  cases  appears  at  times  totally  uncon- 
nected with  any  previous  derangement  in  the  act  of  digestion. 
In  the  case  of  a medical  man  of  eminence  who  lately  consulted 
me,  the  pain  is  for  the  most  part  induced  by  the  causes  iust 
enumerated ; is  sudden  in  its  appearance,  and  when  it  subsides 
leaves  no  traces  behind ; some  of  the  paroxysms  have  even 
contmued  several  days,  but  were  not  followed  by  tenderness  of 
epigastrium,  diminution  of  appetite  or  digestive  energy,  or  foulness 
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of  tlie  tongue.  This  is  the  more  remarkable,  as  the  pain  he 
suffers  is  excruciating.  The  first  attack  took  place  twelve  years 
ago,  at  which  time  he  was  about  50  years  of  age,  and  of  robust 
frame.  It  lasted  three  days  and  nights,  without  scarcely  any 
intermission  or  abatement.  Since  that  period  the  paroxysms 
have  frequently  returned,  hut  seldom  last  more  than  four  or  five 
hours ; lately,  however,  Mr.  Houston  and  I visited  him  during 
a very  severe  attack,  which  continued  two  days,  and  had  been 
induced  by  mental  anxiety.  Though  the  chief  exciting  cause  is 
any  violent  impression  on  the  nervous  system,  yet  certain  articles 
of  diet  which  disagree  with  the  stomach  also  produce  pain. 
Walking,  particularly  after  dinner,  is  apt  to  produce  pain,  with 
eructation  of  wind;  and  a walk  long  enough  to  fatigue  him 
considerably  never  fails  to  bring  it  on.  Most  usually  the  attacks 
commence  several  hours  after  he  has  been  asleep,  and  awake  him 
at  one,  two,  or  three  o’clock  in  the  morning.  This  latter  cir- 
cumstance confirms  the  conclusion  that  the  disease  is  neuralgic. 

The  pain  is  not  relieved  by  oil  of  turpentine  exhibited  either 
by  the  mouth  or  in  injections,  and  no  permanent  benefit  what- 
ever is  derived  from  any  opiate  or  narcotic ; occasionally,  when 
the  pain  is  excessive,  he  takes  large  doses  of  opiates,  but  they 
act  merely  as  palliatives,  and  in  proportion  to  the  quantity 
taken,  produce  very  little  effect  in  diminishing  his  sufferings. 
Carbonate  of  iron,  in  doses  of  ten  grains  three  times  a day,  and 
continued  for  a week  or  a fortnight,  has  appeared  more  service- 
able than  any  other  medicine  when  the  paroxysms  were  frequent 
in  their  recurrence.  Magnesia,  bicarbonate  of  soda,  and  soda 
water,  taken  in  the  evening,  he  has  found  soothing,  and  he  says 
they  produce  a permanent  good  effect.  Nitrate  of  bismuth  had 
not  afforded  any  relief.  In  this  case  the  pain  in  the  stomach 
did  not  depend  on  that  state  of  the  digestive  organs  in  which 
acidity  is  the  prominent  feature ; neither  was  it  attended  with 
pyrosis,  properly  so  called ; and  accordingly  we  find  that 
although  alkalies  were  useful,  they  did  not  by  any  means  cut 
short  the  paroxysm,  while  the  nitrate  of  bismuth  totall}^  failed. 

When  the  fit  of  gastrodynia  commences,  as  it  always  does,  in 
the  case  of  a young  gentleman  lately  treated  by  Mr.  Kirby  and 
myself,  when  there  is  much  acidity  of  the  stomach,  then  magnesia 
affords  prompt  relief.  Some  of  the  particulars  in  this  case 
deserve  notice  in  a practical  point  of  view.  He  is  thirteen 
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years  old,  extremely  intelligent,  tall  for  his  age,  and  slender. 
He  has  been  subject  to  gastrodynia  for  several  years ; it  comes 
on  after  intermissions  of  various  durations ; but  since  the  first 
attack,  he  has  seldom  been  a month  altogether  free  from 
paroxysms.  These,  when  they  once  commence,  recur  fre- 
quently for  a week,  or  even  a month.  He  is  not  warned  of 
tlieir  approach  by  previous  constipation  or  heartburn,  but,  as 
was  before  remarked,  always  observes  himself  to  be  affected 
with  acidity  of  the  stomach  at  the  time.  The  attack  always 
invariably  comes  on  in  the  evening  after  dinner,  and  some- 
times awakens  him  at  night ; it  is  accompanied  by  fulness, 
distention,  and  a sense  of  heat  in  the  stomach,  together  with 
a dead  pain  extending  from  the  epigastrium  to  the  back. 
During  the  fit,  and  for  some  hours  after  its  cessation,  the 
epigastrium  feels  sore  and  tender.  The  fit  always  lasts  several 
hours,  and  terminates  with  eructation  or  vomiting  of  the  con- 
tents of  the  stomach,  which  he  has  latterly  been  in  the  habit  of 
accelerating  by  ticlding  the  fauces,  &c.  He  mentioned  that 
some  of  the  matter  he  vomited  fell  accidentally  on  a pair  of 
blue  trowsers,  which  it  stained  red. 

In  this  case  I tried  prussic  acid,  acetate  of  morphia,  and  other 
narcotics,  without  any  very  notable  effect  either  in  preventing 
oi  lelieving  the  pain.  The  nitrate  of  bismuth  did  not  produce 
any  immediate  benefit ; but  when  it  was  continued  for  a day  or 
two,  it  never  failed  to  diminish  the  violence  of  the  attacks,  and 
finally  procured  a complete  intermission.  This  medicine  always 
acted ^ on  the  bowels  as  a mild  aperient.  Antacids,  however, 
especially  calcined  magnesia,  were  more  effectual  than  any  other 
medicines  in  relieving  the  pain,  which  they  generally  did  in  less 
than  half  an  hour.  All  articles  of  diet  which  disagree  with  the 
stomach  and  promote  acidity  are  sure  to  induce  an  attack. 

This  case,  in  its  symptoms  and  mode  of  treatment,  differs, 
then,  essentially  from  that  first  detailed,  and  seems  to  point  out 
well-marked  acidity  of  the  stomach  as  indicating  antacids  to  be 
tlie  best  means  of  diminishing  pain  in  such  cases.  Nitrate  of 
ismuth  also  exerts  a beneficial  influence,  and  probably  acts  by 
giadually  checking  the  tendency  on  the  part  of  the  stomach  to 
pom  iorth  an  acid  secretion ; but  it  is  when  the  fit  of  pain  is 
accompanied  and  succeeded  by  an  increased  secretion,  not  of  an 
acid,  sour  and  discoloured,  but  of  an  insipid,  transparent,  and 
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watery  fluid,  it  is  in  that  species  of  gastrodynia  properly  called 
pyrosis  that  the  nitrate  of  bismuth  is  found  superior  to  all  other 
remedies ; and,  indeed,  for  such  cases  it  was  originally  recom- 
mended. 

As  I have  known  some  inconvenience  to  arise  from  ignorance 
of  a suitable  menstruum  for  taking  this  medicine  in  the  form  it 
is  usually  prescribed,  viz.,  one  part  of  the  nitrate  to  three  of 
powdered  gum-arabic,  it  may  be  well  again  to  remind  you  that 
the  patient  ought  to  mix  this  powder  with  a wine-glassful  of 
warm  milk,  which  may  be  allowed  to  stand  for  a quarter  of  an 
hour,  and  ought  to  be  briskly  stirred  immediately  before  it  is 
swallowed. 

As  I am  at  present  speaking  of  gastrodynia  merely  as  a 
symptom,  with  a view  of  determining  what  means  are  best 
suited  for  the  removal  of  the  pain  in  any  particular  case,  I shall 
not  enter  upon  the  subject  of  the  constitutional  treatment  by 
which  its  paroxysms  may  be  permanently  averted.  With  regard 
to  the  neuralgic  gastrodynia,  it  is  important  to  observe,  that 
although  in  the  instance  of  this  disease  which  I have  detailed, 
anodynes  were  not  of  service,  yet  in  general  they  are  foun 
extremely  beneficial,  not  merely  in  shortening  the  paroxysm, 
but  in  preventing  its  recurrence,  of  which  I have  seen  severa_ 
examples.  Concerning  the  utility  of  prussic  acid,  morphia,  and 
narcotic  preparations  in  general,  in  diminishing  the  pendency  to 
acidity  of  stomach,  when  exhibited  with  judgment,  it  is  unneces- 
sary for  me  to  speak,  it  has  been  so  ably  done  by  Dr.  Elliotson. 
Their  permanent  good  effects  in  gastrodynia  and  dyspepsia  were, 

I believe,  first  pointed  out  in  a work  published  by  Schluter  many 

I'have  likewise  derived  the  greatest  satisfaction^  from  nitrate 
of  silver  and  stramonium  in  cases  of  gastrodynia,  in  w ic 
almost  every  other  remedy  had  been  tried 

such  cases  I frequently  direct,  in  conjunctmn  with  me^ 
already  spoken  of,  diligent  friction  over  the  dorsal  vertebim  with 
the  liniment  of  St.  John  Long,  for  which  I have  already  given 

a formula. 

There  is  no  more  troublesome  symptom  in  derangements  of 
the  digestive  organs,  nor  any  more  difficult  to  overcame,  than 
habitual  constipation.  In  many  chronic  cases,  too,  it 
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greatest  consequence  to  procure  daily  and  regular  discharges 
from  the  bowels.  Lavements  effect  this  purpose  most  con- 
veniently, and  possess  the  advantage  of  not  interfering  with, 
or  w'eakening  the  digestive  functions  of  the  stomach  or  upper 
portion  of  the  alimentary  canal.  Many  persons,  however,  par- 
ticularly females,  have  an  insuperable  objection  to  this  method 
of  obtaining  relief,  and  acquire  the  habit  of  taking  aperient 
medicines  whenever  their  bowels  are  confined. 

Various  causes  have  combined  to  render  blue  pill  and  calomel 
almost  popular  remedies,  to  which  many  have  recourse  when 
their  bowels  are  irregular,  or  the  stomach  out  of  order.  Indeed, 
it  is  quite  incredible  what  a number  of  persons  are  in  the  habit  of 
taking  these  preparations,  either  singly  or  combined  with  other 
purgatives,  whenever,  to  use  the  common  expression,  they  feel 
themselves  bilious.  This  habit,  sooner  or  later,  induces  a state 
of  extreme  nervous  irritability,  and  the  invalid  finally  becomes  a 
confirmed  and  unhappy  hypochondriac  ; he  is,  in  fact,  slowly 
poisoned,  without  the  more  obvious  symptoms  of  mercurialization 
being  at  any  time  produced. 

It  is  almost  unnecessary  to  observe,  that  although  saline 
aperients  give  temporary  relief,  they  afterwards  increase  the 
tendency  to  constipation,  and  weaken  the  stomach.  The  class, 
of  purgatives  least  liable  to  objection  consists  of  magnesia,  aloes,, 
rhubarb,  colocynth,  &c.,  for  exhibiting  which  many  well-known 
and  excellent  formulae  are  used.  But  even  these  substances, 
whose  debilitating  effects  on  the  stomach  are  not  near  so  great  as 
that  of  mercurials  and  salts,  are  attended  with  the  disadvantage 
of  being  required  in  larger  doses  in  proportion  as  the  bowels 
become  accustomed  to  their  action. 

To  remedy  this  evil.  Dr.  Elliotson  has  suggested  a valuable 
combination,  consisting  of  compound  extract  of  colocynth  with 
minute  doses  of  croton  oil.  This  I have  frequently  given  with 
the  best  effects  ; but  it  is  liable- to  a serious  objection,  for  unless 
the  croton  oil  be  perfectly  mixed  with  the  mass,  some  of  the  pills 
may  be  too  powerful,  while  the  others  are  comparatively  inerts 
and  consequently  the  patient  is  exposed  to  the  danger  of  hyper- 
catharsis, as  I have  twice  witnessed,  although  in  both  cases  the 
medicine  had  been  prepared  in  the  shop  of  a respectable  apothe- 
cary. The  following  combination  will,  in  general,  serve  to  obviate 
costiveness,  without  diminishing  the  appetite  or  being  attended 
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with  the  necessity  of  the  close  being  increased  as  the  patient 
becomes  accustomed  to  its  use  : 

R.  Electuarii  Senno3,  5ij. 

Bitavtratis  Potass®,  5ss. 

Carbonatis  Fcrri,  5ij. 

Syrupi  Zingiberis,  (quantum  sufficit  ut  fiat  electuanum. 

For  the  first  few  days  I generally  add  about  two  drachms  of  sul- 
phur to  this  electuary;  hut  as  soon  as  its  operation  has  been 
Ltahhshed  the  quantity  of  sulphur  may  he  diminished  one-halt 
and  at  the  end  of  a week  it  may  be  omitted  altogethei.  ih 
dose  must  be  regulated  by  its  effects,  but  in  f 
tea-spoonful  in  the  middle  of  Ibe  day  and  at  bed-time  lull  be 

The  value  of  the  carbonate  of  iron  as  a tonic  aperient  has  not 
been  duly  appreciated ; I have  succeeded  in  curing  with  it  alone 
a practitioner  of  eminence  in  this  city,  who  had  been  long  subject 
io^extreme  constipation,  and  had  been  reduced  to  the  necessity 
of  taking  an  enormous  dose  of  purgatives  almost  every  week. 

Whef  injections,  carefully  administered  with  Eead  s syringe, 
fail  to  remove  obstinate  constipation,  which  they  sometimes 
though  rarely  do,  other  means  must  be  resorted  to.^  Some  pe  - 
titioners are  in  the  habit  of  giving  one  dose  of  active  purgatives 
after  another,  adding  to  the  strength  of  each  dose  in  piopoitio 
to  the  obstinacy  of  the  case.  This  is  an  imprudent  and  bazaidous 
Ide  of  proceeding.  In  such  cases  the  stomach  will  genera^^y 
be  capable  of  retaining  castor  oil ; and  I prefer  giving  lepea 

an  uuusual  degree  of  obstinacy,  masmueb  as  it  may  be  solely 
“coated  in  tbe  alimentavy  canal,  and  will  in  the  end  procure 
raralns.  without  any  of  the  dangers  which  ^ 

doses  of  acrid  and  drastic  substances.  I . 

with  two  ounces,  to  be  repeated  every  second  ^ 
desired  effect  is  produced.  I do  not  recollect  who  it  was  hi 
lade  the  important  observation,  that  in  obstinate  constipatio 

the  ffrst  dose’ of  castor  oil  must  be  large,  but  when  this  has  acted 
on  the  bowels,  the  dose  may  be  gradually-  dimmishec,  l"“'‘ 
Lt  tbe  medicine  is  continued  every  day  for  some  time.  I ha  e 
teriffed  this  in  private  practice,  and  lately  bad  a patient  in  the 
Meath  Hospital  whose  bowels  had  resisted  injections  and  the 
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strongest  cathartics.  Three  ounces  of  castor  oil  continued  for 
two  days  in  succession,  two  ounces  on  the  next  day,  and  one 
ounce  on  the  fourth,  were  found  quite  effectual.  In  some  the 
daily  dose  may  be  thus  gradually  diminished  to  a tea- spoonful  at 
bed -time. 

When  a tendency  to  constipation  is  habitual,  and  the  patient 
is  not  effectually  relieved  by  the  daily  use  of  injections,  and  when 
the  peculiar  circumstances  of  the  complaint  render  the  admin- 
istration of  aperient  medicines  by  the  mouth  inadmissible,  great 
advantage  may  be  derived  from  the  application  of  purgative 
liniments  to  the  abdomen.  The  one  I have  found  most  useful 
consists  of  four  parts  of  castor  oil  and  one  jiart  of  tincture  of 
jalap.  This  must  be  diligently  rubbed  into  the  region  of  the 
stomach  every  morning  before  the  patient  rises,  and  it  must 
be  done  under  the  bed-clothes,  lest  the  unpleasant  odour 
should  sicken  the  stomach.  I am  indebted  to  a medical  friend 
for  this  suggestion,  which  I used  with  success  in  the  case  of  a 
young  gentleman  whose  state  had  become  almost  hopeless. 

In  constipated  habits,  I have  likewise  occasionally  derived  very 
remarkable  benefit  from  the  use  of  nitric  acid  given  in  sufficient 
doses.  It  seems,  like  the  carbonate  of  iron,  to  possess  the 
advantage  of  combining  tonic  with  aperient  qualities. 

In  connexion  with  this  subject,  I may  remark,  that  long- 
continued  and  repeated  attacks  of  constipation,  by  enlarging  the 
ciecum  and  colon,  lay  the  foundation  of  other  diseases.  This 
happens  most  frequently  in  females,  but  is  not  uncommon 
among  males.  In  such  cases  the  enlargement  of  the  intestines 
may  occasion  either  of  two  distinct  forms  of  disease,  both  attri- 
butable to  the  retention  and  accumulation  of  hardened  feces.  In 
one  form  the  symptoms  are  calculated  to  mislead  the  medical 
attendant,  by  inducing  him  to  believe  that  his  patient  is 
labouring  under  chronic  hepatitis.  Pain  and  tenderness,  and 
in  some  hardness,  or  even  a degree  of  enlargement,  are  per- 
ceptible in  the  right  hypochondilum,  while  the  patient’s  aspect 
IS  bilious,  and  he  not  unfrequently  complains  of  pains  in  the 
right  shoulder.  At  times  he  is  subject  to  violent  fits  of  colic, 
or  to  what  he  compares  to  cramp  in  the  stomach,  particularly 
after  the  bowels  have  been  confined,  after  eating  vegetables 
calculated  to  generate  flatulence,  or  after  exposure  to  cold. 

In  the  other  form,  the  general  health  suffers  less : the  pain 
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and  other  local  symptoms  referred  to  the  right  hypochondrium 
are  not  complained  of,  hut  the  patient  is  occasionally  subject, 
particularly  on  exposure  to  the  action  of  the  causes  before  enu- 
merated, to  violent  attacks  of  vomiting  and  pain  in  the  belly, 
which  are  accompanied  by  the  characteristic  symptoms  of  intes- 
tinal obstruction.  The  circumstance  that  the  immediate  attack 
was  apparently  induced  by  some  palpable  and  known  cause,  such 
as  an  error  in  diet,  or  exposure  to  cold,  may  here  deceive  the 
practitioner,  and  cause  him  to  overlook  the  faical  accumulation, 
without  whose  removal  recovery  cannot  take  place.  , . 

I and  two  other  practitioners  were  several  times  deceived  in  the 
case  of  a gentleman  of  a robust  constitution  and  great  strength 
of  body  ; and  the  true  cause  of  the  sudden  and  dangerous  colics 
to  which  he  was  subject,  was  not  discovered  until  he  happened 
to  mention  that,  when  a young  man,  he  seldom  went  to  stoo 
more  than  once  a week.  This  led  to  the  suspicion  of  an  enlarged 
colon,  and,  ever  since,  the  attacks  have  readily  yielded  to  large 
injections  administered  by  means  of  a Bead  s syiinge,  wi  ou 
which  instrument  he  now  never  ventures  to  travel.  The  practical 
point  that  strictly  claims  our  attention  is,  that  the  peno  _ o ® 
at  which  the  patient  becomes  subject  to  these  attacks  is  often 
long  subsequent  to  the  cessation  or  diminution  of  the  habit  of 
constipation,  and  consequently  the  physician  wdl  no  perceive 
the  true  cause  of  the  complaint  unless  he  questions  the  patien 

very  accurately. 

I believe  that  I was  the  first  to  call  attention,  in  the  fourth 
volume  of  the  Dublin  Hospital  Keports,  to  the  peculiar  colour 
which  the  stools  sometimes  present,  and  to  the  cause  of  t i 
change  from  their  natural  appearance;  but  Dr.  Goldin^  D , 
and  others  who  have  recently  observed  on  this  fact,  omit  a 
notice  of  my  remarks.  The  first  case  which  attracted  my 
attention  to  this  subject,  was  that  of  a gentleman  v ho  apphe 

to  me,  labouring  under  the  following  symptoms  . e a 

severely  attacked  last  autumn  by  dysentery,  then  epidemic, 
complait,  during  its  acute  stage,  was  treated  in  the  usual 
manner,  and  the  febrile  symptoms  and  passing  of  bloo^ 
ceased  for  many  weeks;  he  had  a good  appe  i e an 
digestion,  but  was  becoming  daily  more  emaciated  ^^d  neak 
He  had  one  or  two  natural  stools  daily,  without  tenesmu  . 
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complained,  however,  of  eight  or  ten  sudden  calls  to  stool  during 
the  twenty-four  hours,  attended  with  an  impossibility  ol  resisting 
the  bearing  down  and  weight  felt  in  the  rectum,  so  that  the 
evacuation  often  followed  before  he  had  time  to  retire  to  the 
water-closet.  These  evacuations  were  preceded  by  no  premoni- 
tory sensations,  and  consisted  merely  of  two  or  three  table- 
spoonfuls of  muco-gelatinous  matter,  which  varied  in  colour  and 
consistence,  generally  resembling  thick  milk  or  puriform  fluid, 
and  occasionally  a transparent  tremulous  jelly. 

This  fluid  was  evidently  a secretion  from  the  mucous  mem- 
brane of  the  rectum  in  a state  of  irritation  or  sub-inflammation  ; 
such  a condition  of  a mucous  membrane  constitutes  the  disease 
denominated  chronic  blennorrhoea,  and  when  it  occurs  in  the 
rectum,  produces  a disease,  which  on  account  of  the  white  colour 
of  the  discharge,  would  formerly  have  been  called  Jiuxus-ccelia- 
cus*  and  the  evacuation  attributed  to  the  loss  of  chyle  by  stool, 
for  the  chyle  was  supposed  to  be  formed  but  not  absorbed  or 
carried  into  the  system.  I should  not  have  noticed  this  singular 
mode  of  explaining  the  whiteness  of  the  evacuations,  were  it  not 
retained  by  the  late  learned  Dr.  Good,  in  his  Study  of  Medicine. 
In  the  June  number  of  Hufeland's  Journal,  1825,  Dr.  Rummel 
compares  together  the  various  descriptions  of  this  supposed 
disease  given  by  authors,  and  shows  the  mistake  they  all  com- 
mitted in  believing  that  there  was  such  a disease  as  diarrhoea 
cliylosa,  the  existence  of  which  he  completely  disproves. 

That  Dr.  Good  should  have  retained  the  old  species  diarrhoea 
chylosa,  is  less  surprising  than  that  he  should  have  inserted  a 
new  one,  whose  existence  rests  upon  still  more  doubtful  evidence. 
This  new  species  he  names  diarrhoea  gypsata,  from  the  evacua- 
tions, which  consist  of  a matter  resembling  in  its  appearance  a 
mixture  of  water  and  lime,  which  appearance  he  supposes  actually 
owing  “to  earthy  particles  dilfused  loosely  and  separately 
through  the  fluid  with  which  they  are  discharged.” 

Dr.  Baillie,  who  first  described  these  peculiar  white  discharges, 
observes  that  they  seem,  as  to  their  colour,  to  depend  on  a copious 
secretion  of  calcaj-eous  matter  from  the  intestines  ; “ hut  that 
their  calcareous  character  has  not  yet  been  put  to  any  chemical 
test." 

As  I have  often  seen  stools  of  the  colour  here  described,  but 

* “ DmrrhcEa  csliaca,  qua  humor  lacteus  specie  chyli  dejicitur.’’— Cwifew’s  Nosology. 
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wliich  owed  that  colour  not  to  the  presence  of  lime,  but  to  the 
absence  of  bile,  and  a secretion  of  white  viscid  mucus  from  the 
intestines,  I must  reject  this  species  of  Dr.  Good,  at  least  until 
further  evidence  of  its  existence  he  adduced.  If  such  a disease 
really  exists,  the  earthy  matter  will  probably  be  found  to  consist 
of  phosphate  of  lime. 

Viscid  and  whitish  dischai-ges  from  the  mucous  membranes 
lining  the  eyelids,  bronchial  tubes,  urethra,  vagina,  &c.,  are 
extremely  common,  and  depend  on  a state  of  irritation  similar  to 
that  which  produces  the  white  and  scanty  alvine  evacuations 
arising  from  the  mucous  membrane  of  the  rectum. 

It  is  evident,  from  the  case  I have  related,  that  chronic  irrita- 
tion of  this  part  may  produce  much  constitutional  distress. 
When,  however,  the  affection  extends  beyond  the  rectum,  to  the 
other  portions  of  the  large  intestines,  it  occasions  symptoms  still 
more  urgent.  That  a similar  state  of  the  mucous  membrane 
lining  the  small  intestines  may  occur,  and  give  rise  to  a white 
secretion  from  its  surface,  is  proved  by  examination  of  their 
contents,  in  persons  who  had  died  of  the  Asiatic  cholera,  in 
many  of  whom  white  milk-like  stools  have  been  observed  during 
life.  These  stools  were  found  on  dissection  to  depend  on  a 
secretion  from  the  small  intestines.  The  diarrhoea  alba,  described 
by  Hillary  as  occasionally  epidemic  in  Barhadoes,  probably  arises 
from  a similar  cause. 

It  is  unnecessary  to  detail  the  various  remedies  fruitlessly 
emploved  in  the  case  above  related,  for  the  purpose  of  checking 
this  discharge  from  the  rectum.  None  proved  of  any  material 
benefit,  until  at  length  I resolved  to  try  strychnia,  on  the 
authority  of  Dr.  Eummel,  who  had  employed  the  extract  of  nux 
vomica  with  great  advantage  in  this  complaint.  One-twelfth  of 
a grain  of  strychnia,  given  in  the  form  of  a pill  twice  a-day, 
completed  the  cure  in  about  three  weeks. 

Dr.  Eummel  observes,  “that  after  endeavouring  to  remove 
the  original  cause  of  the  disease,  the  best  remedies  are  narcotics, 
combined  with  strengthening  and  astringent  medicines.  Nux 
vomica  possesses  a peculiar  power  in  controlling  blennorrhoea  of 
the  rectum.”  In  the  cases  he  relates.  Dr.  Eummel  used  various 
astringent  tonics,  as  sulphate  of  iron  and  caluinha,  besides 
medicines  such  as  sulphur,  which  are  known  to  exert  a peculiar- 
action  on  mucous  surfaces.  The  cure  was  in  general  facilitated 
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by  the  addition  of  soothing  doses  of  hyoscyamus  or  opium. 
These  means,  combined  with  a judicious  use  of  the  nux  vomica, 
will  seldom  fail  to  check  the  discharge,  and  restore  the  healthy 
action  of  the  rectum. 

Black  or  very  dark  stools  may  be  caused,  first,  by  an  effusion 
of  blood  into  the  intestines,  causing  true  melasua,  which  I have 
before  spoken  of  in  my  lectures  on  fever ; secondly,  by  black 
bile.  The  atra  bilis  was  looked  on  as  the  only  cause  of  black 
stools,  until  the  nature  of  true  meliena  was  pointed  out  by 
Hoffman,  and  afterwards  by  Horae.  The  presence  of  black  bile 
as  the  colouring  matter  of  such  discharges  is  acknowledged  by 
Mr  Abernethy.  “ The  black  colour  of  the  discharge  shows,  I 
think,  that  the  secretion  of  bile  was  not  healthy,  and  that  the 
liver  was  affected  with  the  other  chylopoietic  viscera.”  It 
would,  I think,  be  easy  to  prove  that  in  the  very  case  from 
which  Mr.  Abernethy  draws  this  conclusion,  the  black  stools 
did  not  depend  on  black  bile ; but  on  the  third  cause  of  such 
stools,  viz.,  a secretion  of  dark-coloured  matter  from  the  mucous 
surface  of  the  alimentary  canal. 

I shall  not,  however,  contest  this  point,  because  Mr.  Abernethy 
acknowledges,  in  another  place,  the  agency  of  the  cause  whose 
existence  I am  contending  for.  “ It  seems  probable,”  says 
he,  “that  the  stools  which  resemble  pitch  are  principally  com- 
posed of  diseased  secretions  from  the  internal  surface  of  the 
intestines,  since  they  do  not  seem  either  like  the  residue  of 
the  food,  or  discharges  of  the  liver.”  After  which  he  adds  what 
appears  at  variance  with  his  former  opinion,  “ Can  we  suppose 
that  all  the  black  and  foetid  matter  which  was  discharged  from 
the  bowels  in  the  first  case  was  poured  forth  solely  from  the 
liver  ? ” 

In  a very  remarkable  case  I had  under  my  care,  and  in 
which  very  great  quantities  of  matter,  sometimes  of  the  con- 
sistence and  colour  of  tar,  and  sometimes  resembling  ink, 
were  passed  by  stool  for  ten  or  twelve  days  in  succession,  the 
black  colour  was  evidently  derived  from  the  mucous  membrane. 
A frequent  examination  of  the  discharges  showed  that  this  colour 
was  not  derived  from  blood ; for  it  was  quite  evident  that  in  such 
a case  the  blood  could  not  have  remained  in  the  intestines  very 
long  after  its  effusion,  for  the  stools  were  frequent  and  copious  ; 
and  I know  by  experience  that  in  true  meliena,  blood  which  has 
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been  retained  even  for  a considerable  time  in  the  intestines  will 
tinge  water  red,  which  was  not  the  case  here.  In  true  melsena 
great  debility  and  frequent  fainting  follow  the  evacuations  if  very 
copious;  but  in  the  case  here  referred  to,  and  I believe  in  all 
others  of  a similar  nature,  the  discharge  of  the  black  matter  is 

followed  by  a feeling  of  relief  to  the  system. 

Mercury  had  no  effect  on  the  appearance  of  the  stools,  nor  was 
there  any  symptom  of  hepatic  disease  ; but  a temporary  im- 
provement in  their  appearance  always  followed  the  internal  use 
of  stimulants,  such  as  oil  of  turpentine,  and  the  case  final  y 
yielded  to  the  use  of  this  and  other  stimulating  tonic  remedies. 
That  the  great  quantity  of  black  matter  passed  by  stool  was  owing 
to  an  increased  and  vitiated  secretion  from  the  intestinal  niucous 
membrane,  was  proved  by  the  following  experiment:  I cleaned 
one-half  of  the  tongue,  from  which  I washed,  with  much  difficulty 
the  black  tenacious  mucus.  I watched  it  for  several  hours,  and 
found  that  the  part  I had  cleaned  became  gradually  black  and 
foul,  the  black  mucus  being  evidently  a secretion  from  its  sur  ace. 
Analogous  to  this  case  is  one  which  was  formerly  under  the  caie 
of  Mr.  Wilmot,  and  in  which  large  quantities  of  blackish  mucus 


were  discharged /ro?n  the  hlcidder. 

A patient  who  is  at  present  in  the  chronic  ward  also  presents 

some  circumstances  worthy  of  observation,  as  connec  e wi 
peculiar  varieties  in  the  alvine  discharge.  She  has  been  labour- 
ing for  some  time  under  melsena,  and,  as  50U  ave  0 seiv  , 
pa^sses  daily  a large  quantity  of  dejections  from  her  bowels  as 
black  as  ink.  I have  already  remarked  that  the  colour  of  matteis 
discharged  from  the  bowels  is  subject  to  very  great  1 aiie  7- 
some  cases  they  are  clay-coloured  or  whitish,  somev^  a 1 s.e  a • , 

and  I have  seen  them  still  whiter,  and  approaching  the  hue  ot 
milk.  It  is  in  cases  of  the  latter  kind,  where  the  discharges 
are  of  a milky  appearance,  that  persons,  as  I ave  0 yo 
have  been  said  to  pass  chyle,  and  their  emaciation  used  to  be 
attributed  to  a deficiency  of  nutriment  depending  on^  is  cans  . 
This,  however,  is  not  the  fact : in  some  cases  0 c iionic  3 se  } 
and  diarrhoea,  a fluid  whitish  discharge  takes  place  from  th 
rectum ; but  this  is  not  chyle,  it  is  only  the  c ange  mucous 
secretion  of  the  irritated  portion  of  the  bowel.  It  is  very  curious 
to  observe  what  different  products  the  same  set  of  secretm 
vessels  will  give  rise  to,  according  to  the  mode  in  w'  ic  eii 
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vital  action  is  affected.  In  other  cases  the  discharges  from  the 
bowels  consist  of  fatty  matter,  which  hears  a strong  resem- 
blance to  wax,  or  adipocere.  Again,  we  may  have  them  of  a 
very  dark  or  even  black  colour,  when,  as  I just  now  remarked, 
the  colour  may  depend  on  one  of  three  causes. 

I have  seen  the  stools  quite  black  in  particular  forms  of 
dyspepsia.  Some  time  ago  I attended  a gentleman  at  Drum- 
condra,  who  exhibited  this  change  in  the  colour  of  the  intestinal 
secretions  to  a very  remarkable  degree.  He  was  a very  large 
man,  accustomed  to  eat  and  drink  very  heartily,  having,  no  doubt, 
a very  capacious  stomach  and  bowels,  and  a great  quantity  of  fluids 
and  solids.  I mention  this  in  order  to  give  some  explanation  of 
the  enormous  quantities  of  this  black  fluid  which  he  passed  by 
stool  and  vomiting.  After  complaining  for  a considerable  time 
of  dyspeptic  symptoms,  he  got  an  attack  of  vomiting  ; and  as  he 
drank  freely  of  diluents  during  the  act  of  emesis,  the  quantity  of 
this  black  fluid  which  he  threw  up  was  amazing,  indeed,  I might 
say  without  exaggeration,  he  vomited  by  the  gallon.  With  this 
he  had  eructations  of  sulphuretted  hydrogen  to  such  an  extent, 
that  it  was  almost  impossible  to  remain  in  the  same  room  with 
him.  His  tongue  was  as  black  as  ink,  and  like  the  other  case  I 
mentioned,  though  frequently  cleansed,  resumed  in  a short  time 
its  former  hue.  He  also  passed  an  enormous  quantity  of  the 
same  stuff  by  stool.  This  matter  I ascertained,  by  numerous 
observations  and  experiments,  to  be  a secretion  from  the  mucous 
membrane  of  the  bowels,  and  not  depraved  bile,  or  blood  changed 
by  the  acid  secretions  of  the  bowels. 

Meliena  consists  of  a discharge  of  grumous  blood  from  the 
intestines,  either  with  or  without  black  matter.  The  following 
is  the  way  in  which  it  occurs.  Blood  is  secreted  slowly  into  the 
intestinal  tube  ; while  it  remains  there  it  is  acted  on  by  the  acid 
secretions  of  the  intestines,  the  effect  of  which  is  to  change  the 
colouring  matter  into  black,  and  in  this  state  it  is  passed  by  stool. 
The  blood  effused  in  melsena  coagulates  in  the  bowels,  and  being 
exposed  to  heat  and  air,  turns  black,  and  often  becomes  foetid. 
When  retained  very  long,  the  colouring  matter  may  be  washed 
away,  and  the  coagulated  fibrin  left.  In  a dissection  of  a woman 
who  died  of  melaena  at  Berlin,  I found  in  the  large  intestines 
many  hard  balls,  the  size  of  apples,  and  consisting  of  fibrin  de- 
posited xn  concentric  layers,  evidently  the  result  of  successive 
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separations  from  the  blood,  effused  during  several  different 
attaclcs. 

Again,  there  are  other  cases  in  which  the  discharges  from  the 
bowels  are  found  of  a tarry  and  viscid  consistence,  and  having  a 
greenish-black  appearance ; this  would  appear  to  be  connected 
with  a vitiated  state  of  the  biliary  secretion. 

I have  spoken  here  of  three  species  of  black  discharge,  each  of 
a different  kind,  and  requiring  to  have  a distinction  made  between 
them  for  practical  purposes.  Now,  it  is  said  if  blood  be  present 
you  can  easily  recognize  it  by  putting  a portion  of  the  discharge, 
inclosed  in  a small  linen  bag,  into  warm  water,  when,  after 
remaining  some  time,  the  linen  will  be  stained  of  a reddish 
colour.  If  you  take  a portion  of  the  tarry  discharge,  and  drop 
a little  of  it  into  water,  it  will  communicate  to  it  a yellowish 
stain.  On  the  other  hand,  the  black  fluid,  which  consists  of 
vitiated  mucous  secretion,  will  not  impart  either  a red  or 

yellow  tinge.  , 

I may  further  observe,  that  various  substances  used  medicinally 

communicate  a particular  tinge  to  the  alvine  discharges.  I'hus 
acetate  of  lead,  when  it  meets  with  sulphuretted  hydrogen  in  the 
intestines,  changes  the  stools  to  a black  colour.  Again,  many 
of  the  salts  of  iron  have  the  same  property.  Other  substances, 
such  as  logwood,  bilberries,  &c.,  impart  to  them  a red  tinge, 
while  the  continued  use  of  chalk  mixture  is  apt  to  render  them 
whitish  or  of  the  colour  of  pipeclay.  This  is  apt  to  give  rise  to 
suspicions  of  the  existence  of  obstruction  of  the  liver,  and  in  one 
instance  I was  deceived  for  some  time  by  it  myself. 

With  respect  to  the  greenish  coloured  discharges,  t ey  aie 
those  which  are  most  frequently  met  with,  particularly  m e i 
dren,  and  are  therefore  entitled  to  a greater  degree  of  considera- 
tion. There  is  nothing  more  common  than  to  meet  with  cases 
of  this  green  discharge  during  the  period  of  infancy,  and  I regre 
to  state  that  a great  deal  of  error  has  prevailed  on  the  subject 
Greenish  stools  are  generally  looked  upon  as  a sign  that  the 
child’s  liver  is  out  of  order,  and  as  an  indication  for  giv  g 
calomel.  This,  however,  is  by  no  means  true ; they  not  un- 
freqiiently  depend  upon  irritation  of  the  intestinal  mucous  mem 
brale  apiLaching  to  inflammation.  The  proper  mode  of  treat- 
ment hlie  consists  in  adopting  measures  calcu  ated  to  remove 
irritability.  In  such  cases  warm  baths,  the  application  of  rube- 
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facient  liniinents  to  the  abdomen,  the  use  of  antacids,  such  as 
chalk  mixture,  the  carbonates  of  soda  and  ammonia,  small  doses 
of  laudanum,  and  hydrargyrum  cum  creta  with  Dover’s  powder, 
form  the  best  remedies,  and  their  operation  will  be  very  much 
assisted  by  a careful  attention  to  diet. 

You  will  sometimes,  it  is  true,  meet  with  greenish  discharges 
in  adults,  but  then  they  are  not  so  fluid  as  those  of  children, 
nor  are  they  attended  with  the  same  irritability  of  the  gastro- 
intestinal mucous  membrane.  Here  the  best  plan  of  treatment 
is  the  Ahernethian ; blue  pill  at  night,  and  a mild  aperient  in 
the  morning,  which  will  be  suflicient  to  correct  the  intestinal 
derangement,  particularly  if  assisted  by  a well-regulated  diet 
and  exercise  in  the  open  air.  But  in  children  the  greenish 
discharge  is  often  of  a much  more  acute  character,  and  more 
closely  allied  to  inflammation,  or  rather  irritation  ; although  in 
some  cases  it  may  go  on  for  a considerable  time  without  pro- 
ducing any  acute  disorganization. 

It  is  'on  account  of  the  property  which  calomel  and  other  mer- 
curials, exhibited  internally,  possess  of  causing  irritation  in  the 
first  instance,  and  if  pushed  farther,  inflammation  of  the  mucous 
membrane  of  the  intestines,  that  they  are  also  apt  to  produce 
discharges  from  the  bowels,  copious,  fluid,  and  mixed  with  green 
mucous  flocculi,  resembling  closely  chopped  spmach.  Sometimes 
the  dejections  consist  of  this  green  mucus  nearly  unmixed  with 
anything  else,  and  then  they  appear  like  semi-fluid  boiled  spinach. 
Now,  most  practitioners  think  that  this  green  colour  is  derived 
from  the  bile  which  the  mercurial  has  brought  down  in  unusually 
great  quantities  from  the  liver,  excited  to  a more  energetic  act  of 
secretion.  It  has  nothing  to  do  with  the  bile  in  many  cases,  hut 
is  entirely  derived  from  the  irritated  membrane  of  the  intestines. 

Before  leaving  this  subject,  let  me  call  your  attention  to  the 
following  singular  case  in  which  there  were  evacuations  of  blood 
from  both  the  stomach  and  bowels,  evidently  caused  by  the 
irritation  of  chlorine.  It  is  that  of  Julia  Casey,  of  phlegmatic 
temperament.  She  is  a servant,  and  was  attending  her  master, 
who  died  of  cholera  six  weeks  ago,  and  she  remained  in  the 
house  along  with  another  female  servant,  considerably  younger 
than  herself,  in  order  to  clean  the  furniture. 

The  apartments  were  fumigated  with  chlorine,  and  although 
obliged  to  remain  in  them,  as  before  mentioned,  they  were 
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directed  to  keep  the  windows  and  doors  constantly  closed,  to 
render  the  disinfecting  powers  the  more  effectual.  This  was 
repeated  day  after  day  for  some  time. 

From  the  first  day  she  felt  pain  in  the  chest,  with  stuffing, 
choking,  and  tightness  of  the  praecordial  region  which  were  very 
oppressive.  Then  she  felt  pain  over  the  epigastric  region,  and 
could  not  bear  to  lay  her  hand  upon  it  from  soreness.  These 
symptoms  persisted  for  several  days. 

She  describes  very  unpleasant  sensations  arising  from  the 
epigastric  region,  and  passing  upwards  along  each  side  of  the 
sternum,  and  along  the  neck  on  each  side  of  the  trachea,  and  up 
into  the  head.  She  had  great  cough.  This  state  continued  for 
four  or  five  Tveeks.  Latterly  she  used  to  feel  faint,  and  quite 
unable  to  continue  working,  if  not  permitted  to  sit  a while  in 
purer  air. 

One  morning  she  was  seized  with  sudden  vomiting.  A quantity 
of  dark  liver-like  blood  was  thrown  off  her  stomach,  without  much 
effort  at  straining.  Shortly  after  she  took  castor  oil,  which  she 
repeated  immediately,  and  then  passed  some  hard  blood  by  stool, 
and  vomited  again  black  blood.  This  occurred  several  times 
during  three  days.  The  blood  which  was  passed  the  latter  part 
of  that  time  was  clearer  and  brighter  than  the  earlier  effusions. 
This  pouring  forth  of  blood  relieved  the  praecordial  oppression, 
and  sense  of  suffocation,  &c.,  nor  had  she  any  pain  vdth.  these 
evacuations.  During  these  attacks  she  was  often  senseless  (this 
might  be  from  the  loss  of  blood  merely,  or  it  might  result  from 
the  noxious  infiuence  of  the  gas) ; she  did  not  cough  up  blood. 
The  other  servant,  who  was  with  her  during  the  whole  time,  was 
frequently  seized  with  coughing  and  spitting  of  blood.  She 
complained  often  of  stufffng  in  her  chest  and  stitch  in  her  side, 
with  soreness.  She  took  pills  which  checked  the  hemorrhage, 
from  her  account  they  would  appear  to  have  been  acetate  of  lead. 
Since  admission  she  has  only  passed  blood  once  by  stool.  She 
was  insensible  when  they  removed  her.  The  surface  of  the  body 

is  exsanguineous  ; pulse  very  feeble. 

Under  the  use  of  a mild  diet  and  gentle  aperients  this  woman 

gradually  recovered. 

In  the  commencement  of  this  lecture  I have  alluded  to  the 
employment  of  magnesia  as  an  antacid  in  derangements  of  the 
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digestive  organs.  Formerly,  when  this  medicine  was  more  em- 
ploj'ed  than  it  is  now,  its  long-continued  use  not  unfrequently 
caused  the  formation  of  calculi  in  the  intestines.  To  prevent 
this,  Sir  James  Murray  introduced  a preparation  which  he  termed 
“ fluid  magnesia,”  in  which  the  magnesia  is  dissolved  in  water 
by  an  excess  of  carbonic  acid.  That  this  had  the  desired  effect 
is  manifest  from  the  extreme  rarity  of  magnesian  calculi  in  the 
intestines  in  the  present  day : but  I think  it  right  to  mention  to 
you,  that  calculi  in  the  intestines  may  follow  the  long -continued 
use  even  of  the  fluid  magnesia.  I have  seen  two  instances  in 
which  this  occurred ; one  of  them  was  in  a highly  intelligent 
medical  6‘iend,  who  has  kindly  favoured  me  with  the  following 
report : — 

“ For  a considerable  period,  say  two  or  three  years,  I was  in 
the  habit  of  taking,  whenever  I felt  any  dyspeptic  symptoms,  a 
Avine-glassful  of  the  magnesian  water,  as  prepared  by  Sir  J. 
Murray  and  Messfs.  Thwaites,  of  Sackville  Street;  and  during 
that  time,  whenever  I got  cold  and  became  ill,  I generally  felt 
pain  in  the  right  iliac  fossa,  which,  on  taking  medicine,  dis- 
appeared. 

“ A repetition  of  these  attacks  required  the  use  of  leeches. 
The  last  attack,  I think,  occurred  in  March,  1843. 

“ I was  sitting  in  my  study  reading,  not  feeling  very  well,  when 
suddenly  I felt  very  acute  pain  in  the  right  iliac  region,  with 
a feeling  of  faintishness,  upon  which  I went  to  bed,  and  had 
myself  well  stuped,  and  sent  for  Dr.  Graves ; but  my  condition 
being  so  very  alarming,  my  wife  sent  in  all  directions  for 
assistance,  and  in  about  half  an  hour  there  were  five  medical  men 
beside  me,  who  applied  turpentine  stupes,  and  as  my  skin  had 
been  well  softened  by  the  warm  water  I had  used  before  they  came, 
the  torture  I suffered  was  very  great.  I was  soon  after  well 
leeched,  and  ordered  a full  dose  of  turpentine  and  castor  oil, 
which  remained  ten  hours  in  my  stomach,  when  I threw  the 
entire  of  it  up. 

“ Writing  from  memory,  I forget  the  detail  of  treatment,  but 
having  become  convalescent.  Dr.  Graves  advised  ms  to  take 
every  morning  a tea-spoonful  of  castor  oil  in  warm  milk,  which  I 
continued  to  take  for  some  time,  and  to  which  treatment  I 
entirely  attribute  the  break'ng  up  of  the  mass,  though  the 
existence  of  it  was  never  suspected. 
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“ Having  made  arrangements  for  going  to  England,  I felt  what 
I feared  were  inward  piles,  and  sent  for  my  lamented  friend,  the 
late  Dr.  Houston,  who,  after  examination  in  consultation  with 
Dr.  Beatty,  of  Merrion  Square,  said  I had  fissure  of  the  rectum, 
and  urged  the  necessity  of  applying  nitrate  of  silver,  which  he 
did,  hut  the  torture  I suffered  for  ten  hours  after  is  not  to  be 
described. 

“ Without  entering  further  into  my  condition  then,  I shall 
merely  state  that  it  was  at  that  time  I got  rid  of  the  lodgment. 
The  anodyne  I w'as  obliged  to  take  to  allay  my  suffering  at  three 
different  times  after  the  application  of  the  caustic,  produced  a 
great  confinement  of  the  bowels,  so  as  to  induce  Dr.  Houston 
to  order  me  a very  strong  purgative  draught,  which  effectually 
carried  off  the  mass. 

“ On  going  to  the  night  chair  I perceived  a most  peculiar 
odour,  which  I conceived  arose  from  the  ulcer  produced  by  the 
caustic,  and  the  great  pain  of  the  matter  passing  over  the  sore. 
However,  on  getting  up,  I found  that  the  discharge  consisted  of 
a multitude  of  round  whitish  bodies  floating  in  a cream-coloured 
fluid,  emitting  a most  peculiar  odour,  and  one  of  them  the  size 
of  a large  horse-chesnut  with  the  sharp  thorns  cut  off ; this 
I removed,  and  put  into  clean  water.  It  w^as  analysed  by  Dr. 
Aldridge.  There  was  also  a perfect  grape,  which  must  have  been 
at  least  six  months  in  the  caecum  or  behind  the  mass,  as  I dis- 
tinctly remembered  the  last  time  I had  eaten  grapes,  when  that 
must  have  been  swallowed  whole  ; this  I have  preserved  in  spirits. 

“ The  statement  I have  given  will,  I fear,  he  far  fi-om  interest- 
ing ; hut  the  facts  I desire  to  convey  are— 

“ 1st.  That  a deposit  took  place  from  drinking  magnesia 
water,  and  which  deposit  settled  in  the  caecum,  where  it 
remained  a considerable  time. 

“ 2nd.  That  during  a very  severe  illness,  in  consequence,  no 
doubt,  of  such  deposit,  I was  ordered  by  Dr.  Graves  to  take 
small  doses  of  castor  oil  every  morning,  and  which  I am  quite 
satisfied  acted  mechanically  by  insinuating  itself  between  the 
bodies  forming  the  mass,  and  which  was  finally  carried  oft  by 
a strong  purgative  draught,  ordered  by  the  late  Dr.  Houston, 
when  under  his  care  for  Assure  of  the  rectum. 

“ 3rd.  That  since  then  I have  never  felt  the  same  or  any 

uneasiness  in  the  right  iliac  region. 
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“ 4th.  That  I have  never  tasted  magnesia  water  since,  or  felt 
in  the  least  disposed  to  do  so.” 

Professor  Aldridge  has  informed  me  that  the  specimen  here 
alluded  to,  which  he  analysed,  was  composed  of  carbonate  of 
magnesia  mixed  with  some  animal  and  vegetable  matters. 


VOL.  II. 


17 


258 


LECTUEE  LII. 

DIAERHfflA. DYSENTERY. PERITONITIS.— DLCERATION  OF  THE 

STOMACH. — ENTERITIS. HEMORRHOIDS. 

Haying  lately  used,  with  very  considerable  success,  in  the  treat- 
ment of  diarrhoea,  a preparation  first  introduced  hy  Mr.  Kerr, 
of  Glasgow,  namely,  the  pernitrate  of  iron,  I shall  make  a few 

observations  here  on  its  properties  and  use. 

The  combination  of  iron  with  nitric  acid  forms  a remedj 
possessing  tonic,  and,  at  the  same  time,  astringent 
hence  pecnliriy  well  adapted  tor  the  treatmen  of  certain  to  ms 
of  chronic  diarrhcea  and  dysentery.  You  will  he  ' J 

temales  ot  a delicate  and  weakly  habit,  who  frequently  exhibit 
symptoms  of  neiyous  derangement,  such  as  palpitations,  s p 
lessness,  and  headache,  who  are  easily  excited  or 
a tendency  to  emaciation  and  paleness,  and  have  “ 

appetite.  Combined  with  these  general  symptoms,  you  find  th 
Zy  bare  been  labouring  under  diarrhcea,  tor  weeks  and  even 
months,  and  that  this,  with  the  other  causes  of  debility,  has 
rendered  their  condition  exceedingly  uncomfortable,  lou  vill 
Xo  belntormed  h,  the  patient  that  she  had 

without  benefit,  and  that  she  is  extremely  ^p  “nee 

thin.!  done  to  give  relief;  and  hence  it  is  a matter  of  impoitance 
to  be  acquainted  with  any  remedy  which  may  be  likely  to  piove 

of  diarrhma  does  not  depend 

on  an  inflammatory  condition  of  the  stomach 
canal  tor  the  indications  ot  inflammation  are  absent,  such  as 
Xn  tenderness  on  pressure,  thirst,  redness  <>t  to=igue.  and 
Lvere  or  continued  griping.  It  would  rather  J’ ,.'® 

nected  with  congestion  of  ia 

XoXf  aXuTrnX^trehtraXer,  and°very  seldom  amenable 
t the  oTdinary  modes  of  treatment.  The  common  astringent 
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remedies  totally  fail ; chalk  mixture,  kino,  rhatany  root,  and 
catechu  are  useless,  and  in  such  cases  it  has  been  observed  that 
opium  is  generally  injurious.  If  you  prescribe  opium  it  certainly 
checks  the  disease  for  a time,  hut  this  temporary  relief  is  accom- 
panied by  debility,  malaise,  restlessness,  and  many  other  uneasy 
symptoms,  and  the  diarrhoea  soon  returns,  and  is  as  had  as 
ever. 

The  medicine  which  I have  found  most  effectual  in  such  cases 
is  the  pernitrate  of  iron.  With  it  I have  succeeded  in  curing 
many  cases  which  have  been  exceedingly  obstinate,  and  of  very 
considerable  duration,  the  disease  having  in  one  case  resisted  all 
the  efforts  of  medical  skill  for  seven  months,  and  in  the  other  for 
two  years.  Seven  or  eight  drops  of  the  liquor  ferri  pernitratis, 
increased  gradually  to  twelve  or  fifteen  in  the  course  of  the  day, 
was  the  quantity  prescribed  in  both  cases.  In  the  course  of  four 
days  a slight  diminution  of  the  diarrhoea  was  perceived ; in  a- 
fortnight  the  patient  felt  much  better,  and  in  a month  or  five- 
weeks  it  had  disappeared  altogether.  This  took  place  without 
being  followed  by  any  bad  effects ; there  was  no  swelling  of  the 
stomach,  no  tympanitis,  no  tormina,  restlessness,  or  nervous, 
derangement ; the  patients  recovered  their  health  and  strength, 
and  the  cure  was  at  once  safe  and  permanent. 

The  effect  of  this  remedy  admits  of  an  explanation  on  either  of 
two  grounds.  You  are  aware  that  nitric  acid  exercises  a veiy 
powerful  influence  over  many  morbid  discharges.  In  chronic 
diarrhoea  or  dysentery,  and  in  a certain  form  of  diabetes,  it  is 
one  of  the  most  efficient  and  appropriate  medicines  which  can  be 
prescribed.  We  can,  therefore,  understand  its  peculiar  adaptation 
to  the  case  of  which  I have  spoken.  The  nature  of  the  complaint 
requires  a tonic  as  well  as  an  astringent ; and  jmu  all  know  that 
nitric  acid  is  used  as  a tonic  in  many  cases  attended  with  debility 
and  emaciation. 

With  respect  to  iron,  its  mode  of  action  is  equally  intellio-ible. 
Many  of  the  salts  of  iron  exert  a very  remarkable  influence  on 
the  conditions  of  mucous  membranes.  The  sulphate,  tartrate 
and  many  other  preparations  are  prescribed  with  great  advanta<re 
in  chronic  fluxes  from  mucous  membranes  ; hence  the  benefit  so 
frequently  derived  from  the  use  of  Griffith’s  myrrh  mixture  in 
the  treatment  of  chronic  bronchitis  characterized  by  a supersecre- 
tion from  the  bronchial  membrane,  unaccompanied  by  fever. 
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You  perceive,  then,  both  the  medicines  which  enter  into  the 
composition  of  pernitrate  of  iron  are  well  calculated  to  check 
morbid  discharges  and  strengthen  the  tone  of  the  system.^  The 
only  objection  to  this  remedy  is,  that  it  is  apt  to  spoil : if  kept 
longer  than  a few  weeks  it  is  decomposed,  and  hence  you  should 
always  take  care  to  have  it  quite  fresh  when  you  prescribe  it,  m 
order  to  secure  its  full  operation.  Mr.  Kerr,  who  was  the  first 
to  introduce  this  remedy  to  the  notice  of  the  profession,  has 
published  an  interesting  paper  on  its  effects  in  the  Edinburgh 
Monthly  Journal  for  May,  1848.  He  gives  a new  formula  for 
its  preparation,  and  speaks  highly  of  its  employment  in  the  form 
of  enema.  He  states,  also,  that  he  has  used  it  with  much  benefit 
in  several  cases  of  urticaria. 

I have  lately  had  occasion  to  observe  the  good  effects  resulting 
from  a combination  of  nitric  acid,  with  vegetable  astringents  in 
a little  girl  three  years  of  age,  in  whose  case  I was  consulted 
by  Mr.  Wallace,  of  Townsend  Street.  She  was  of  a strumous 
habit ; her  appearance  was  that  of  a delicate  but  not  very  sicMy 
child,  and,  in  spite  of  the  long  continuance  of  the  complamt,  she 
was  active  and  lively,  although  her  appetite  was  small.  Four  or 
five  times  during  the  day,  and  six  or  seven  during  the  night, 
she  was  seized  with  a slight  griping  pain,  and  a sudden  desire  o 
evacuate  the  bowels.  Each  evacuation  was  scanty,  and  consisted 
of  muco-fiecal  matter.  A great  variety  of  the  usual  remedies  had 
been  tried-alterative  doses  of  mercury,  purgatives  s 

opiates,  &c.  I prescribed  the  following  mixture,  which  had  the 
happiest  effect,  and  performed  a speedy  cure 

R.  Decocti  Ha;matoxyli,  fsiy. 

Yino  Rubri  Lusitanici,  f5j. 

Acidi  Nitrici  diluti,  min.  x. 

Tincturse  Opii,  min.  v.  . 

Misce,  sumat  cochleare  unum  medium  quater  m die. 

You  will  recollect  tliit  nitric  acid,  when  given  in  large  doses 
often  produces  diorrlioea,  as  in  the  common  combination  of  one 
lachm  of  dilute  aeid  with  a pint  of  decoction  of  sarsaparilla. 

Yon  have  seen  me  employ  the  nitrate  of  silver  m the  case  o a 
man  above  stairs  labouring  under  phthisical  dian-hcea : I wish 
Tow  to  offer  a few  remarks  on  the  use  of  this  medicine  here 
diai-rhcea  occurs  in  phthisis,  you  generally  find  it  treated  by 
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exhibition  of  chalk  mixture,  with  tincture  of  opium  and  kino ; 
but  this  combination  goes  too  far  : it  not  only  stops  the  diarrhoea, 
hut  also  brings  on  the  sweats  in  an  aggravated  degree.  The 
nitrate  of  silver  is  much  better ; and  nothing,  in  my  opinion, 
arrests  the  colliquative  diarrhoea  which  attends  consumption  in 
a more  satisfactory  manner  than  a grain  of  the  nitrate  of  silver 
given  three  or  four  times  a day.  The  nitrate  of  silver  removes 
the  diarrhoea  without  producing,  like  opium,  any  increased 
tendency  to  perspiration,  and  in  this  way  is  much  more  valuable 
than  the  former  combination. 

Probably  the  sulphate  of  copper  would  answer  the  purpose 
equally  well.  I speak  not  here  of  the  diarrhoea  which  is  attended 
with  ulceration  of  the  bowels,  as  in  such  cases  the  latter  remedies 
are  not  indicated.  I am  persuaded,  however,  that  many  cases 
of  diarrhoea,  particularly  in  incipient  phthisis,  arise  from  what 
may  be  called  sweating  of  the  bowels  (the  colliquative  diarrhoea 
of  the  ancients),  and  not  from  ulceration  of  the  Peyerian  glands, 
as  supposed  by  most  modern  physicians,  and  that  the  skin  and 
mucous  surface  of  the  intestines  may  alternately  perform  analogous 
functions.  As  to  the  diarrhoea  which  is  connected  with  ulceration, 
and  accompanied  by  tenderness  of  the  abdomen  on  pressure,  it 
is  generally  in  the  second  and  third  stages  of  phthisis  that  it 
occurs. 

We  dismissed  a case  of  dysentery  lately  from  our  wards  con- 
cerning which  I promised  to  make  a few  observations.  During 
the  months  of  August  and  September  last,  we  had  in  Dublin 
several  cases  hearing  a decided  analogy  to  the  dysentery  of  Cullen. 
There  were  fever,  griping,  tenesmus,  a constant  inclination  to  go 
to  stool,  without  being  able  to  pass  anything  but  a little  mucus 
and  blood,  and  occasionally  soybala.  In  this  form  of  disease, 
some  authors  are  inclined  to  attribute  all  the  had  symptoms  to 
the  presence  of  these  scyhala,  which  are  small  hard  lumps  of 
faecal  matter,  evidently  formed  in  the  sacculi  of  the  great  intestine. 
You  will  find  others  asserting  that  this  cannot  he  the  case ; for 
in  many  dysenteries  there  are  no  scyhala  at  all,  and  that  even 
when  they  do  occur,  they  have  no  connexion  with  the  disease. 
The  latter  take  no  account  of  scyhala,  while  the  former  state 
that  the  diseased  condition  of  the  intestine  depends  upon  the 
irritation  produced  by  them,  and  that  you  never  can  expect  to 
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cure  the  disease  without  getting  rid  of  them  by  active  purgatives. 
For  my  part,  I believe  that  there  are  certain  dysenteric  states  of 
the  great  intestine,  in  which  the  main  cause  of  the  disease  arises 
from  the  lodgment  of  quantities  of  hard,  unhealthy,  and  long 
retained  fecal  matter  ; but  in  cases  of  epidemic  dysentery,  I do 
not  think  that  scyhala  have  anything  to  do  with  the  formation  ol 

the  disease,  or  the  aggravation  of  its  symptoms. 

In  the  present  case,  the  affection  appears  to  have  been  pure 
rectile  dysentery,  depending  almost  exclusively  on  inflammation 
of  the  rectum,  not  extending  to  the  sigmoid  flexure  of  the  colon, 
nnd  certainly  never  as  far  as  its  arch.  The  symptoms  present 
were  fever,  increased  heat  of  skin  and  quickness  of  pulse,  with  a 
feeling  of  heat  and  pain  in  the  situation  of  the  rectum;  for  t e 
first  day  the  discharges  consisted  of  mucus  and  blood,  combined 
with  fecal  matter  ; hut  after  this,  the  mucus  and  blood  were 
voided  alone,  with  great  griping  and  tenesmus,  and  the  patient 
was  obliged  to  get  up  to  the  night-chair  thirty  times  in  he 
course  of  twenty-four  hours.  There  was,  however,  no  symptom 
indicating  that  any  portion  of  the  intestine  beyond  the  lectu 
was  affected.  Now,  what  was  the  consequence  of  this  state  o 
things  ? The  inflammation  of  the  rectum  gave  rise  to  constant 
spasm  of  that  organ  : the  colon  partook  more  or  less  in  i s 
spasmodic  action,  and  hence  every  attempt  to  pass  the  stools 
ivas  resisted.  Here,  however,  the  feces  lay  m a portion  of  the 
intestine  free  from  inflammation  ; they  could  not 
aggravation  of  the  symptoms,  and  the  scyhala  were  to  be  looked 
on  as  the  consequence  and  not  the  cause  of  t e isease.  i o , 
whether  purgatives  were  given  by  injection  or  y e ; 

they  would  have  done  no  good  in  such  a case  as  this  nu 

have  copious  fecal  discliai-ses,  but  without  the  slightest  di 
tiou  of  the  local  symptoms.  I do  not  mean  to  say  that  heie 
are  not  dysenteries  in  which  purgatives  are  not  ''.’S'?  > 
but  in  the  case  before  us,  where  the  disease  was  ^ited  to  tfe 
rectum,  I did  not  think  that  any  benefit  could  be  derived  fio 
them.  I confined  my  attention,  therefore,  entiiely 

means  directed  to  the  part  inflamed,  “Plf  ’ 

gave  narcotic  and  emollient  enemata,  and  after  I had  in  t y 
felieved  pain  and  irritation,  I combined  with  the  enemata  fi  , 
a small  fiuantity  of  the  acetate  of  lead,  with  a 
the  tone  of  the  relaxed  mucous  membrane,  and  afteiwai 
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changed  it  for  the  sulphate  of  zinc.  Under  this  treatment  the 
case  went  on  very  favourably,  and  we  have  been  able  to  dismiss 
the  man  in  a very  short  space  of  time. 

With  reference  to  the  treatment  of  chronic  dysentery,  I wish 
to  make  a remark  to  you  which  is  based  on  long  experience, 
namely,  that  meat  is  far  too  mihch  refrained  from.  I have 
found  several  cases  which  had  obstinately  resisted  the  most 
varied  remedies  assiduously  employed,  get  well  rapidly  after  a 
liberal  allowance  of  meat  was  given  ; and  at  present,  when  called 
on  to  treat  a case  of  dysentery  of  long  standing,  the  first  thing  I 
do  is  to  put  my  patient  on  full  meat  diet. 

Let  me  now  direct  your  attention  for  a lew  moments  to  a case 
which  presents  some  interest,  as  connected  with  the  obscurity  of 
its  nature ; I allude  to  that  of  the  young  woman  Moran.  She 
came  in  on  Monday  week  last,  with  symptoms  of  ordinary  con- 
tinued fever,  for  which  the  only  remedies  employed  were  effer- 
vescing draughts,  diluents,  and  a proper  attention  with  regard 
to  diet.  She  had  some  headache,  which  went  away  a few  days 
after  her  admission  ; and,  as  she  made  no  other  complaint,  her 
case  was  looked  upon  as  one  of  simple  fever.  Some  time  after- 
wards, it  was  observed  that  her  abdomen  was  tympanitic,  and 
that  she  had  diarrhcea  ; but  she  persisted  in  denying  that  she 
had  any  abdominal  pain  or  tenderness.  In  addition  to  this, 
symptoms  of  bronchial  inflammation  set  in,  but  without  any 
remarkable  distress  of  respiration,  or  acceleration  of  pulse.  She 
made  no  complaint  whatever,  and  seemed  extremely  unwilling 
to  communicate  any  information  respecting  her  condition.  Under 
these  circumstances,  all  that  could  be  done  was  to  treat  the 
symptoms  as  they  became  manifest,  and  accordingly,  after 
having  leeched  the  belly,  I ordered  a large  blister  to  he  applied 
so  as  to  cover  the  epigastrium  and  lower  part  of  the  chest  an- 
teriorly. The  only  thing  remarkable  in  her  case,  and  to  which 
I should  have  called  your  attention  more  particularly,  was  the 
repeated  occurrence  of  rigors.  It  appeared  from  the  account 
given  by  the  nurse,  that  she  had  frequent  attacks  of  shivering 
on  last  Friday  and  the  two  preceding  days ; and  where  this 
occurs,  you  should  always  suspect  the  existence  of  some  local 
inflammation. 

Such  were  the  principal  phenomena  observed  in  this  case. 
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On  Saturday  she  stated  that  she  felt  better  after  the  application 
of  leeches,  and  had  no  pain  or  tenderness  whatever  in  the  belly ; 
but  still  it  was  observed  that  the  tympanitis  was  undiminished, 
and  that  she  was  not  by  any  means  improving.  This  morning 
she  called  to  the  nurse  to  assist  her  in  getting  to  the  night-chair, 
when,  after  a few  minutes,  she  was  suddenly  seized  with  a violent 
convulsive  fit,  and  expired. 

I may  observe,  that  there  was  nothing  in  this  case  which 
would  lead  one  to  suspect  the  existence  of  cerebral  inflammation. 
The  fever  was  of  the  ordinary  kind ; there  was  no  remarkable 
acceleration  of  pulse  (the  number  of  beats  in  the  minute  being 
only  84  when  we  examined  her  on  Saturday) ; she  had  some 
headache,  but  this  did  not  continue ; and  there  was  no  fiushing 
of  the  face,  redness  or  suffusion  of  the  eyes,  heat  of  scalp,  or 
throbbing  of  the  temporal  arteries.  There  was  nothing  to  inform 
us  that  disease  was  going  on  in  the  brain,  and  yet  the  patient 
dies  violently  convulsed.  Under  these  circumstances,  how  are 
we  to  explain  the  manner  of  her  death  ? 

On  opening  the  body,  no  trace  of  disease  could  be  found  in 
the  brain.  The  thoracic  viscera  were  also  healthy,  with  the  ex- 
ception of  some  vascularity  and  congestion  of  the  bronchial 
mucous  membrane.  In  the  abdomen  there  were  ample  marks 
of  extensive  inflammation.  The  cavity  of  the  peritoneum  con- 
tained a quantity  of  serous  fluid  ; the  intestines  were  glued 
together  by  lymph  at  almost  every  point  of  contact ; and  the 
serous  membrane  was  highly  vascular.  The  mucous  membiane 
of  the  intestines  was  extensively  inflamed,  and  there  were 
numerous  small  ulcers  in  the  situation  of  the  glands  of  Peyer. 
The  uterus,  with  its  appendages,  was  in  a state  of  intense  in- 
flammation, and  presented  marks  of  recent  delivery.  It  ap- 
peared afterwards  that  she  had  been  delivered  of  a male  infant, 
the  fruit  of  an  illicit  intercourse,  a few  days  before  her  admission 
into  the  hospital.  Under  the  influence  of  shame,  and  a desiie 
to  conceal  her  condition,  she  had,  throughout  her  illness,  per- 
sisted in  strongly  denying  the  existence  of  any  abdominal 
symptoms  whatever. 

Here  this  question,— whether  the  disease  might  have^  been 
cured  had  its  true  nature  been  discovered  on  her  admission, 
naturally  suggested  itself  I must  candidly  confess  that  I think 
it  might ; and  I regret  extremely  that  the  peculiar  circumstances 
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of  the  case  rendered  her  anxious  to  conceal  the  existence  of  the 
symptoms  of  abdominal  inflammation ; for  had  it  been  other- 
wise, a more  active  antiphlogistic  and  mercurial  treatment  might, 
perhaps,  have  been  successfully  employed. 

This  case  affords  an  example  of  the  effects  which  irritations 
of  the  periphery  are  capable  of  producing  on  the  central  portions 
of  the  nervous  system  ; for  here  death  was  induced  by  con- 
vulsions, the  immediate  cause  of  which  was  situated  not  in  the 
brain  but  in  the  abdomen.  A very  remarkable  and  striking 
case  of  a somewhat  similar  nature  has  been  lately  published  by 
Dr.  Ebermaier,  in  Rust's  Magazine  (Vol.  42,  Part  I.,  p.  52,  et 
seq.),  in  which  the  abdominal  irritation,  caused  by  an  enormous 
collection  of  lumbrici  in  the  small  intestines,  occasioned  in  a 
child,  who  had  previously  enjoyed  good  health,  a sudden  attack 
of  pain  in  the  belly  and  vomiting,  terminating  speedily  in  fatal 
convulsions.  The  intestines  were  not  inflamed,  but  were  com- 
pletely obstructed  in  many  parts  of  the  ileum,  by  successive 
round  masses,  formed  by  agglomerations  of  lumbrici,  rolled  up 
together,  and  enveloped  in  an  adhesive  paste  formed  of  half- 
digested  bread,  cemented  by  a tenacious  mucus.  The  worms 
were  too  numerous  to  count,  amounting  to  many  hundreds. 

I shall  next,  gentlemen,  proceed  to  speak  of  ulceration  of  the 
stomach,  and  first  of  that  form  of  it  where  the  ulceration  is 
caused  by  abscesses  from  without  making  their  way  into  that 
viscus.  In  the  first  case  which  I purpose  bringing  before  you, 
the  ulceration  was  caused  by  a hepatic  abscess  opening  by  three 
perforations  into  the  stomach  ; it  also  burst  into  the  pericardium. 
The  case  contains  many  particulars  of  extreme  interest,  among 
which  I wish  to  direct  your  attention  more  especially  to  the 
physical  phenomena  produced  by  the  simultaneous  presence  of 
air  and  fluid  in-  the  pericardial  sac,  no  instance  having  been 
hitherto  recorded  where  similar  symptoms,  arising  from  ulcer- 
ation, extended  to  that  sac,  have  been  observed. 

In  order  not  to  lengthen  the  case  too  much,  I shall  omit  the 
details  of  treatment : they  consisted  of  local  depletion  in  the  first 
instance  by  means  of  leeches,  and  an  attempt  to  mercurialize  the 
system,  which  attempt  failed,  because  suppuration  was  in  all  pro- 
bability established  before  it  was  made.  My  experience  confirms 
the  assertion  made  by  Annesley  and  other  writers  on  diseases  of 
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tropical  climates,  that  it  is  impossible,  or  at  least  very  difficult, 
to  make  the  mouth  sore  to  salivation,  once  the  formation  ot 
abscess  in  the  liver  commences.  Of  course  no  practitioner,  who 
is  aware  that  hepatic  suppuration  has  actually  set  in,  will  continue 
the  exhibition  of  mercury ; it  then  becomes  injurious.  In  the 
following  case,  when  suppuration  was  ascertained,  poultices  were 
applied,  and  various  astringents  w'ere  subsequently  employed  in 
vain,  to  check  the  diarrhoea. 

Anne  Walker,  aged  25,  spinster,  of  spare  habit  and  nervous 
temperament,  on  Thursday  night,  13th  instant,  without  any 
assignable  cause,  was  seized  with  a sudden  and  violent  pain  in 
every  part  of  the  abdomen,  extending  to  the  loins  and  hack, 
unpreceded  and  unaccompanied  by  any  other  complaint.  Was 
immediately  hied,  hut  without  much  relief ; continuing  in  the 
same  state,  venesection  was  repeated  the  next  morning  with  more 
effect ; hot  stupes  were  also  applied.  The  entire  of  the  14th 
(yesterday)  she  remained  in  excruciating  agony,  applying  the 
stupes,  and  obtained  but  little  ease.  She  now  lies  on  the  back, 
with  the  legs  drawn  up  towards  the  body,  unable  to  turn  to  either 
side,  or  stir  in  the  least  in  the  bed,  without  an  insupportable 
increase  in  her  complaints.  The  pain  she  describes  as  of  a 
lancinating  nature,  sometimes  resembling  the  pricking  of  a 
number  of  pins,  commencing  at  the  epigastrium,  shooting 
downwards  to  the  pubis,  and  extending  laterally  into  each  hypo- 
chondriac and  lumbar  region. 

Since  the  commencement  of  the  attack  she  has  been  depiived 
of  sleep,  much  annoyed  with  constant  thirst,  and  a nauseous,  dis- 
agreeable taste  in  the  mouth.  Her  countenance  is  now  anxious 
and  distressed  ; skin  moist,  and  covered  with  slight  perspu-ation ; 
tongue  white  and  moist ; pulse  128,  small  and  somewhat  wiry  , 
respiration  54 ; no  morbid  phenomenon  can  he  detected  in  the 
chest ; heart’s  action  rapid,  and  sounds  natural ; the  abdomen 
is  tense,  hard,  and  exquisitely  painful,  the  slightest  degree  of 
pressure  causing  much  uneasiness ; bowels  free  ; urine  passed  in 
regular  quantities. 

17th —The  greater  part  of  the  night  was  in  a profuse  perspi- 
ration ; the  pains  in  the  abdomen  generally  not  so  acute ; they 
are,  however,  still  aggravated  by  change  ot  position  ; the 
has  become  tender,  and  gums  spongy ; pulse  104,  tolerably  full, 
and  easily  compressed;  respiration  40;  tongue  coated,  and  moist. 
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18th. — Since  the  poultices  were  applied,  the  pains  have  been 
so  far  lessened,  that  she  can  extend  her  legs  without  their  being 
increased ; her  countenance  is  not  so  distressed,  and  she  appears 
more  at  ease ; is  at  present  in  a profuse  sweat ; pressure  on  the 
abdomen  still  occasions  uneasiness.  In  the  right  hypochondrium 
and  epigastrium  there  is  a considerable  tumefaction,  somewhat  of 
a conical  shape,  affording,  when  pressed,  a degree  of  elasticity  and 
dulness  on  percussion;  the  pain  produced  in  this  part  by  pressure 
is  very  acute,  whilst  elsewhere  it  is  comparatively  slight. 

19th. The  only  part  of  the  abdomen  pained  by  pressure  is 

that  where  the  tumefaction  was  observed  yesterday ; it  extends 
from  beloAV  the  ensiform  cartilage  to  within  a couple  of  inches  of 
the  umbilicus,  also  laterally  occupying  a space  between  three  and 
four  inches;  and  to-day  a sensation  of  fluctuation  is  communicated 
to  the  touch. 

20th. — A violent  purging  commenced  yesterday,  and  continued 
the  entire  night ; stools  numerous,  eight  or  ten,  liquid,  and  of  a 
dark  colour,  each  being  attended  with  griping  and  kneading; 
was  much  troubled  with  shiverings  and  pains  in  the  back ; her 
breathing  is  more  distressed  and  accelerated,  44  in  the  minute ; 
pulse  132,  small  and  hard  ; tongue  moist.  No  change  has  taken 
place  in  the  appearances  of  the  abdomen. 

24th. — There  has  been  no  return  of  the  purging  since  the 
21st ; the  perspirations  are  diminished,  and  her  general  aspect 
is  improved ; she  complains  principally  of  pains  in  the  hack, 
continued  and  shooting  upwards  along  the  entire  of  the  spinal 
column.  When  the  tumor  is  now  percussed,  it  emits  a tym- 
panitic resonance ; the  lower  part  of  the  left  side  also  is  very  clear 
on  percussion ; cannot  noiv  detect  the  fluctuation  observable  on 
the  19th ; the  elasticity  remains  as  before ; pulse  116,  soft,  and 
improved  in  strength  ; respiration  30. 

26th. — Was  troubled  with  hiccough  the  entire  night;  had  but 
little  sleep,  and  sweated  profusely;  is  quite  free  from  pain,  except 
in  back  and  loins  ; has  no  appetite,  but  great  desire  for  drinks  ; 
the  tumor  appears  flatter,  is  free  from  tenderness,  and  still  tym- 
panitic when  percussed ; pulse  128,  small,  and  soft ; respiration 
32  ; breathing  regular.  Tube  of  stomach  pump  to  be  passed  into 
the  oesophagus. 

28th. — No  air  escaped  after  the  tube  was  introduced;  no 
change  has  taken  place  either  in  the  size  or  sound  of  the 
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tumor ; bowels  freed  three  times  since  yesterday,  and  stools 
attended  with  griping. 

29th. — The  tumor  in  epigastrium  is  considerably  diminished 
in  size,  percussion  elicits,  as  before,  a tympanitic  resonance,  hut 
does  not  extend  as  on  the  previous  days  to  the  right  hypochon- 
drium;  her  countenance  is  improved,  and  spirits  not  so  depressed; 
breathing  continues  quick,  and  pulse  rapid. 

October  1st. — Purging  has  returned,  with  griping  pains  in  the 
abdomen,  and  numerous  liquid  stools  ; the  tumor  in  abdomen 
is  scarcely  perceptible,  and  but  a slight  degree  of  clearness  on 
percussion  can  be  elicited  ; the  upper  part  of  the  tongue  is 
extremely  painful ; on  the  dorsum  there  are  two  or  three  sores, 
the  largest  about  the  size  of  a silver  penny  ; the  others  resemble 
fissures,  and  are  separated  from  each  other  by  septa ; pulse  116, 
soft,  and  tolerably  full ; respiration  32. 

2nd. — Purging  remains  unchecked ; the  tumor  in  abdomen 
has  altogether  disappeai’ed ; no  tympanitic  resonance  is  now 
afforded  by  percussion  ; the  sides  of  the  tongue  this  morning  are 
covered  with  aphthie  ; the  sores  on  the  dorsum  remain  the 
same. 

3rd. — No  effect  has  been  produced  on  the  purging ; was  upwards 
of  six  times  to  stool  since  yesterday ; is  much  reduced  in  strength ; 
countenance  pale ; pulse  quick,  112 ; has  great  thirst ; tongue 
dry,  and  not  so  sore. 

6th. — Heart’s  sounds  natural.  Percussion  and  respnation 
over  both  lungs  as  in  the  healthy  state ; abdomen  sunken  and 
free  from  pain. 

7th. — Bowels  have  been  opened  seven  times  within  the  last 
twelve  hours;  pulse  120  ; respiration  30. 

9th.— TFus  attached  yesterday  loitli  acute  pain  in  the  cardiac 
region,  and  last  night  had  a violent  beating  of  the  heart,  also  a 
burning  heat  below  the  heft  breast.  She  cannot  recollect  any 
cause  to  which  she  might  attribute  this.  Her  pireseut  state  is 
extreme  emaciation  and  debility,  cheeks  hollow,  eyes  sunken, 
countenance  dejected,  and  spirits  languid  ; her  breathing  remains 
accelerated,  short,  and  distressed ; the  jugular  veins,  in  the 
recumbent  posture,  turgid,  but  without  pmlsation  ; likewise  those 
along  the  trachea. 

Percussion  over  chest  generally  is  clear,  except  at  the  inferior 
and  middle  portions  of  the  left  side,  llespiration  in  these  parts 
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is  feeble,  elsewhere  pure  and  loud ; impulse  of  the  heart 
perceptible,  but  feeble.  About  half  au  inch  distant  from  the 
lower  edge  of  the  mamma  both  sounds  are  confused,  and  a 
slight  hruit  de  soufflet  is  audible ; advancing  to  the  right,  it 
increases  in  roughness,  and  below  the  mamma  it  becomes  a 
complete  creaking  noise,  accompanying  both  sounds  of  the  heart, 
and  is  still  louder  between  the  sternum  and  breast  ; when 
pressure  is  applied  it  gradually  increases  these  phenomena,  and 
when  considerable  pressure  is  used,  they  are  changed  into  a loud 
frottement,  obscuring  both  sounds,  the  first  especially  ; they  are 
also  rendered  more  distinct  by  holding  the  breath. 

Abdomen  smaller ; purging  stopped ; pulse  130,  small  and 
compressible. 

10th. — The  phenomena  are  now  audible  as  far  as  the  middle 
of  the  sternum,  over  the  cardiac  region  and  laterally,  being  in 
each  place  of  the  same  character.  The  sound  is  between  bruit 
de  soufflet  and  bruit  de  scie,  in  a great  measure  masking  the  first 
sound  and  accompanying  the  second,  which  still  retains  its 
clearness.  Immediately  under  the  mamma,  together  with  these 
sounds,  but  heard  only  occasionally,  is  a peculiar  metallic  click, 
affording  the  idea  of  some  fiuid  dropping  in  or  about  the  pericar- 
dium ; it  is  removed  when  pressure  is  made  over  the  heart, 
whilst  the  other  noises  undergo  a thorough  change ; thirst 
urgent. 

11th. — Has  not  had  a return  of  the  pains  in  the  left  side ; 
sweats  every  night  as  much  as  hitherto  : had  several  shiverings 
last  night,  after  each  of  which  she  fell  into  a copious  perspiration. 
Pulse  136,  feeble  ; respiration  40  ; bowels  regular. 

Impulse  of  the  heart  is  feebler  ; when  the  hand  is  placed  over 
it,  a rubbing  sensation  is  communicated. 

The  sound  to-day  has  assumed  the  character  of  an  emphyse- 
matous crackling,  is  very  fine,  and  obscures  both  sounds  of  the 
heart ; is  more  distinct  along  the  middle  and  inferior  parts  of 
the  sternum,  and  can  also  be  heard  to  the  left  of  the  mamma. 
The  metallic  click,  or  apparently  the  dropping  of  fi.uid,  observed 
yesterday,  is  more  audible  and  distinct,  but  irregular  in  fre- 
quency. 

12th.— The  irregular  click,  audible  yesterday  only  at  intervals, 
has  now  become  a loud  metallic  ticking,  audible  to  each  stroke  of 
the  heart  over  those  parts  where  the  emphysematous  crackling 
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and  other  sounds  were  to  be  heard ; it  obscures  all  the  pheno- 
mena hitherto  noted,  except  a slight  bruit  de  soufflet  about  the 
nipple  of  the  left  mamma.  Impulse  cannot  he  felt , is  sinking 
fast. 

13th. — Died  last  night  at  10  o’clock. 

Autopsy  twelve  hours  after  death. — Percussion  over  the  front 
of  chest  afforded  no  evident  dulness  ; over  [the  cardiac  region 
it  was  clear.  When  the  sternum  was  raised,  both  luugs  were 
found  collapsed ; the  left  in  particular,  which  was  found  com- 
pressed by  a quart  of  sero-purulent  fluid.  Weak  adhesions 
connected  both  lungs  with  the  external  pericardium,  and  their 
inferio]’  lobes  with  the  upper  surface  of  the  diaphragm.  The 
pericardium  appeared  enlarged,  and  a small  quantity  of  fluid 
could  be  felt  in  it. 

The  abdominal  parietes  having  been  removed,  the  cavity  of  a 
large  abscess  was  exposed,  situated  in  the  left  lobe  of  the  liver. 
Its  form  was  circular,  about  eight  inches  in  circumference,  and 
bounded  anteriorly  by  a portion  of  the  parietes  of  the  abdomen, 
and  ensiform  cartilage.  Its  posterior  wall  was  formed  by  the 
remaining  solid  part  of  the  left  lobe  ; whilst  the  diaphragm 
superiorly  was  in  immediate  connexion  with  it,  and  the  falciform 
ligament  served  as  a means  of  separation  between  it  and  the 
right  lobe ; its  thin  edge  was  overlapped  by  a portion  of  the 
stomach ; and  near  the  pyloric  orifice  was  an  ulcerated  circular 
hole,  with  rounded  and  smooth  edges,  about  three-quarters  of  an 
inch  in  diameter,  communicating  directly  with  the  abscess. 

The  stomach  was  intimately  connected  with  the  sub-surface  of 
the  left  lobe  by  its  concave  margin;  and  near  to  its  cardiac 
extremity  were  two  other  openings,  one  somewhat  oval  in  shape, 
about  half  an  inch  in  diameter,  and  connected  with  the  abscess 
by  means  of  a canal  capable  of  admitting  the  tip  of  the  little 
fincrer,  and  separated  from  the  other  by  a thick  band,  evidently  a 
portion  of  the  stomach.  This  last  perforation,  or  the  one  nearest 
the  oesophageal  extremity  of  the  stomach,  had  no  communication 
with  the  abscess.  The  surface  of  the  abscess  was  irregular, 
presenting  many  depressions  and  elevations ; its  colour  of  a 
yellowish  grey,  its  substance  creamy,  soft,  and  reduced  by 
pressure  into  a pus-like  fluid  ; when  cut  into  it  was  at  least 
three-quarters  of  an  inch  in  depth,  but  does  not  retain  the  same 
thickness  in  every  part ; beneath,  the  structure  of  the  liver  is 
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visible,  and  in  firm  connexion  with  it  the  stratum  of  diseased 
substance,  neither  can  it  be  separated  from  it. 

"Wliere  the  diaphragm  and  pericardium  are  united,  is  a perfo- 
ration siifficientlij  large  to  admit  the  middle  or  ring  finger,  and 
opening  directlg  from  the  abscess  into  the  pericardium ; the 
edges  are  ulcerated  and  uneven  ; and  within  the  covering  of  the 
heart  are  about  two  ounces  of  yellow-coloured  fluid,  mixed  with 
flakes  of  lymph.  The  pericardial  sac  is  increased  to  four  times 
its  natural  thickness,  but  appears  equally  dense  in  all  parts  ; 
its  external  surface  is  highly  vascular ; its  interior  is  likewise 
inflamed,  dotted  with  numerous  red  spots,  in  some  parts  about 
the  size  of  a pin’s  head,  and  in  others  forming  an  arborescent 
appearance  ; the  surface  has,  in  a great  measure,  lost  its  natural 
glistening  appearance,  and  loobs  uneven,  being  coated  in  parts 
with  small  portions  of  organized  lymph  ; and  generally,  particu- 
larly towards  the  origins  of  the  great  vessels,  with  small,  granular, 
semi-transparent  bodies,  resembling  millet  seeds,  or  the  eruption 
sometimes  seen  in  cases  of  rheumatic  fever ; its  feel  is  qijite 
gritty,  but  when  these  bodies  are  scraped  off,  the  serous  lining  of 
the  pericardium  is  apparent  underneath. 

The  heart  itself  is  of  a light  red  colour,  and  its  investing 
membrane  is  covered,  like  the  pericardiac  sac,  with  those  glan- 
dular substances,  more  abundant  about  the  auricles  and  base  of 
the  heart.  Both  auricles  are  bound  down  to  the  substance  of 
the  heart,  by  means  of  strong,  tough,  and  organized  pieces  of 
lymph. 

Some  tubercles  scattered  through  the  superior  lobe  of  each 
lung.  No  adhesions  existed  between  the  peritoneum  and  intes- 
tines, or  between  these  latter. 

Concerning  this  case  the  following  remarks  appear  necessary : 

First ; when  the  abscess  burst  into  the  stomach,  the  epigastric 
tumor  which  the  abscess  formed,  did  not  at  once  subside,  but 
suddenly,  from  having  yielded  a dull  sound  on  percussion, 
became  tympanitic  and  clear ; air  from  the  stomach  having 
found  its  way  into  the  cavity,  while  the  pus  escaped. 

Secondly ; the  now  tympanitic  tumor  seemed  so  exactly  to 
resemble  the  stomach  distended  with  air,  that  we  were  induced 
to  pass  a tube  into  the  stomach,  but  it  did  not  give  vent  to  any 

Thirdly;  in  a few  days  the  air  also  passed  from  the  cavity 
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of  the  sac,  then  all  traces  of  the  tumor  entirely  and  unaccount - 
iihly  disappeared. 

Fourthly  ; the  diarrhcea  was  caused  by  the  perpetual  flow 
of  foetid  and  irritating  matter  from  the  abscess  into  the  intestinal 


cavity.  _ 

Fifthly ; no  peculiar  symptom,  pain  or  derangement  ot  its 

functions,  denoted  the  extensive  ulceration  of  the  stomach. 

I shall  again  revert  to  this  subject,  when  I have  laid  before 
you  the  details  of  two  other  cases  of  ulceration  of  the  stomach. 

Sixthly;  the  inflammation  spread  by  continuity  of  structure, 
from  the  abscess,  to  the  pleura  and  pericardium  in  the  first 

instance.  tit 

Seventhly  ; soon  after  the  pericarditis  thus  formed  had  com- 
menced and  at  the  time  that  its  usual  physical  phenomena 
were  clearly  perceived,  a new  set  of  physical  phenomena  arose, 
dating  from  the  moment  the  pericardium  was  perforated,  and  air 

entered  its  sac.  • . i 

Eio-hthly  • although  most  intense  general  peritonitis  existed 

when°the  patient  was  admitted,  yet  no  traces  of  general  peritoneal 
inflammation  were  discovered  on  dissection. 

Ninthly  ; it  may  he  asked  why  I had  not  recourse  to  an  oper- 
ation to  let  out  the  matter,  as  soon  as  fluctuation  had  become 
plainly  perceptible  in  the  hepatic  tumor.  My  answer  is  that 
t^he  tumor  formed  so  quickly,  and  seemed  to  tend  to  the 
surface  so  rapidly,  that  I thought  it  better  to  wait  for  a day 
or  two  in  order  to  render  the  operation  safer,  nevei  antici- 
pating that  the  matter  could,  in  so  short  a time,  find  an  exit 

^^Tfifnex^case  is  one  in  which  an  abdominal  abscess  opened 
externally,  and  communicated  also  with  the  stomach. 

Catherine  Delany,  aged  56,  a washerwoman, 
the  Meath  Hospital,  on  the  5th  of  May;  she  ^ 

abdominal  tumor,  which  made  its  appearance  about  two  years 
^revMusly,  and  was  first  perceived  in  the  left 
L°ion.  It  slowly,  but  gradually,  increased  in  size,  and  did  no 
appear  to  affect  her  health,  for  she  was  able  to  work  until  a 
Ivv  days  before  her  admission.  The  tumor  was  globular  felt 
irneven  and  rather  solid,  and  was  well  defined  in  its  outline 
occupying  the  whole  of  the  umbilical,  extending  upwards  into  the 
Sr  portion  of  the  epigastric,  and  downwards  into  the  superior 
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portion  of  the  pubic  region.  Laterally  it  stretched  considerably 
into  the  right  and  left  lumbar  regions.  It  was  quite  movable, 
and  always  fell  towards  the  side  on  which  she  lay.  It  had  lately, 
und  but  lately,  become  painful  and  tender,  particularly  about 
the  navel. 


The  length  of  time  the  tumor  had  been  growing,  its  shape, 
and  the  absence  of  all  constitutional  affection,  or  local  j)ain, 
during  so  long  a period,  induced  me  to  consider  it  as  ovarian. 
Shortly  after  her  admission,  matters  began  to  wear  a more 
threatening  aspect;  the  tenderness  and  pain  felt  in  the  tumor 
increased  daily,  and  she  now  was  troubled  with  frequent  returns 
of  nausea,  which,  in  the  course  of  a fortnight,  was  succeeded  by 
obstinate  vomiting. 

The  tumor  began  to  grow  red  and  softer  in  the  umbilical 
region,  where  a deep-seated  fluctuation  was  recognizable,  which 
soon  became  quite  evident  and  superficial,  accompanied  by  heat 
and  deep  redness  of  the  integuments,  and  a surrounding  hard 
margin.  In  fact,  everything  announced  a collection  of  matter 
rapidly  making  its  way  to  the  surface.  In  consultation,  it  was 
determined  not  to  open  this,-  for  several  reasons,  the  principal 
of  which  was,  that  the  long  continuance  of  the  local  disease 
seemed  to  preclude  all  hopes  of  ultimate  recovery  : in  the  mean- 
time the  pain,  emaciation,  and  suffering  of  the  poor  patient  in- 
creased, and  while  the  central  softening  of  the  tumor  rapidly 
progressed,  its  circumscribed  and  solid  structure  towards  the 
cu-cumference  as  rapidly  subsided,  so  that  although  the  bulk 
of  the  whole  was  probably  the  same,  its  shape  and  prominent 
appearance  were  much  altered. 


^ The  vomiting  became  more  distressing,  nothing  was  retained 
m the  stomach,  large  quantities  of  fluid,  deeply  tinged  with  bile 
were  thrown  up  for  a week  or  ten  days ; about  the  8th  or  9th  of 
June,  the  fluid  ejected  suddenly  changed  its  character,  being  now 
a thick,  viscid,  and  glairy  mucus.  On  the  13th  the  tumor  burst 
and  continued  to  discharge  daily  nearly  a gallon  of  fluid  exactlv 
similar  to  what  she  had  lately  vomited.  The  external  openini 
evidently  communicated  with  the  stomach,  for  the  moment  anv 
fluid  was  swallowed,  a portion  of  it  was  forced  out  through  thi 
termer.  On  one  occasion  a piece  of  orange,  which  sho  bnrl 
chewed  and  swallowed,  blocked  up  the  external  orifice  for  several 
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deplorable  ravages  committed  on  her  organs  of  digestion,  and 
notwithstanding  the  existence  of  a perforation  of  her  stomach, 
the  tongue  continued,  throughout  the  whole  of  her  illness,  clean 
and  moist  ! Again,  when  the  perforation  had  taken  place,  the 
vomiting  ceased,  and  although  her  most  urgent  sensation  was 
that  of  thirst,  yet  she  had  a tolerably  good  appetite,  which  she 
sought  continually  to  gratify  by  swallowing  jelly,  &c. ! 

She  lived  four  days  after  the  tumor  hurst  externally,  and  but 
nine  days  after  the  occurrence  of  the  perforation  of  the  stomach. 
The  external  orifice  communicated  with  a very  large  sac,  the  seat 
of  the  abscess,  and  formerly,  in  all  probability,  the  sac  of  the 
tumor  before  it  began  to  suppurate.  This  sac  extended  over 
the  whole  space  formerly  described  as  occupied  by 
and  contained  a considerable 

No  solid  matter  whatsoever  was  found  within  the  i^its  of  the 
timer ; nothing  remained  but  the  sac,  thickened  by  inflam- 
. mation,  and  adhering  hy  pseudo-membranes  to  all  the  neigh- 
hourincr  yiscera.  The  intestines  and  great  omentum,  matted 
wether  formed  the  posterior  wall  of  the  sac,  but  on  account 
of'tL  diseased  state  of  the  parts  it  was  impossible  to  ^^ermine 
•4.1  .f  n'n+v  whether  the  anterior  wall  was  formed  by  the 
BM-itoleum  Iming  the  abdominal  muscles,  or  bj  the  sbeatb  ot  the 

of  tL’’IbseL!  and  at  its  interior  edge  was  destroyed  by  ulcer- 

The  opening  into  the  stomach  was  in  its  greatest  enrratnre 
lont  from  the  pylorus  about  an  inch  and  a half,  and 

"thX  tss  of  substance  in  the  liver,  was  the  result  of  simple 
with  the  los  ^receding  scirrhus.  All  the  intestines  and 

ulceration  wi  bout  pr^e  g 

Viscera  behind  the  a;,  disease 

disease.  I can  1 commencement,  but  it 

originated,  or  what  was  its  ® ^ the  matter 

„ay  be  doubted  “ f life,  had  it 

ItnluhTtim:  fl— ^ first  became  perceptible, 
been  undei  taken  a otomach  and  liver  had  commenced. 

....  - ■ ...»•  “ 
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of  chronic  inflammation  and  ulceration  of  the  mucous  membrane 
of  the  stomach. 

I was  requested  hy  my  friend  Dr.  Henry  to  meet  him  in  con- 
sultation on  the  case  of  a gentleman  residing  in  Gardiner  Street. 
Our  patient  was  about  fifty  years  of  age,  and  had  previously 
enjoyed  good  health.  We  could  not  ascertain  the  cause  which 
had  given  rise  to  the  disease,  which  lasted  about  two  months, 
terminating  fatally.  The  symptoms  underwent  very  little  varia- 
tion, and  were  accompanied  by  an  extreme  pallor  of  the  skin. 
He  had,  indeed,  very  much  the  wax-like  aspect  of  a person 
exhausted  by  repeated  hemorrhage.  He  sank  very  gradually, 
having  fallen  into  a state  of  extreme  emaciation. 

Some  of  the  principal  symptoms  are  described  in  the  fol- 
lowing notes  taken  by  Dr.  Henry,  and  which  I shall  read  for 
you  : — “I  find  that  I have  not  much  to  add  to  what  you  already 
know  of  the  case  in  Gardiner  Street.  You  saw,  yourself,  the 
progressive  emaciation  and  debility ; the  total  loss  of  appetite  ; 
the  insatiable  thirst — a thirst  greater  and  more  insatiable  than  I 
ever  before  witnessed,  lasting  as  it  did  during  the  whole  course 
of  my  attendance.  The  eagerness  with  which  the  patient  looked 
at  any  diink  which  was  pouring  out  for  him,  and  the  impatience- 
with  which  he  seized  the  vessel  and  swallowed  its  contents  at 
one  di aught,  were  the  first  circumstances  which  determined  my- 
diagnosis  of  an  inflammatory  process  going  on  in  the  stomach. 

‘Hn  this  case  there  was,  besides,  a total  absence  of  pain  on 
taking  food  or  drink,  or  from  pressure  -on  the  region  of  the 
stomach,  also  an  absence  of  vomiting,  except  when  it  happened 
that  the  patient  had  taken  a large  quantity  of  warm  liquid.  He 
was  then  (and  only  then)  sure  to  vomit ; but  he  never  threw  up 
any  of  the  solid  food  which  he  used  to  take  in  small  quantities, 
from  time  to  time. 

“ The  patient  occasionally  hawked  up  a spit  in  which  there 
was  contained  a small  globule  of  rose-coloured  blood  of  the  size- 
of  a pea ; this  globule  of  blood  was  entangled  in  the  mucus,  but 
without  discolouring  or  streaking  it. 

“ The  patient  died  from  inanition. 

“ All  the  internal  organs  were  healthy  except  the  stomach, 
ihe  interior  of  the  stomach  presented  a dark  surface  when 
opened.  The  portion  surrounding  the  cardia,  and  the  greater 
part  of  the  large  extremity,  were  almost  quite  black  but  without 
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any  appearance  of  large  veins.  The  blackness  was  uniform, 
and  seemed  as  if  the  substance  of  the  lining  membrane  was 
deeply  and  permanently  dyed  with  Indian  ink.  Around  this 
black  part  was  a circle  of  florid-red,  gradually  merging  in  the 
parts  beyond,  which  were  of  the  dark  colour  of  ordinary  melsena, 
with  large  black  veins.  Near  the  pylorus  were  two  or  three 
florid-red  patches,  evidently  of  superficial  ulceration,  with  a 
defined  hard-red  border.  They  were  of  the  size  of  a shilling 
or  split  bean.  The  pylorus  itself  was  healthy.  The  patient 
derived  most  relief  from  repeated  small  draughts  of  iced  water. 

No  medicine  was  of  the  least  service.  It  seems  strange  that  in 
this  state  of  the  stomach  sulphate  of  iron  did  not  disagree. 

In  addition  to  these  symptoms,  it  should  be  observed,  t a 
the  patient’s  tongue  was  constantly  parched.  He  slept  how- 
ever, remarkably  well  during  the  greater  portion  of  his  illness, 
and  the  evacuations  from  the  bowels  were  throughout  perfectly 
natural.  His  belly  did  not  exhibit  at  any  time  the  least  tume- 
faction, or  the  epigastrium  any  tympanitic  ^ . 

was  in  general  about  94,  and  was  not  hard  or  wiry.  Failuie  of 
strenc^th  and  loss  of  flesh  were  amongst  the  earliest  symptoms, 
and  progressed  steadily  in  a ratio  beyond  all  proportion  greater 
In^olld  be  expected,  considering  t^e  flWity  of  nuHimen 
taken  and  the  well-digested  appearance  of  the  feces.  The  uii 
las”  uite  natoal,  except  in  the  beginning,  when  it  was  for  a 

clmplring  the  three  preceding  cases  togetheis  you  cannot 
hal  failed  to  remark  how  few  were  the  symptoms  denoting  any 
injury  of  the  stomach  in  the  two  first,  where  the  ulceration  o 
thlt  OToan  was,  nOYertheless,  most  complete  and  extenswe  it 
would  seem,  indeed,  as  it  the  perforations,  resulting  from  mattei 
makinu  its  way  through  that  organ,  were  accompanied  by  much 
less  dehngement  of  its  functions 

.i“h":inrrocr^ 

nf  an^abscess  must  therefore  be  regarded  as  a curative  eftoit  of 
nature  wisei;  and  beautifully  so  contrived  that  the  steps  neces- 
l in  insure  the  escape  of  the  pus  may  be  accomplished  with- 
ou7endangering  life  or  compromising  the  health  of  the  stomach. 
If  this  be  so,  and  it  is  scarcely  possible  to  doubt  it,  we  aie 
an  additional  example  of  the  futility  of  . ,.r^or^ 
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reasoning,  for  surel}’’  no  one  who  examined  the  extensive  perfora- 
tions in  the  stomach  of  the  two  first  cases  would  have  hesitated 
to  pronounce  that  lesions  of  tissue  so  profound  and  extensive 
must  have  produced  a corresponding  injury  of  function. 

In  the  third  case  it  is  well  worthy  of  notice  that  many  of  the 
symptoms  reputed  to  he  of  most  constant  occurrence  in  gastritis, 
were  absent.  There  was  no  tenderness,  no  vomiting,  no  jJciin  on 
taking  food,  and  no  epigastric  distention.  Neither  did  this 
long-continued  and  at  length  fatal  gastritis  ever  give  rise  to  the 
least  mental  aberration,  or  disturb  the  soundness  of  sleep.  How 
many  reasonings  and  explanations  of  the  gastritic  origin  of  tj^phus 
fall  to  the  ground  before  such  a case  ! 

A word  or  two  before  I conclude  on  the  administration  of 
opium  in  enteritis.  I have  already  spoken  of  the  salutary  elfects 
of  this  drug  in  certain  stages  of  fever,  and  I would  refer  you  to 
the  remarks  I then  made  as  to  the  circumstances  w’hich  indicate 
its  employment.  The  following  remarkable  case  of  violent 
enteric  inflammation,  attended,  as  such  cases  always  are  when 
exceedingly  intense,  with  cholera-like  collapse  in  the  very  onset 
of  the  disease,  was  saved  by  means  of  thirteen  or  fourteen  grains 
of  opium,  given  in  the  course  of  twenty-four  hours,  a plan  of 
treatment  which  I first  proposed,  and  which  has  since  been  very 
generally  adopted. 

I attended  the  case  with  Dr.  Nolan,  whose  servant  the  man 
was,  and  I shall  read  for  you  his  notes  : — 

“ On  Monday  evening,  27th  February  last,  my  servant  Horan 
casually  complained  of  pains  in  the  bowels ; they  had  not  been 
freed  on  that  day,  and  supposing  it  an  instance  of  mere  indi- 
gestion, I ordered  him  five  grains  of  calomel,  and  a draught  of 
castor  oil.  For  that  night  I heard  no  more  of  him,  hut  early 
on  the  following  morning  I was  hastily  summoned  by  one  of  his 
fellow- servants,  who  reported  that  he  was  dying.  I found  him 
labouring  under  severe  but  intermitting  pain  of  the  belly,  par- 
ticularly about  the  umbilicus,  violent  and  frequent  crmnps, 
especially  in  the  lower  extremities,  and  occasional  vomiting! 
The  surface  was  perfectly  cold;  features  sunken;  eyes  sur- 
rounded by  a dark  areola;  voice  subdued  to  a whisper  ; pulse 
140,  small  and  feeble;  abdomen  tender,  though  not  at  all  tumid. 
He  told  me  he  passed  the  night  in  great  torture,  and  that  the 
bowels  were  still  unmoved.  I immediately  ordered  ten  grains 
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of  calomel,  to  be  followed  in  two  hours  by  an  oil  and  turpentine 
draught,  a turpentine  enema,  bathing,  &c. 

“ Three  hours  subsequently  : — temperature  restored;  cramps 
less  violent ; vomiting  less  frequent ; but  bowels  obstinate  ; face 
and  pulse  equally  unpromising  as  before ; abdominal  pain  in- 
creased. I now  bled  him ; but  scarcely  had  four  ounces  been 
taken,  when  I was  very  glad  to  tie  up  the  arm  ; the  prostration 
alarmed  me.  Something,  at  all  events,  ought  to  be  done,  and 
I ordered  a sinapism  to  the  abdomen,  a repetition  of  the  enema 
(for  I confess  I had  not  much  confidence  in  frequent  or  powerful 
purgatives),  and  a powder,  composed  of  calomel  two  grains, 
opium  a quarter  of  a grain,  to  be  taken  every  fifteen  minutes. 
Towards  evening  I thought  my  patient  rallied  a little , his 
countenance  was  better ; pulse  firmer  ; his  abdominal  pain  not 
increased,  and  he  vomited  but  once ; the  injection  brought 
away  with  it  a little  mucus,  hut  no  more.  I ordered  the 
turpentine  draught  and  the  enema  to  he  repeated. 

“ During  the  night  there  was  just  a trace  of  feculent  matter, 
but  vomiting  returned,  and  I found  him  in  the  morning  (the 
second  of  his  illness)  sulfering  an  increase  of  pain  ; the  abdomen, 
too,  was  not  only  extremely  tender,  but  decidedly  swollen;  the 
pulse  remained  quick  and  weak  as  ever.  I could  not  discover 
that  he  passed  water.  I bled  him  again,  to  as  great  an  extent 
as  I could,  which  was  about  eight  ounces,  and  the  cadaverous 
look,  the  cold  clammy  surface,  in  short,  the  absolute  collapse 
which  succeeded,  and  continued  for  hours,  gave  me  strong  reason 
to  regret  it.  It  produced  no  impression  upon  the  pain. 

“I  had  read  with  great  interest  the  invaluable  observations  of 
yourself  and  Dr.  Stokes,  as  well  as  the  publications  of  Ai-mstrong, 
Griffin,  Gooch,  &c.,  wherein  the  applicability  of  opium  to  certain 
modifications  of  abdominal  inflammation  is  forcibly  demonstrated, 
and  I thought  my  patient  precisely  in  the  condition  in  which  you 
would  probably  have  had  recourse  to  that  powerful  agent,  i 
therefore  commenced  exhibiting  half  a grain  of  opium  and  two  oi 
calomel  every  half  hour.  After  the  second  hour,  I substituted 
for  the  calomel  three  grains  of  carbonate  of  ammonia,  whic 
with  the  opium  as  before  I continued  during  the  day  and  the 
whole  night.  In  the  morning  (the  third),  I had  the  satisfaction 
of  ascertaining  that  the  pain  and  swelling  had  considembly  sub- 
sided and  that  the  hoivels  had  been  twice  opened ; his  counte- 
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nance  now  spoke  promisingly,  and  the  pulse  began  to  fall.  I, 

• however,  persevered  in  my  plan  of  treatment  for  the  day,  and, 

^ indeed,  for  the  following  nights  and  days  (gradually  increasing 

I the  interval  between  each  dose,  however),  until  all  trace  of  pain 

I and  obstruction  had  disappeared.  The  bowels  continued  to  act 

« from  time  to  time,  although  I never  ventured  upon  another 

^ purgative;  the  dejections  were  at  first  largely  mixed  with  blood 

and  mucus,  but  soon  assumed  every  character  of  health.  Of  the 
i sequel  (may  be  the  consequence)  of  this  interesting  case,  you 
most  kindly  undertook  the  management,  and  I shall  therefore 
add  nothing  to  this  simple  statement  of  facts  ” 

The  first  case  in  which  I used  opium  in  the  treatment  of 
peritonitis  occurred  in  the  old  Meath  Hospital  in  the  year  1822 ; 
it  was  that  of  a woman  in  whom  the  infiammation  set  in  after  the 
operation  of  tapping  for  dropsy.  The  case  seemed  so  hopeless, 
and  the  agony  which  the  patient  was  suffering  so  intense,  that  I 
was  induced  to  order  opium  for  her  in  very  large  doses ; she  also 
1 got  wine : to  my  great  astonishment  she  recovered.  I after- 

f wards  published,  with  Dr.  Stokes,  our  conjoined  experience 

I of  the  efficacy  of  this  plan  of  treatment,  in  the  fifth  volume 

of  the  Dublin  Hospital  Eeports,  to  which  I must  refer  you 
for  fuller  details.  Suffice  it  to  say,  that  the  use  of  opium  in 
the  form  of  peritonitis  there  described  is  now  almost  universally 
adopted. 

One  of  the  young  gentlemen  attending  here  has  asked  me  how 
I would  treat  an  acute  attack  of  piles.  I will  communicate  what- 
ever information  I possess  on  the  subject,  and  am  always  happy 

* in  answering  any  inquiries  connected  with  your  professional 
pursuits.  Of  course  I cannot  enter  into  a regular  disquisition 
on  the  subject ; this  you  will  find  in  hooks,  particularly  those 
published  on  the  Continent,  which  follow  up  the  consideration  of 
hemorrhoids  to  an  enormous  extent.  Our  books  here  do  not 
give  much  information  on  the  constitutional  symptoms  which 
are  attendant  on  this  affection;  but  in  France,  Germany,  and 
Italy  a great  part  of  their  study  is  spent  in  investigating  what 
constitutional  diseases  are  connected  with,  or  arise  from,  piles. 
I shall  pass  over  this,  as  well  as  the  pathology  of  the  disease, 
and  the  manner  in  which  the  rectum  is  affected  ; neither  shall  I 
dwell  on  their  divisions  into  those  which  are  close  to  the  anus 
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and  those  high  up  in  the  rectum,  &c.,  as  you  find  them  in 
various  surgical  works,  and  in  Cooper’s  Dictionary,  and  shall 
only  remark  that  the  article  on  piles,  in  the  last-mentioned  work, 
is  unworthy  of  the  author. 

I will  proceed  to  the  treatment  of  an  acute  attack  at  once. 
Suppose  you  are  called  to  a patient  labouring  under  an  attack  of 
piles,  who  is  suffering  very  great  pain,  and,  indeed,  you  cannot 
conceive  how  violent  this  may  be ; he  is  unable  to  remain  quiet 
for  a single  moment ; finds  it  almost  impossible  to  sit  down  for 
any  time ; is  perfectly  sleepless,  and  screams  with  agony  if  you 
examine  the  state  of  the  anus.  The  expulsion  of  the  feces 
causes  exquisite  torture;  you  find  him  exceedingly  miserable, 
and  imploring  your  assistance.  On  your  treatment  of  such  a 
case  much  of  your  credit  will  depend ; and  yet  I must  say  that  I 
have  seen  persons  of  great  professional  character  fail  in  procuring 
prompt  relief. 

Here  the  tumors  are  very  much  inflamed,  the  mucous  mem- 
brane highly  vascular,  and  the  spasm  of  the  sphincter  great : 
omitting  all  surgical  considerations,  what  are  you  to  do  ? ^ Apply 
a sufficient  number  of  leeches  in  the  first  place.  This  will  give 
relief;  but  do  not  rest  satisfied  with  leeches  alone.  You  will 
often  have  occasion  to  observe  that  their  application  has  been 
attended  with  very  little  diminution  of  pain.  If  you  do  not  see 
them  followed  by  immediate  benefit,  make  your  patient  sit  over 
the  steam  of  hot  water,  poured  into  a close-stool,  for  twenty 
minutes  or  half  an  hour,  and  make  him  repeat  this  five  or  six 
times  a day.  As  soon  as  he  rises  from  the  close-stool,  and  before 
he  lies  down,  apply  a warm  bread  and  milk  poultice  to  the  anus. 
You  cannot  conceive  how  rapidly  and  effectually  this  constant 
stuping  and  poulticing  will  reheve  an  acute  attack.  You  should, 
in  the  meantime,  give  such  medicines -as  will  open  the  bowels, 
procure  fluid  stools,  and  diminish  the  engorgement  of  the  rectum. 
That  which  I prescribe  is  the  following  electuary : 

R.  Electuarii  Sennac, 

riorum  Sulphuris,  aa,  5j. 

Pulveris  Jalapa3,  3j. 

Cupaibae,  jss. 

Pulveris  Zingiberis,  jss. 

Bitartratis  PotassaB,  5ss. 

Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium. 
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Of  this  a tea-spoonful  is  to  be  taken  night  and  morning  : 
sulphur  heats  and  determines  to  the  skin ; bitartrate  of  potash 
produces  large  watery  discharges,  and  tempers  the  heat  of  the 
sulphur ; jalap  quickens  the  purgative  action,  and  copaiba 
exercises  a powerful  influence  on  the  mucous  surface  of  the 
intestines.  We  have  an  opportunity  at  present  of  watching  the 
effect  of  the  latter  remedy  in  the  case  of  a man  to  whom  we  are 
giving  sulphur  and  copaiba,  in  disease  of  the  mucous  membrane 
of  the  lungs.  This  electuary  opens  the  bowels,  relieves  the  con- 
gestion of  the  mucous  membrane,  and  determines  to  the  skin 
and  kidneys. 

With  the  aid  of  this  leeching,  warm  stupes,  and  poultices,  you 
will  quicldy  relieve  an  acute  attack  of  piles ; and  you  may  then 
have  recourse  to  an  astringent  lotion,  we  will  say  one  composed 
of  liquor  plumbi  subacetatus  dilutus,  six  ounces,  spirit  of  rose- 
mary and  tincture  of  opium,  of  each  an  ounce.  This  is  to  be 
applied  five  or  six  times  a day,  and  has  a very  good  effect  in 
removing  the  relaxed  state  of  the  rectum.  I have  seen  cases 
treated  in  this  way  with  marked  success  by  Dr.  Brereton,  to 
whom  I am  indebted  for  this  efficient  treatment.  I always 
endeavour  to  collect  as  much  information  as  possible,  and  shall 
always  feel  happy  in  acknowledging  the  source  whence  it  is 
derived.  I trust  I have  now  answered  the  question  put  to  me 
by  one  of  the  pupils  to  his  satisfaction,  and  I hope  the  observa-  ' 
tions  I have  made  will  be  found  available  in  practice. 
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TAPE-WOBM. DISEASES  OF  THE  LIVEE. 

Thebe  are  two  sorts  of  tape-worm  whicli  inhabit  the  human 
intestines ; they  differ  remarkably  in  their  appearance  and  ana- 
tomical characters,  although  hearing  a general  resemblance  to 
each  other.  They  are  both  made  up  of  a number  of  flat  pieces 
singularly  articulated  together  ; hut  in  one— the  Toenia  solmin, 
the  pieces  or  joints  are  comparatively  long  and  narrow,  with  the 
oviduct  opening  on  their  margins;  while  in  the  other— the 
Tcenia  lata,  the  joints  are  short  and  broad,  with  the  oviducts 
opening  in  the  centre  of  their  flat  surface.  Now,  these  two 
varieties  of  tape-worm  differ  also  in  their  geographical  distribu- 
tion; the  toenia  solium  is  met  with  in  England,  France,  ^ U 
Germany,  and  other  countries  in  the  south  of  Europe ; while  t e 
tcenia  lata  takes  up  its  abode  in  the  intestines  of  the  mhahitan  s 
of  Russia,  Poland,  Sweden,  and  the  northern  countries  of  Europe  , 
and  either  worm  is  very  rarely  met  with  out  of  its  own  distnc  . 

I have  lately,  however,  had  an  opportunity  of  seeing  the  broad 
tape-worm  in  three  individuals  residing  in  one  house  in  Hume 
Street,  though  not  all  members  of  the  same  family,  as  two  oi  the 
cases  were  children  of  the  owner  of  the  house,  and  the  third  was 
in  a maid-servant.  It  is  this  singular  fact  which  induces  me 
mention  the  cases  to  you  ; the  occurrence  of  this  variety  of  tap  - 
worm,  so  rare  in  this  country,  in  members  of  the  savie  family, 
might  he  accounted  for  on  the  principle  of  supposed  identity  of 
constitution,  but  it  is  difficult  to  account  for  its  presence  in  the 

servant  as  well  as  in  the  children. 

Oil  of  turpentine  appears  to  he  the  best  remedy  for  expellin^ 
tape-worms  ■ it  is  usually  given  in  large  doses  for  this  purpose, 
but  I have  sometimes  found  that  it  fails  when  thus  ^ “ 

the  continued  use  of  it  in  small  doses  succeeds  m evpellin„  the 
uarasite  Thus,  in  the  case  of  the  late  Mr.  Williams  the  apo^e- 
caiyt  Charlemont  Street,  ten  drops  given  three  times  a day. 
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and  continued  without  intermission  for  six  weeks,  expelled  a long 
tape-worm  which  had  resisted  the  same  remedy  in  large  doses. 

The  electuary  of  tin  too  is  in  some  persons  an  unfailing 
remedy.  In  a case  which  I saw  with  Sir  Philip  Crampton  and 
Mr.  Pakenham,  this  remedy  proved  very  efficacious.  The  follow- 
ing is  the  form  in  which  it  was  prescribed  : — 

R:.  Pulveris  Stanni,  .fij; 

Theriacas,  quantum  sufficit  ut  fiat  electuarium,  cujus 
sumat  quartern  partem  mane  et  vesperi  quotidie. 

This  quantity  was  ordered  to  be  taken  daily  for  a week,  and  at 
the  end  of  the  week  an  oil  of  turpentine  draught.  He  first  took 
the  medicine  in  March  last,  again  in  July,  and  lastly  in  October  ; 
on  each  of  these  occasions  he  passed  several  feet  of  tape-worm  on 
the  second  or  third  day,  and  none  afterwards.  This  gentleman 
had  previously  taken  the  decoction  of  pomegranate  root  and  the 
compound  decoction  of  aloes  without  any  efi’ect. 

I shall  next  proceed  to  speak  of  some  affections  of  the  liver ; 
and  first  let  me  call  your  attention  to  a case  of  inflammation  of 
that  organ  terminating  in  abscess,  and  to  the  mode,  which  I was 
the  first  to  point  out,  of  opening  abscesses  of  the  liver.  A robust 
man,  by  trade  a glass-blower,  was  admitted  into  the  Meath  Hos- 
pital ; he  laboured  under  well-marked  symptoms  of  acute  inflam- 
mation of  the  liver.  Although  very  active  means  were  used, 
complete  resolution  of  the  inflammation  was  not  induced,  and 
four  weeks  after  the  subsidence  of  the  first  attack,  the  symptoms 
left  no  room  to  doubt  the  formation  of  an  “abscess  in  the  liver. 
Hectic  fever,  attended  with  rigors,  night  sweats,  and  emaciation, 
being  accompanied  by  a constant  sense  of  uneasiness  and  weight 
in  the  right  hypochonchdum,  which  was  evidently  enlai’ged  and 
harder  than  natural.  It  was  also  tender  and  painful  at  first,  but 
after  some  time  the  pain  became  confined  almost  to  one  spot, 
which  nearly  corresponded  with  the  centre  of  the  external 
elevation. 

Poultices  were  diligently  applied,  but  although  a very  indistinct 
feeling  of  deep-seated  softness  was  soon  perceptible  to  the  touch, 
yet  the  abscess  showed  no  tendency  to  point  outwards.  The 
external  swelling  remained  stationary,  and  the  integuments  were 
of  a natural  colour.  The  man’s  constitution  was  now  rapidly 
giving  way,  and  it  therefore  became  a most  important  question 
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whether  the  abscess  in  the  liver  should  he  opened  by  an  operation. 
To  the  performance  of  an  operation  it  was  objected,  that  the 
external  tumor  was  very  difiused,  and,  of  course,  the  situation 
of  the  abscess  quite  uncertain,  so  that  an  operation  alibrded  hut 
little  chance  of  giving  exit  to  the  matter,  and  if  it  failed,  it  might, 
for  obvious  reasons,  prove  very  detrimental ; any  attempt  there- 
fore to  open  the  abscess  was  disapproved  of  by  the  surgeons  of  the 
hospital. 

Under  these  embarrassing  circumstances  it  occurred  to  me  that 
I had  seen  several  cases  where  an  incision  made  over  a deep- 
seated  abscess  had  failed  from  its  deep  situation  to  give  vent  to 
the  matter  in  the  first  instance,  and  yet  in  the  course  of  a few 
days  the  abscess  found  its  way  to  the  incision  and  hurst  through 
it,  a process  explicable  partly  by  the  removal  of  pressure,  and 
partly  by  the  inflammation  arising  from  the  incision,  and  which 
served  to  form  a connexion  between  it  and  the  abscess. 

On  these  grounds  I proposed  that  an  incision  about  four  inches 
long  should  be  made  exactly  over  the  centre  of  the  tumor  in  the 
right  hypochondi'ium,  that  it  should  be  carried  through  a con- 
siderable depth  of  muscles,  and  if  possible  be  continued  to  within 
about  one  or  two  lines  of  the  peritoneum. 

This  incision  was  to  be  plugged  at  its  bottom  with  lint,  and 
thus  kept  open,  in  the  hopes  that  the  hepatic  abscess  might  foi 
the  reasons  above  mentioned  tend  towards,  and  finally  burst 
through  it.  The  operation  was  performed  by  my  colleague, 
Mr.  MacNamara.  The  abdominal  muscles  were  found  of  con- 
siderable thickness  and  quite  healthy,  and  although  the  incision 
was  very  deep,  yet  the  situation  of  the  hepatic  abscess  was 
not  felt  more  distinctly,  so  that  it  now  became  quite  evident  that 
no  prudent  surgeon  would  have  persevered  in  an  attempt  to  open 
directly  into  it. 

I now  waited  for  the  result  with  much  anxiety.  In  two  ays 
after,  the  patient  sneezed,  and  purulent  matter  in  very  laige 
quantity  burst  forth  through  the  wound.  On  examination  it 
appeared  that  the  incision  had  not  been  exactly  over  the  abscess 
in  the  liver,  for  the  matter  did  not  come  from  the  bottom,  but 
from  one  side  of  the  wound,  and  pressure  on  the  liver  to  that  side 
caused  matter  to  flow  in  abundantly.  The  communication  between 
the  wound  and  the  abscess  was  not  therefore  directly  inwards, 
but  somewhat  laterally.  If  then  we  had  attempted  to  open  the 
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abscess  directly,  we  should  have  failed,  and  the  consequence 
of  such  an  attempt  might  have  been  fatal.  Purulent  matter, 
at  first  in  large  and  afterwards  in  diminished  quantity,  flowed 
through  the  wound  for  several  weeks,  and  the  man  perfectly 
recovered. 

I have  since  used  this  mode  of  procedure  in  several,  cases,  and 
it  has  been  adopted  by  many  others  with'  much  success.  Its 
safety  is  a special  recommendation,  for  it  is  in  most  cases  very 
difficult  to  decide  on  the  most  appropriate  spot  for  opening 
an  abscess  of  the  liver,  and  in  some  instances  a distended  gall- 
bladder has  been  opened  by  mistake,  and  caused  death.  Dr. 
Dick  has  employed  in  the  East  Indies  a plan  based  on  the  same 
principles ; instead  of  making  an  incision  through  the  integu- 
ments, he  destroys  them  by  means  of  caustic,  so  as  to  ensure 
their  sloughing,  and  he  speaks  most  highly  of  the  advantages  he 
has  derived  in  numerous  cases  from  this  mode  of  operating. 

I will  dwell  no  longer  on  this  topic,  hut  pass  on  to  a very 
remarkable  case  at  present  in  the  hospital.  If  I were  asked  what 
was  the  most  singular  effect  of  medicines  in  the  treatment 
of  disease  that  ever  came  under  my  observation,  I would  say 
that  it  was  in  the  case  of  a man  you  have  seen  in  the  upper  ward, 
which  has  been  noted  by  Mr.  Costello,  and  forms  a tout  ensemble 
of  disease  which  I have  seldom  seen  paralleled.  In  the  first 
place,  he  had  dropsy,  his  legs  were  greatly  swelled  and  anasarcous 
— no,  the  first  symptom  was,  that  he  is  an  old  man,  and  that  is 
a had  item  in  the  catalogue  of  his  ailments ; in  the  next  place, 
he  had  not  only  oedema  of  the  extremities,  but  also  ascites,  and 
very  great  enlargement  of  the  liver ; this  organ  was  protruded 
forward  in  a remarkable  manner,  and  you  could  at  once  feel  its 
induration  and  rounded  edge  forming  a large  tumor,  stretching 
far  into  both  hypochondria. 

On  inquiring  into  the  state  of  the  digestive  functions,  you 
found  that  his  tongue  was  parched,  of  a dark  brown  colour,  and 
thickly  furred ; that  he  suffered  from  excessive  thirst,  nausea, 
occasional  vomiting,  griping,  and  diarrhoea,  accompanied  by  dis- 
charges which  were  anything  hut  healthy  ; that  he  had  no 
appetite,  that  he  was  labouring  under  weakness,  fever,  ascites, 
anasarca,  and,  to  complete  this  melancholy  catalogue  of  maladies, 
old  age ; from  such  a combination  of  symptoms  we  looked  upon 
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his  case  as  hopeless,  and  did  nothing  for  two  or  three  days, 
because  it  was  one  which  required  a careful  consideration.  We 
perceived  that  it  was  impossible  to  give  him  mercury,  and  besides 
that,  the  state  of  the  liver  did  not  indicate  it.  Now,  what  was 
the  state  of  this  man’s  liver  ? The  nature  of  this  swelling  cannot 
at  all  times  he  easily  distinguished  from  that  which  proceeds 
from  hepatitis. 

When  hepatitis  sets  in  with  symptoms  of  jaundice  and  fever, 
you  are  aware  of  the  nature  of  the  disease,  and  you  can  cure 
it  with  mercury  and  bleeding.  Again,  you  have  a chronic 
enlargement  of  the  liver,  with  pain  at  the  top  of  the  shoulder, 
and  this  you  can  remove  by  moderate  antiphlogistic  treatment, 
purgatives,  and  a cautious  employment  of  mercury.  But  there 
is  a change  in  the  liver  which  is  apparently  like  inflammation, 
and  which  is  not  hepatitis,  but  hypertrophy  or  morbid  growth. 
You  will,  however,  generally  find  that  though  in  this  case  there  is 
great  enlargement,  yet  very  little  pain  is  felt,  and  you  rarely  find 
it  accompanied  by  jaundice.  I must  confess,  however,  that  I have 
seen  a man  in  SirPatrickDun's  Hospital,  in  whom  a hypertrophied 
liver  was  excessively  painful,  and  I am  aware  also,  that  it  may 
he  attended  with  jaundice.  I endeavour  to  draw  a distinction, 
hut  can  only  sketch  it.  They  are,  however,  two  diseases  which 
require  a very  difi’erent  treatment. 

Cases  of  this  disease  resemble  hepatitis,  and  cases  of  hepatitis 
put  on  the  semblance  of  this  affection,  and  it  is  only  in  extreme 
cases  that  you  can  draw  a complete  line  of  demarcation.  The 
case  before  us  is,  however,  a very  good  example  of  the  treatment 
to  be  pursued,  and  this  is  the  chief  thing  we  have  to  consider. 
In  those  hypertrophied  livers  the  substance  of  the  organ  is 
enlarged,  without  having  any  lymph  thrown  out,  and  you  never 
find  any  abscesses.  Mercury  will  not  afi’ect  a liver  of  this  kind. 

In  this  instance,  the  principal  remedial  agent  we  employed 
was  the  hydriodate  of  potash.  The  first  thing  which  suggested 
the  use  of  this  medicine  in  hypertrophied  livers  was  the  absorp- 
tion which  it  was  seen  to  produce  in  cases  of  goitre.  ^ Y e gave 
this  man  ten  grains  of  the  hydriodate  of  potash  four  times  a day 
for  a fortnight,  and  you  have  all  witnessed  the  extraordinary 
improvement  which  took  place  in  his  symptoms.  His  pulse 
came  down,  his  tongue  became  clean,  the  state  of  his  boisels 
improved,  and  the  dropsical  swelling  and  enlargement  of  liver 
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considerably  subsided.  If,  therefore,  you  meet  a case  of  enlarged 
liver  in  which  you  cannot  clearly  trace  the  symptoms  to  inflam- 
mation, and  it  presents  analogies  to  the  present  one,  you  will 
employ  the  hydriodate  of  potash.  We  also  used  leeches  to  the 
anus.  When  diarrhcna  appeared,  different  remedies  were  pro- 
posed by  gentlemen  here.  I thought  leeching  the  best  practice, 
because  it  would  at  once  diminish  intestinal  irritation  and  lessen 
the  congestion  of  the  liver.  French  practitioners  have  discovered 
that  the  diarrhoea  of  fever  is  safely  and  effectually  stopped  by 
applying  a few  leeches  to  the  anus,  and  that  this  effect  depends 
on  removing  the  intestinal  congestion.  In  the  present  instance 
leeching  produced  immediate  relief. 

In  cases  of  chronic  congestion  of  the  alimentary  canal  and 
enlargement  of  the  liver,  I am  in  the  habit  of  applying  two 
leeches  every  second  day  to  the  verge  of  the  anus,  and  I repeat 
this  sometimes  as  often  as  fifteen  times,  and  that  with  consider- 
able benefit.  Leeching  to  the  amount  of  eight  or  ten  leeches 
once  or  twice  is  very  different  from  this  repeated  application  of  a 
small  number;  the  former  is  adapted  to  acute  inflammation — 
the  latter  to  chronic.  You  will  also  find  that  conium  or 
hyoscyamus,  in  combination  with  the  hydriodate  of  potash,  will 
contribute  materially  to  the  patient’s  relief.  Conium  is  a remedy 
which  is  found  to  possess  great  efficacy  in  dissolving  certain 
tumors.  Baron  Stoerk  overrated  its  value,  and  thought  it 
capable  of  curing  cancer.  This  is  not  the  case ; but  still,  in 
addition  to  their  narcotic  effects,  conium  and  hyoscyamus  possess 
a remarkable  discutient  power.  The  following  is  the  formula 
employed  in  this  man’s  case  : — 

R.  Aqute  fontis,  f^j. 

Hydriodatis  PotassaB,  gr.  x. 

Tincturae  Hyoscyami,  f3ss. 

Syrupi  Zingiberis,  f5j. 

Misce ; fiat  haustus  quater  in  die  sumendus. 

Would  you  give  opium  in  this  case  ? Is  there  any  difference 
between  it  and  the  narcotics  we  have  used  ? I say  there  is,  for 
beside  impeding  the  action  of  the  hydriodate  of  potash,  it  operates 
injuriously  on  those  cases  of  hepatic  disease.  A few  words 
respecting  another  remedy,  that  is  to  say,  the  use  of  setons.  I 
attended  a lady  with  Dr.  Ireland,  who  had  seven  distinct  attacks 
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of  a liver  complaint  in  the  space  of  five  months.  She  was 
jaundiced  during  each  fit,  and  when  the  disease  went  away  it 
left  behind  it  an  enlarged  state  of  the  liver,  notwithstanding  the 
repeated  use  of  mercury.  This  was  removed  in  some  time  by 
the  use  of  a seton.  I did  not  then  know  the  medical  virtues  of 
the  hydriodate  of  potash,  or  I might  have  cured  the  disease  more 
rapidly. 

Yesterday  a gentleman  called  on  me  with  a case  sent  for  con- 
sultation from  London.  The  patient,  whose  disease  it  describes, 
is  now  under  the  care  of  two  eminent  physicians.  Dr.  Elliotson 
and  Dr.  Johnson.  His  liver  is  greatly  enlarged  but  not  tender, 
and  he  is  dropsical,  although  a young  man.  He  has  tried 
mercury  in  vain  many  months  ago.  Hydriodate  of  potash  was 
ordered  by  his  present  attendants,  and  of  course  I concurred 
with  them  in  opinion,  having  just  witnessed  its  efficacy  in  the 
case  before  us.  I also  advised  the  insertion  of  two  setons  over 
the  most  swollen  portions  of  the  liver,  having  frequently  seen 
hepatic  engorgement  and  tumefaction,  when  become  chronic, 
yield  to  the  establishment  of  one,  two,  or  even  three  setons. 

In  persons  below  thirty  the  liver  may  become  enlarged  to  a 
very  considerable  extent,  and  yet  return  again  to  its  natural  size 
under  proper  treatment.  I could  point  out  several  persons  in 
Dublin,  in  whom  the  liver  had  been  so  much  enlarged,  that  I 
thought  their  cases  hopeless,  and  yet  they  have  recovered,  and 
are  at  present  in  the  enjoyment  of  good  health.  The  process  by 
which  the  organ  returns  to  its  natural  state  and  dimensions  is 
o-enerally  slow ; in  two  or  three  cases  it  occupied  a space  of  time 
varying  from  one  to  two  years.  I attended  a gentleman  some 
time  ago  with  Mr.  Carmichael,  and  from  the  history  of  the  case, 
as  well  as  the  symptoms  present,  we  were  induced  to  look  upon 
it  as  incurable,  and  yet  the  patient  has  completely  recovered. 
The  late  Mr.  MacNamara  and  I attended  a lady  who  had  a very 
remarkable  enlargement  of  the  liver,  but  in  the  course  of  a year 
the  viscus  diminished  so  much  in  size,  as  to  be  very  little  above 
the  normal  dimensions.  More  recently  Dr.  Stokes  and  I have 
treated  successfully  an  old  gentleman  between  seventy  and  eighty 
years  of  age,  wffio  had  an  enormously  enlarged  liver  and  ascites. 
We  agreed  to  try  a combination  of  blue  pill  and  hydriodate  of 
potash.  This  he  took  for  nearly  six  months,  and  its  use  was 
attended  with  a visible,  almost  daily,  decrease  in  the  size  of  the 
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liver,  and  liis  general  health  gradually  improved.  He  took  the 
pills  for  a couple  of  months  before  his  mouth  got  a little  sore ; 
but  full  salivation  was  not  produced.  He  called  on  us  a few 
weeks  ago  to  thank  us  for  our  successful  treatment,  and  took  no 
small  pleasure  in  directing  attention  to  his  altered  appearance 
and  renovated  health.  This  is  a matter  of  no  common  interest  j 
for  cases  of  this  description  have  been  generally  looked  upon  as 
beyond  the  reach  of  medical  aid.  You  should,  therefore,  be  very 
careful  in  your  prognosis  of  such  cases,  and  not  give  them  up  at 
once  as  incurable. 


I wish  now  to  make  a few  observations  on  a case  of  jaundice 
m the  small  chronic  ward.  I do  not  intend  to  enter  into  any 
particular  inquiry  concerning  the  causes  of  this  disease  ; you  are 
aware  that  it  may  depend  upon  many  causes,  upon  affections  of 
the  mind,  gastro-duodenitis,  inflammation  or  abscess  of  the  liver, 
the  presence  of  gall-stones,  diseases  of  the  head  of  the  pancreas,' 
aneurism  of  the  hepatic  artery,  and,  what  is  more  remarkable,  in 
some  cases  may  arise  without  any  assignable  cause  whatever. 
In  the  present  instance  it  seems  to  have  been  the  result  of  acute 
hepatitis.  The  man  was  attacked  with  symptoms  of  inflam- 
mation of  the  liver,  and  about  a fortnight  afterwards  became 
jaundiced.  It  is  unnecessary  for  me  to  draw  your  attention  to 
the  history  of  the  case,  or  the  present  state  of  the  patient ; all 
I can  do  at  present  is  to  make  a few  remarks  on  some  points  of 
treatment. 

^ In  the  first  place,  the  jaundice  is,  as  you  perceive,  of  an 
intense  character  : the  man  is  as  yellow  as  he  could  be.  Now 
this  I look  upon  as  a favourable  sign ; the  deeper  the  colour  is 
m recent  cases,  the  greater  is  the  chance  of  effecting  a cure. 
Ihere  are  no  cases  so  intractable  as  those  in  which  the  tino-e  of 
yellowness  is  so  faint  that  you  would  be  likely  to  overlook  it  as 
m the  case  of  a man  in  the  chronic  ward  in  whom  the  colouilnc 
IS  so  slight  that  It  requires  some  attention  to  ascertain  whethe^ 
he  IS  jaundiced  or  not.  Such  a case  as  this  is  always  of  a 
chronic,  intractable  character,  and  this  is  too  frequently  con- 
nected with  a scirrhous  state  of  the  liver.  ^ 

Again  in  this  man’s  case  we  cannot  detect  any  appearance  of 
bfle  in  the  evacuations  ; this  is  another  good  sign.  When  iaun- 
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speaking,  bad.  A but  slight  tinge  of  yellowness  of  skin,  and 
tbe  continued  presence  of  bile  in  tbe  stools,  are  two  circum- 
stances wbicb  I always  look  upon  as  indicative  of  an  unmanage- 
able and  frequently  incurable  affection.  It  generally  depends  on 
a scirrhous  state  of  the  liver,  or  some  organic  derangement 
beyond  the  power  of  medical  treatment.  Again,  another  good 
sign  in  jaundice  is,  that  as  long  as  the  bile  is  absent  in  the  stools 
it  should  be  present  in  the  urine.  If  a patient  labouring  under 
jaundice  has  clay-coloured  stools,  and  you  find  on  examination 
that  his  urine  becomes  heavily  laden  with  it,  it  is  a very  favour- 
able circumstance ; for  it  shows  that,  although  the  usual  channel 
for  the  exit  of  bile  from  the  system  is  stopped  up,  nature  has 
provided  a remedy  for  the  evil  by  establishing  another  emunc- 
tory. 

You  can  understand,  then,  the  reason  of  the  anxiety  I felt  at 
finding  that  this  patient’s  urine  was  becoming  paler  and  diminish- 
ing in  quantity,  at  a time  when  bile  was  not  present  in  the  stools. 
In  acute  cases  of  jaundice,  you  should  always  bear  in  mind  that 
patients  will  sometimes  have  a complete  suppression  of  the 
biliary  discharge,  followed  by  coma,  without  any  symptoms  of 
disease  of  the  brain.  Why  this  occurs  in  some  and  not  in  all 
cases  we  cannot  understand,  but,  from  whatever  cause  it  may 
arise,  we  find  that  in  some  instances  jaundiced  patients  become 
stupid  and  lethargic,  and  die  in  a state  of  confirmed  coma.  In 
such  cases  there  is  always  very  great  danger,  and  where  coma  has 
appeared  as  a prominent  symptom  of  jaundice,  you  should  always 
give  an  unfavourable  prognosis.  I have  never  seen  but  one 
patient  recover  under  such  circumstances. 

On  the  other  hand,  it  is  equally  curious  that  derangement  of 
the  urinary  system  is  one  of  the  most  common  symptoms  of 
disease  of  the  brain.  You  will  therefore  understand  the  cause 
of  my  alarm,  when  I observed  a diminution  of  the  urinary  secre- 
tion in  this  patient.  As  soon  as  I perceived  this  symptom, 
though  the  patient  had  been  taking  mercury  and  was  improving 
at  the  time,  I immediately  administered  a diuretic,  and  this 
fortunately  succeeded  in  producing  a copious  flow  of  urine.  We 
prescribed  the  following  diuretic,  which  had  been  taken  for 
many  hours  when  it  produced  a decided  determination  to  the 

kidneys  : — 
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R.  Mistura)  Amygclalarum,  fjviij. 

Nitratis  Potassoa,  3ij. 

Tinctui-03  Digitalis,  min.  xv. 

Spiritus  iEtheris  lS[itrici,  f5ij.  Misce. 

of  which  a table-spoouful  was  to  be  taken  every  second  hour. 

There  is  one  practical  remark  to  be  made  on  this  and  other 
similar  cases.  As  soon  as  the  symptoms  of  jaundice  begin  to 
decline,  and  bile  makes  its  appearance  in  the  stools,  you  should 
attend  carefully  to  the  state  of  the  patient,  and  note  any 
symptom  which  may  occur  of  an  anomalous  character.  Now,  in 
this  patient’s  case,  we  observed  that  a degree  of  restlessness  was 
present,  which  terminated  in  a complete  want  of  sleep.  About 
the  time  when  he  began  to  manifest  a degree  of  improvement,  he 
became  quite  sleepless  without  any  evident  cause,  and  continued 
so  for  two  or  three  nights ; and  I have  already  stated  in  a former- 
lecture  that,  no  matter  when  this  symptom  occurs,  whether  in 
fever  or  towards  the  termination  of  some  acute  disease,  it  always 
requires  your  attention.  I therefore  immediately  took  proper 
steps  to  restore  sleep ; and  accordingly  we  find,  on  inquiring  this 
morning,  that  he  has  rested  well  and  feels  much  better.  The 
man  had  been  taking  mercury,  and  his  bowels  were  free;  hut,  not- 
content  with  this,  I gave  him  a purgative  consisting  of  infusion 
of  senna  with  electuary  of  scammony.  This  he  was  directed  to 
take  early  in  the  morning,  so  as  to  secure  its  operation  before 
night;  and  about  nine  or  ten  in  the  evening,  after  his  bowels 
had  been  freely  opened,  he  took  a full  opiate,  which  produced  a. 
long  and  refreshing  sleep. 

As  I have  just  alluded  to  the  danger  to  be  apprehended  when 
any  nervous  symptom  arises  in  a case  of  jaundice,  I shall  illus- 
trate this  view  by  introducing  some  very  remarkable  instances  of 
this  form  of  disease.  The  three  following  cases  were  sent  to  me 
by  Dr.  Hanlon,  of  Portarlington,  and  I hope  that  you  will  value 
as  I do  his  communication  : — 

Case  1.^  “ Saturday,  July  25,  1840,  I was  called  to  visit 
Miss  Maria  B.,  aged  17  years.  I was  informed  that  she  had 
been  previously  healthy.  On  the  preceding  Wednesday  she 
complained  of  languor,  and  in  a few  hours  was  attacked  with 
bilious  vomiting,  which  had  returned  three  or  four  times  in 
every  twenty-four  hours  since.  When  the  vomiting  commenced 
she  became  jaundiced,  and  the  colour  increased  in  intensity  until 
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it  assumed  a greenisli-yellow  tint.  The  bowels  were  constipated 
for  two  days  before  the  vomiting  began,  and  bad  remained  so 
notwithstanding  the  apothecary  in  attendance  bad  given  her 
repeated  doses  of  purgative  medicines.  Effervescing  draughts 
and  other  means  intended  to  allay  the  vomiting  bad  been  given 
without  success. 

“ I found  the  tongue  thickly  coated  with  a yellow  mucus, 
tenderness  of  the  epigastrium  and  right  hypochondrium,  thirst, 
abdomen  not  tender  on  pressure,  urine  scanty  and  high- 
coloured,  pulse  80,  slight  headache,  pupils  natural,  complains  of 
want  of  sleep,  and  appears  fretful  and  anxious. 

“ Calomel  combined  with  compound  extract  of  colocynth  and 
croton  oil  internally,  aided  by  purgative  enemata,  caused  a small, 
dark,  and  offensive  motion  towards  evening.  Leeches  were 
applied  to  the  epigastrium  and  region  of  the  liver,  followed  by 
stupes,  three  grains  of  calomel  every  fourth  hour,  and  a pur- 
gative draught  consisting  of  infusion  of  senna  and  tinctures  ol 
senna,  jalap,  and  cardamoms,  after  every  second  dose  of  calomel. 

“ Sunday. — Vomited  twice  since  yesterday  evening ; the  bilious 
matter  of  a darker  colour  ; tongue  still  loaded ; thirst  dimi- 
nished ; tenderness  of  epigastrium  and  right  hypochondrium 
much  less  5 bowels  moved  twice  in  the  couise  of  the  night 
motions  larger  hut  still  very  dark  in  colour ; pulse  80  ; headache 
relieved  ; pupils  natural ; colour  of  skin  the  same  ; slept  for  two 
or  three  hours  in  the  night ; same  treatment  continued. 

“ Monday  morning,  5 o’clock. — I was  called  up  in  haste  to 
visit  her.  ' It  appeared  that  two  hours  before  my  arrival  she 
■eomplained  of  violent  headache  and  intolerance  of  light,  vomited 
a dark  brown  matter  resembling  coffee  grounds ; soon  afterwards 
became  very  restless,  and  gradually  fell  into  a state  of  stupor.  I 
found  her  in  imperfect  coma,  the  pupils  excessively  dilated  and 
insensible  to  light,  the  eyelids  closed.  She  flung  herself  every 
minute  or  two  from  one  part  of  the  bed  to  another,  and  uttered 
a faint  subdued  scream  ; she  was  very  unwilling  to  be  interfered 
with  ; pulse  60,  and  oppressed ; sldn  of  a still  deeper  tint  of 

greenish -yellow. 

“ The  assistance  of  Dr.  Tahuteau  and  Dr.  Jacob  was  procuied 
in  consultation.  Fourteen  leeches  were  applied  to  the  temples ; 
the  head  shaved  and  cold  cloths  applied  to  it ; twelve  gi'ains  of 
calomel  in  the  first  dose,  and  five  grains  every  second  hour  after- 


DISEASES  OP  THE  LIVED. 


293 


varcls ; purgative  enemata  were  employed  every  second  hour. 
Cold  affusion  on  the  head  was  subsequently  used  to  a great 
extent,  but  without  producing  any  change  in  the  state  of  the 
pupils  or  the  coma ; mercurial  inunction  in  the  region  of  the 
liver  and  insides  of  the  arms  was  commenced,  and  a large  blister 
applied  to  the  scalp. 

“At  11  o’clock  a.m. — She  was  seized  with  violent  convulsions, 
which  lasted  about  a minute,  and  were  accompanied  by  shrill 
screams;  the  right  extremities  appeared  more  strongly  convulsed 
than  the  left,  the  mouth  was  drawn  to  the  left  side.  The  con- 
vulsions returned  every  thirty  or  forty  minutes  with  the  same 
violence  and  screaming,  until  three  o’clock  p.m.,  when  they 
became  less  violent,  hut  much  more  protracted  in  duration,  and 
gradually  passed  into  a continued  spasm,  or  jerking  of  the  ex- 
tremities. She  threw  up  occasionally  a mouthful  of  the  same  dark 
matter  which  she  had  previously  vomited.  The  administration  of 
the  calomel  w^as  relinquished,  as  every  attempt  to  give  it  brought 
on  a return  of  the  convulsions.  The  mercurial  inunction  w'as 
assiduously  continued,  but  no  mercurial  foetor  could  be  detected 
in  the  breath  ; the  coma  became  more  profound  ; the  pulse  rose 
to  108,  small,  fluttering,  and  finally  intermitting  ; sordes  collected 
on  the  teeth;  the  urine  and  feces  passed  involuntarily;  the 
breathing,  towards  the  close,  became  stertorous,  and  she  expired 
at  11  o’clock  the  following  morning.  No  examination  of  the 
body  was  permitted. 

Case  2.  “ Monday,  March  29,  1841,  I w^as  requested  to  visit 

Miss  Charlotte  B.,  aged  11  years  ; sister  of  the  former.  She 
had  been  previously  healthy ; for  the  last  two  days  has  had  the 
usual  symptoms  of  a feverish  cold,  which  are  attributed  to  her 
having  wetted  her  feet.  I found  the  tongue  loaded  ; tenderness 
of  the  epigastrium ; none  in  the  region  of  the  liver ; thirst ; . 
bowels  confined;  urine  scanty  and  high  coloured;  pulse  120; 
no  headache ; pupils  natural ; no  discolouration  of  the  eyes  or 
skin.  Six  leeches  to  the  ej)igastrium,  to  be  followed  by  stuping, 
purgatives,  diaphoretic  mixtures  and  diluents  prescribed. 

“ Tuesday  morning,  9 o’clock.— Appears  better ; slept  some 
ours  m the  course  of  the  night;  tongue  cleaner;  thirst 
diminished;  tenderness  of  the  epigastrium  much  less;  no 
tenderness  on  strong  pressure  in  the  right  hypochondrium ; 
bowels  have  been  strongly  acted  on  four  times;  motions  dark 
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and  offensive  ; urine  more  copious  and  paler ; pulse  92 ; no 
headache ; pupils  natural ; no  discolouration  of  the  conjunctiva 
or  skin. 

“ Having  been  absent  from  home  during  the  day,  I hastened, 
on  my  return  at  eight  o’clock  in  the  evening,  to  visit  her,  and 
was  greatly  surprised  to  find  her  in  the  same  state  as  her  sistei 
had  been.  It  appeared  that  about  three  o’clock  she  became 
heavy  and  languid,  and  the  skin  became  slightly  jaundiced.  She 
complained  of  headache  and  intolerance  of  light ; vomited  a dark 
brown  matter  resembling  coffee  grounds ; tossed  about  from  one 
part  of  the  bed  to  another  ; refused  to  answer  questions,  and  fell 
into  a state  of  insensibility ; the  bowels  had  been  moved  twice, 
the  motions  dark  but  not  offensive.  I found  her  in  a state  of 
imperfect  coma,  the  eyelids  closed,  the  pupils  excessively  dilated, 
and  insensible  to  light ; pulse  64  and  oppressed ; skin  jaundiced. 
In  a few  minutes  after  my  entering  the  room  she  was  seized  with 
violent  convulsions,  which  were  accompanied  by  shrill  screams, 
and  lasted  about  a minute.  Pressure  on  the  right  hypochondrium 


appeared  to  give  her  pain.  ^ j i 1 i 

“ Upon  my  requesting  that  additional  medical  aid  sboulcl  be 

procured,  her  friends  declined  having  it,  on  the  ground  that  the 
case  appeared  precisely  the  same  as  her  sister’s,  and  all  om- 
efforts  on  that  occasion  had  been  unavailing.  Under  these 
circumstances  I had  recourse  to  the  same  plan  of  treatmen 
as  that  adopted  in  the  preceding  case:  cold  affusion  on  the 
shaven  head ; ten  leeches  to  the  right  hypochondrium ; mercuria 
inunction  on  the  right  side  and  inside  of  the  arms,  in  the  intervals 
between  the  convulsions ; strong  purgative  enemata  frequent  y 
repeated,  and  a large  blister  on  the  scalp.  The  disease,  quite 
uncontrolled  by  these  means,  pursued  precisely  the  same  course 
in  every  particular  as  the  former  one.  The  convulsions  continued 
most  violent  for  two  hours,  when  they  began  to  be  less  '^olen 
but  much  more  protracted  in  duration,  until  they  passed  into 
continued  twitchings  of  the  muscles  of  the  extremities.  T 
coma  became  more  profound  ; the  breathing  stertorous  ; sordes 
collected  on  the  teeth ; and  she  expired  at  seven  o clock  the 

following  morning.  „ , . . _ 

“ Her  friends,  being  now  alarmed  for  the  safety  of  her  survivni^ 

trotliers  and  sisters,  became  very  desirous  that  tbe  Ixxly 
be  examined.  Dr.  Tabutean,  who  had  seen  the  former  case  in 
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consultation,  assisted  me  in  making  the  examination.  The 
following  are  the  results  : — Examination  made  thirty  hours  after 
death  ; surface  of  the  body  jaundiced. 

“Head. — Pacchionian  glands  preternaturally  vascular ; venous 
turgescence  generally  over  the  surface  of  the  brain,  with  increased 
vascularity  of  the  middle,  and  especially  the  left  anterior  lobes  ; 
substance  of  the  brain  much  more  vascular  than  usual ; great 
vascularity  of  the  choroid  plexus ; none  of  the  optic  thalami  or 
corpora  pyramidalia  ; the  entire  surface  of  the  base  of  the  brain 
highly  vascular,  particularly  at  the  crura  cerebri,  pons  varolii, 
and  medulla  oblongata  ; no  fluid  found  in  the  ventricles. 

“Abdomen. — Numerous  spots  of  extravasated  blood  in  the 
omentum  ; several  small  patches  of  inflammation  along  the  small 
intestines  ; stomach  apparently  healthy. 

“ Liver. — Size  natural ; colour,  externally  of  a dull  yellow, 
with  several  dark  spots  about  the  size  of  a half-crown  piece ; 
consistence,  less  than  usual ; structure,  minutely  granular,  and 
of  a very  peculiar  crimson-orange  colour,  somewhat  resembling 
what  might  be  supposed  to  result  from  an  intimate  mixture  of 
arterial  blood  and  bile  ; gall-bladder  distended  with  bile  of  the 
usual  appearance.  Thorax  not  examined. 

“ I endeavoured  to  preserve  portions  of  the  liver  in  a dilute 
solution  of  corrosive  sublimate  and  diluted  alcohol,  but  they 
gradually  lost  their  characteristic  appearance  in  both  fluids. 

Case  3. — “Friday,  June  18,  1841,  I was  called  to  visit  Miss 
Jane  B.,  aged  8 years;  sister  of  the  two  former.  I was  in- 
formed that  she  had  been  previously  healthy.  This  morning 
she  appeared  languid,  and  was  attacked  with  bilious  vomiting. 
No  cause  can  be  assigned  for  her  illness.  I found  the  skin 
jaundiced  slightly ; the  tongue  loaded ; tenderness  of  the  epi- 
gastrium and  right  hypochondrium ; thirst ; bowels  confined ; 
pulse  108  ; no  headache  ; no  intolerance  of  light ; pupils  natural ; 
urine  scanty  and  high  coloured.  Eight  ounces  of  blood  were 
immediately  taken  from  the  arm,  which  afterwards  proved  to  be 
cupped  and  buffed ; eight  leeches  applied  to  the  region  of  the 
liver,  followed  by  stuping ; twenty  grains  of  calomel  given  at 
once,  and  a strong  purgative  draught  every  fourth  hour  until  the 
bowels  are  fully  acted  on ; three  grains  of  calomel  and  one  and  a 

half  of  James’  powder  every  third  hour  after  purgation  ; cold  to 
the  head. 
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“Saturday. — Slept  none;  skin  more  deeply  jaundiced ; ten- 
derness of  the  epigastrium  diminished ; heat  of  the  right 
hypochondrium  still  remains  ; tongue  yellowish  ; vomited  twice 
since  yesterday  evening  ; urine  tinged  with  hile  and  more  copious ; 
howels  moved  four  times ; motions  dark  and  offensive  ; pulse 
110;  headache  and  some  intolerance  of  hght;  considerable  rest- 
lessness. Six  leeches  to  the  right  side,  four  to  the  temples; 
cold  to  the  head  ; a blister  to  the  nucha ; mercurial  inunction  ; 
five  grains  of  calomel  and  one  of  James’  powder  every  third 
hour.  I now  watched  the  case  with  the  greatest  interest  and 
anxiety. 

“ Sunday  evening. — Slight  mercurial  fcetor  of  the  breath  ; 
tongue  beginning  to  clean ; tenderness  of  the  right  side 
diminished ; howels  moved  three  times ; motions  less  dark 
and  offensive  ; pulse  90,  and  soft ; headache  and  intolerance 
subsided  ; restlessness  entirely  gone  ; some  return  of  appetite. 
Calomel  and  James’  powder  were  continued  every  fourth  hour 
until  a slight  salivation  was  established,  and  cold  carefully 
applied  to  the  head.  No  unfavourable  symptom  subsequently 
appeared.  The  tongue  became  clean,  the  pulse  fell  to  the 
natural  standard,  the  motions  became  more  healthy  in  appear- 
ance, the  appetite  returned,  and  under  the  use  of  four  grains 
of  calomel  at  night,  and  a strong  dose  of  black  draught  the 
following  morning,  repeated  every  third  night  for  three  weeks, 
the  jaundice  disappeared,  and  she  has  remained  quite  well  up 
to  this  period.” 

The  next  case  to  which  I shall  call  your  attention  was  one  of 
jaundice  arising  from  inflammation  of  the  gall-bladder,  in  which 
nervous  symptoms  also  occurred  and  were  followed  by  death ; it 
is  that  of  Anne  Milton,  a healthy,  fine  young  woman,  aged  20 
(servant),  admitted  into  the  Meath  Hospital  November  1st. 
About  five  weeks  ago  was  attacked  with  pain  in  the  right  hypo- 
chondrium, extending  into  the  epigastrium,  which  lasted  for  a 
fortnight,  and  was  followed  by  jaundice  and  high-coloured  con- 
dition of  urine.  She  does  not  recollect  whether  the  feces  were 
whiter  than  usual.  After  the  skin  got  yellow  the  pain  in  the 
side  diminished ; hut  during  the  whole  time  it  lasted  she  had 
constant  vomiting  and  nausea.  Three  days  after  the  setting  in 
of  pain,  and  ten  before  the  appearance  of  the  jaundice,  she  be- 
came affected  with  excessive  itching  of  the  skin,  which  prevented 
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sleep : this  itching  ceased  as  soon  as  the  jaundice  appeared* 
She  had  no  pain  in  either  shoulder.  At  the  time  the  skin 
became  j'ellow,  an  eruption  of  an  herpetic  character  appeared 
over  the  hepatic  region.  She  was  under  no  treatment  for  the 
pain  ; hut  to  the  eruption  a mixture  of  gunpowder  and  blood 
was  applied. 

Present  symptoms. — Skin  and  conjunctiva  deeply  jaundiced ; 
all  objects  appear  yellow ; urine  high  coloured ; feces  white  ; 
no  itching  of  skin ; the  linen  over  the  eruption  is  stained 
yellow ; tongue  clean  and  moist ; great  thirst ; appetite  good ; 
stomach  not  sick ; no  pain  after  taking  meals  ; bowels  confined  ; 
sleeps  badly ; no  headache ; pulse  80,  full  and  soft ; breathing 
hurried ; no  cough  or  physical  sign  of  disease  in  either  lung ; 
the  heart’s  action  strong,  but  the  sounds  are  normal  and  dis- 
tinct ; complains  of  no  pain  when  the  right  hypochondrium  is 
pressed,  or  when  the  ribs  are  pushed  against  the  liver,  but  she 
has  slight  pain  at  a p)oint  between  the  right  hypochondrium  and 
epigastrium,  greatly  increased  by  pressure.  There  is  some 
fulness  of  the  latter  region,  but  jiercussion  does  not  give  a dull 
sound;  no  enlargement  of  the  liver  noticeable  or  detected  by 
percussion ; the  abdominal  muscles  are  very,  m'itable,  and  are 
thrown  into  spasms  by  the  least  effort  to  examine  the  abdomen 
minutely  ; she  has  no  pain  over  either  lumbar  region.  Poultices 
to  the  eruption  ; twelve  leeches  to  the  painful  part. 

R.  Pilulas  Hydrargyri,  gr.  x. 

Pulveris  Ipecacuanhse  compositi,  gr.  v. 

Misce  et  divide  in  pilulas  tres,  sumat  unam  (juartis  horis. 

Adhibeatur  enema  purgans. 


November  5th.— Pain  reheved  by  leeches  ; no  other  change  ; 
appetite  extremely  good. 

November  6th. — Was  attacked  last  night  with  pain  in  the 
stomach;  no  vomiting;  pulse  to-day  fuller  and  quicker,  100; 
breathing  not  hurried;  “feels  unwell”  to-day;  tongue  clean; 
some  thirst;  appetite  good;  bowels  confined;  skin  dry;  no 


The  same  phenomenon  was  observed  in  a man  named  Jones,  who  laboured  under 
the  most  severe  jaundice;  m whose  case  the  itching  preceded  the  appearance  of  the 
jaundice  for  two  months,  and  discontinued  on  the  discolouration  of  the  skin  becoming 
estab  ished.  These  two  cases  are  irreconcilable  with  the  generally  received  opinion, 
that  the  Itching  depends  on  the  deposition  of  the  constituents  of  the  bile  in  the 
texture  of  the  skin, 
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change  in  the  jaundice ; complains  of  tenderness  at  the  point 
before  mentioned.  To  take  five  grains  of  blue  pill  three  times 
daily.  Twelve  leeches  to  be  applied  to  the  epigastrium. 

November  7th. — On  the  previous  evening  she  became  delirious, 
and  this  morning  (7th),  at  the  hour  of  visit,  was  quite  comatose, 
and  soon  after  died. 

Post-mortem. — The  brain  and  abdominal  viscera  were  the  only 
parts  examined.  The  liver  was  not  by  any  means  enlarged,  and 
a section  of  it  disclosed  no  excess  of  blood.  It  w'as  of  a light 
brown  colour,  tinged  with  yellow,  as  if  from  a superabundance 
of  the  colouring  matter  of  the  bile.  The  gall-bladder  was  dis- 
tended, and  on  being  opened  was  found  completely  filled  by  a 
dark  green  mass  of  a tenacious  viscid  nature,  apparently  lymph. 
This  substance  was  of  the  same  pyriform  shape  as  the  gall- 
bladder, and  terminated  by  its  narrow  extremity  at  the  com- 
mencement of  the  gall-duct.  On  its  removal,  the  lining  membiane 
of  the  gall-bladder  presented  a bright  scarlet  colour  and  villous 
appearance,  and  the  natural  and  beautiful  “ honeycomb  arrange- 
ment of  the  mucous  membrane  was  completely  effaced.  There 
was  no  softening  or  ulceration  of  the  membrane,  nor  was  the 
colour  different  in  any  part.  It  resembles  very  much  the  ap- 
pearance of  the  mucous  membrane  in  acute  laryngitis.  The 
walls  of  the  gall-bladder  were  much  thickened.  There  was  no 
obstruction  of  the  ductus  choledochus,  the  cystic  or  hepatic 
ducts,  and  their  lining  membrane  was  quite  free  from  any  un- 
usual vascularity;  the  duodenum  and  stomach  were  stained 
with  the  colouring  matter  of  the  bile,  but  in  other  respects  were 
healthy  ; no  gaU-stones  or  other  obstruction ; the  kidneys  were 

natural.  . 

Crunmm.— The  dura  mater  was  stained  of  a yellow  colour ; 

there  was  no  thickening  nor  opacity  of  this  membrane;  the 
arachnoid  and  pia  mater  were  quite  healthy ; the  substance  of 
the  brain  was  firm  and  free  from  any  unusual  vascularity ; no 
effusion  of  lymph  in  any  part ; the  ventricles  were  not  distended 
with  fluid  beyond  what  is  normal,  but  the  fluid,  though 
quantity,  was  of  a yellow  colour,  and  the  surface  of  the  differen 
parts  contained  in  each  ventricle  was  also  of  a light  yel  ow 
Llour ; the  nerves  and  aU  other  parts  of  the  organ  were  free 

from  this  staining. 

It  may  not  be  deemed  superfluous  to  mention  here  the  details 
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of  a case  whicli  was  lately  under  the  care  of  my  esteemed  col- 
league, particularly  as  it  required  some  skill  to  distinguish  the 
features  which  it  presented  from  the  ordinary  and  so  frequently 
fatal  combination  we  have  just  spoken  of.  An  old  woman  was 
admitted  in  September  into  the  Meath  Hospital,  labouring  under 
jaundice,  purpura  hasmorrhagica,  and  palpitations  of  the  heart. 
Her  habits  were  very  intemperate,  and  shortly  before  admission 
she  had  been  indulging  largely ; and  when  first  seen  by  Dr. 
Stokes,  she  presented,  in  addition  to  the  symptoms  already 
enumerated,  many  of  the  features  of  delirium  tremens.  She 
was  exceedingly  feeble,  and  her  legs  were  anasarcous.  After 
being  under  treatment  for  some  time  she  began  to  improve ; 
when  one  night  she  was  attacked  with  violent  delirium,  convul- 
sions, and  imperfect  paralysis  of  the  right  side,  she  lost  the 
power  of  speech,  and  the  mouth  was  drawn  frightfully  to  the 
left  side. 

The  face  presented  almost  all  the  phenomena  which  attend 
Bell’s  paralysis  of  the  portio  dura,  hut  the  head  toas  cool,  she  com- 
plained of  no  tineasiness  in  this  region  ; the  eyes  were  quite 
natural,  and  no  increase  in  the  strength  of  the  pulsation  of  the 
carotid  or  temporal  arteries  could  he  detected.  She  lay  sohhing 
and  frequently  sighing,  and  appeared  extremely  anxious  to  excite 
the  sympathy  of  the  spectators.  These  circumstances  induced 
Dr.  Stokes  to  make  a most  careful  examination  of  the  patient ; 
and  having  premised  to  the  class  that  the  case  differed  in  many 
particulars  from  the  ordinary  combination,  and  that  should  it 
appear  that  there  was  really  a connexion  between  the  jaundice 
and  the  supervention  of  the  cerebral  symptoms,  the  prognosis 
ought  to  he  most  unfavourable.  He  ascertained  after  some  time, 
from  the  nurse  and  the  other  patients,  that  this  woman,  though 
fifty  years  old,  was  extremely  hysterical,  and  had,  during  her 
sojourn  in  the  hospital,  many  attacks  somewhat  similar,  though 
much  more  mild  ; and  by  a further  reference  to  her  husband,  it 
was  discovered  that  she  had  been  subject  to  these  hysterical 
attacks  for  the  last  thirty  years,  and  that  she  had  frequently  been 
affected  with  convulsions,  raving,  and  even  temporary  paralysis, 
for  years  before  the  occurrence  of  the  jaundice. 

The  nature  of  the  case  was  then  quite  evident,  and  the  patient 
was  saved  the  risk  which  might  have  attended  the  employment  of 
remedies  the  supposed  complication  would  have  indicated.  It 
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mav,  witli  triitli,  be  said,  tbat  this  was  a very  unusual  combina- 
tion; but  it  shows,  in  my  opinion,  the  necessity  of  patiently 
investigating  and  carefully  scrutinizing  the  characters  of  any  rare 
or  hitherto  unnoticed  symptom,  or  combination  of  symptoms, 
in  any  particular  case;  for  who  might  not  have  mistaken  the 
cerebral  symptoms  in  the  example  before  us,  for  the  common 
complication  which  occurs  in  jaundice  ? 


DISEASES  OE  THE  KIDNEY. 


LECTUEE  LIV. 

bright’s  disease. DIABETES. CARBONATE  OF  AMMONIA  IN 

THE  URINE. — RECTO-VESICAL  FISTULA. 

Let  me  first  direct  your  attention  to-day  to  the  case  of  a man 
named  Murphy  in  the  chronic  ward,  who  came  in  with  bronchitis 
accompanied  by  anasarca.  He  had  old  bronchitic  cough,  copious 
expectoration,  and  orthopnoea  ; but  he  had  no  symptom  of  disease 
of  the  heart ; his  pulse  was  regular  and  rather  slow,  he  had  also 
albuminous  and  scanty  urine,  but  without  any  fever,  thirst,  or 
nausea.  The  recent  origin  and  sudden  appearance  of  the  disease 
induced  me  to  look  upon  it  as  a case  of  acute  dropsy,  and  I com- 
menced the  treatment  by  antiphlogistic  measures,  which,  as  you 
may  have  perceived,  have  been  followed  by  remarkable  benefit. 
What  I wish  to  call  your  attention  to  particularly  in  this  case 
is  the  state  of  the  patient’s  urine.  On  his  admission,  we  found 
that  his  urine  was  highly  albuminous ; when  submitted  to  the 
action  of  heat  at  the  temperature  of  170°  it  coagulated  rapidly, 
and  showed  distinct  traces  of  the  presence  of  a large  quantity  of 
albumen.  Yet,  under  the  use  of  opium  in  moderate  doses,  this 
man’s  urine  became  in  two  or  three  days  perfectly  free  from 
every  trace  of  albumen,  and  has  continued  so  ever  since. 

Now,  this  case  alone  would  be  a sufficient  refutation  of  the 
opinions  of  those  who  look  upon  albuminous  urine  as  a pathog- 
nomonic sign  of  disease  of  the  kidneys  as  described  by  Dr. 
Bright,  and  who  are  in  the  habit  of  marking  such  cases  in  the 
hospital  as  cases  of  “Bright’s  Kidney.”  It  appears  rather 
strange,  as  in  our  case,  that  a man  should  have  “Bright’s 
Kidney  ” to-day,  and  not  have  it  the  next  day.  We  have  had  a 
great  many  instances  of  this  kind ; and  in  various  cases  which 
came  under  our  treatment  in  this  hospital,  I have  shown  that 
this  state  of  the  urine  may  depend  on  mere  functional  disease  of 
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the  kidney.  Indeed  nothing  is  more  common  than  to  meet 
albuminous  urine  in  the  dropsy  which  succeeds  scarlatina,  and 
yet  most  of  the  patients  perfectly  recover.  I had  lately  an  op- 
portunity of  examining  the  kidneys  of  a hoy  named  William 
Young,  who  was  admitted  into  Sir  Patrick  Dun’s  Hospital 
on  the  sixth  day  from  the  commencement  of  anasarca  alter 
scarlatina.  This  boy’s  urine  had  a specific  gravity  as  high  as 
1027,  and  contained  an  enormous  proportion  of  albumen.  He 
died  suddenly  of  convulsions  the  fourth  day  after  his  admission. 
His  kidneys  were  in  every  respect  healthy. 

One  word  with  respect  to  the  diuretic  remedies,  which  in  this 
case  I have  employed  with  remarkable  success.  Having  removed 
the  acute  symptoms  by  antiphlogistic  treatment,  I prescribed  the 
following  decoction : — 

R.  Decocti  Hordei,  fsxvj. 

Sacchari  Albi,  5j. 

Nitratis  Potasse,  3ij. 

Acidi  Nitrici  diluti,  £33. 

Spiritus  ^theris  Nitrici,  £33.  Fiat  mistura. 

Two  table-spoon£uls  to  be  taken  every  second  hour. 

This  is  an  excellent  mixture,  and  well  suited  to  the  stage  inter- 
mediate between  the  acute  and  chronic  form  of  dropsy,  where 
you  wish  to  excite  the  action  of  the  kidneys,  and  are  afraid  of 
stimulating  the  system  generally.  It  has  acted  very  favourably 
in  the  case  before  us,  having  increased  the  urinary  discharge 
very  considerably,  without  producing  any  constitutional  excite- 
ment. 

We  have  recently  had  another  case  in  the  Meath  Hospital,  in  a 
man  named  Connell,  which  afforded  us  an  example  of  the  fallacy 
of  albuminous  urine  being  in  all  cases  a symptom  of  the  disease 
of  the  kidney  described  by  Dr.  Bright.  This  man  was  about  fifty 
years  of  age,  of  intoxicated  habits,  and  died  from  the  con3omt 
effects  of  consumption  and  dropsy.  The  right  kidney,  on  being 
cut  into,  appeared  pale  and  granular;  it  was  of  the  natural  size. 
The  left  was  one  of  the  best  specimens  I had  ever  seen  ot  wha 
is  designated  Bright's  Kidney.  It  was  hard  and  very  small ; the 
capsule  came  off\-eadily,  and  the  surface  of  the  kidney  then 
appeared  rough  and  nodulated,  indicating  the  latter  an  more 
cLfirmed  stages  of  the  disease.  There  had  been  five  cxamina- 
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tions  of  tlie  urine  made  while  he  was  in  hospital ; it  was  ascer- 
tained to  be  healthy,  and  had  no  trace  of  albumen. 

This  coincides  with  many  observations  that  I have  made,  and 
it  appears  to  me  very  doubtful  whether  the  pathology  of  this 
disease,  as  laid  down  by  Bright,  Christison,  Bayer,  and  other 
distinguished  physicians,  will  be  found  consistent  with  the  cases 
which  daily  occur  in  practice.  The  latest  and  most  elaborate 
treatise  which  has  appeared  upon  the  subject  is  from  the  pen  of 
the  celebrated  Bayer,  who  has  brought  forward  a great  number 
of  facts,  but  he  seems  to  me  not  in  every  instance  to  have  been 
guided  by  logical  precision  in  his  inductions.  Without  question- 
ing the  accuracy  of  his  observations,  I feel  myself  called  upon  to 
protest  against  several  of  his  conclusions,  and  cannot  help  feelino- 
that  his  treatise  exhibits  internal  evidence  of  inconsistency.  The 
whole  scope  and  object  of  his  work  is  to  account  for  certain 
symptoms,  by  showing  that  they  are  caused  by  a morbid  change 
in  the  structure  of  the  kidneys,  which  he  terms  albuminous 
nephritis.  The  investigations  of  the  morbid  anatomist,  when 
legitimately  pursued,  lead  to  positive  facts,  not  liable  to  be  mis- 
interpreted or  confused,  and  which  ought,  in  every  instance,  to 
be  studied  of  and  for  themselves.  The  results  of  such  investi- 
gations should  be  positive  and  palpable,  for,  in  order  to  estimate 
the  real  nature  of  the  changes  observed  in  any  organ,  an  obser- 
vation is  worth  nothing,  unless  what  we  see  in  the  dead  body 
distinctly  discloses  the  nature  of  those  changes. 

But  it  seems  to  me  that  morbid  anatomy  will  become  of  very 
.questionable  utility,  if  we  permit  ourselves  to  interpret  the 
appearances  observed  in  any  organ,  not  by  considering  the  actual 
changes  it  has  undergone,  as  proved  by  dissection,  but  by  a 
reference  to  the  symptoms  during  life.  Such  a mode  of  proceed- 
ing must  necessarily  lead  us  from  the  true  object  of  morbid 
anatomy,  inverting  the  hitherto  received  method  of  that  science 
making  us  explain  structural  changes  by  symptoms,  and  not 
symptoms  by  structural  changes. 

_ That  Bayer  has  fallen  into  this  inverted  and  illogical  method 
IS  ®jjdent  from  the  following  statement  made  by  himself;  — 

“ There  are  several  striking  analogies  between  simple  nephritis 
and  albuminous  nephritis.  Both  are  alike  produced  by  the 
impression  ol  cold  and  moisture.  In  the  acute  stage,  with  the 
exception  of  pus  (which  is  exceedingly  rarely,  if  ever,  met  with 
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in  the  albuminous  disease),  they  have  everything  in  common, 
the  injection  of  the  parenchyma  of  the  kidneys,  the  increase  of 
their  hulk,  the  yellow  discolouration  of  their  substance,  &c.  In 
the  chronic  stage,  when  this  is  far  advanced,  the  lesions  are  so 
similar,  that  without  various  circumstances  diaiAn  fiom  the 
course  of  the  diseases,  from  the  presence  or  absence  of  dropsical 
effusion,  and  of  albumen  in  the  urine,  it  would  he  impossible 
to  distinguish  the  one  from  the  other.” 

From  another  passage  it  appears  to  me,  that  an  inference  very 
different  from  that  Eayer  draws,  may  very  legitimately  be 
deduced.  The  passage  is  as  follows  : — 

“ But,  on  the  other  hand,  some  strong  points  of  dissimilarity 
separate  the  two  morbid  states ; and  one  of  the  most  striking  of 
these  is,  without  doubt,  the  marked  influence  which  diseases 
of  the  uretlu’a,  bladder,  prostate  gland,  ureter,  and^  pelvis  of 
the  kidney  have  on  the  development  of  simple  nephritis,  while 
they  seem  to  exert  little  or  none  on  that  of  the  albuminous 

kind.”  . 1 1 1 

Now,  from  these  passages  combined,  it  appears  that  the  knite 

of  the  anatomist  reveals  nothing  absolutely  distinctive  between 
common  and  albuminous  nephritis,  and  consequently  we  may 
be  permitted  to  doubt  whether  any  real  difference  actually  exists 
between  them  ; nay,  it  seems  almost  positive,  and  established  by 
Bayer’s  confession  in  the  second  passage,  that  the  alleged  abnormal 
condition  of  -the  kidneys  is  entirely  unconnected  with  the  sup- 
posed attendant  alteration  in  the  urine ; for  his  confession  m 
very  remarkable,  that  where  causes  merely  local  induce  this 
particular  change  of  renal  structure,  that  change  is  unaccom- 
panied by  the  alteration  in  the  urine.  All  the  rules  of  sound 
loaic,  therefore,  would  lead  us  to  suspect  that  when  such  changes 
in^the  urine  do  occur,  they  arise  from  some  other  cause  than  the 
renal  disorganization.  This  suspicion  is  confirmed  by  the  fact, 
that  Bright  and  his  followers  have,  as  I have  observed  on  a 
former  occasion,  accounted  for  changes  in  the  urine,  which  are 
nearly  identical  in  the  acute  and  chronic  albuminaria,  by  lesions 
of  the  kidney  widely  different  from  each  othei . 

In  acute  albuminaria  the  general  characters  of  the  urine  are 
not  much  changed,  but  it  is  loaded  with  albumen,  occasionally 
mixed  with  the  colouring  particles  of  the  blood,  while  in  chronic 
albuminaria  the  albuminous  admixture  still  continues,  but  the 
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urine  is  diminished  in  specific  gravity,  and  its  urea  and  salts 
altered  in  quantity.  In  both,  however,  the  leading  characteristic 
change  in  the  urine  is  the  presence  of  albumen ; this  alteration 
is  alleged  to  he  permanent  through  the  disease,  and  yet  when 
we  accurately  examine  the  described  alterations  which  the 
kidney  undergoes  from  the  commencement  to  the  end  of  the 
malady,  they  are  so  strikingly  different  from  each  other,  that  it 
is  extremely  difficult,  if  not  impossible,  to  assign  the  same  par- 
ticular alteration  of  the  secreted  fluid  to  structural  changes  in 
the  secreting  organ,  so  different,  nay,  so  opposed  to  each  other. 
Thus  M.  Eayer  describes  six  forms  of  structural  changes. 

First  form. — The  size  and  weight  of  the  kidneys  are  consider- 
ably increased  from  four  ounces,  their  ordinary  weight,  to  eight  or 
even  twelve  ounces ; their  consistence  is  greater,  but  is  not  in- 
durated ; their  surface  presents  a morbid  red  hue,  and  appears 
spotted  over  with  a number  of  small  red  points  of  a deeper 
colour  than  the  rest  of  the  organs.  On  making  an  incision  into 
the  kidney,  we  find  that  increase  of  bulk  is  owing  to  tumefaction 
of  its  cortical  substance,  which  exhibits  numerous  red  spots 
similar  to  those  visible  on  the  surface,  and  which,  according  to 
Eayer’s  researches,  correspond  with  the  glands  of  Malpighi 
highly  injected  with  blood.  The  tubular  substance  of  the  kidney 
IS  of  a duller  red,  and  its  strife  are  less  apparent  than  in  the 
healthy  condition.  The  mucous  membrane  of  its  pelvis  and 
calyces  is  sometimes  injected,  and  exhibits  vascular  arborization 
on  its  surface. 

The  sixth  form.— This  corresponds  with  the  third  variety 
described  by  Dr.  Bright.  The  diseased  organ  is  sometimes 
larger,  but  often  smaller  than  in  health ; it  is  hard,  and  more  or 
less  irregular  or  tuberculated.  We  observe  few,  or  perhaps  none 
at  all,  of  the  milky  spots  or  granulations  on  the  surface  of  the 
affected  kidney ; but  a certain  number  are  always  found,  when 
an  incision  is  made  into  the  cortical  substance.  The  surface  of 
the  kidney  is  indurated,  corrugated,  and  mammillated  ; but, 
although  sprinkled  over  perhaps  with  minute  asperities,  it  does 
not  exhibit  the  genuine  granulations  of  Bright.  In  some  cases 
it  must  be  confessed,  that  the  anatomical  forms  of  the  disease  are 
so  closeltj  alike  to  those  observed  after  simple  chronie  nephritis, 
that  It  would  be  scareely  possible  to  point  out  the  distinction 
betioeen  them,  if  we  did  not  take  into  account  the  phenomena 
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present  during  the  life  of  the  patient ! In  this  advanced  stage 
of  the  disease  the  investing  membrane  of  the  kidnej^s  is  always 
thickened,  at  least  in  several  points,  and  strongly  adherent. 

Now,  any  one  who  carefully  examines  kidneys  affected  with 
structural  changes  so  different,  and  in  every  physical  quality  of 
their  tissue  so  opposed,  will  feel  great  difficulty  in  believing  that 
one  and  the  same  effect  can  he  produced  by  both  on  the  renal 
secretion,  viz.,  the  appearance  of  albumen  in  the  urine. 

At  present  I have  not  time  to  assign  my  reasons  for  dissenting 
from  M.  Rayer  in  several  of  the  propositions  he  laj's  dov\n  in  the 
course  of  his  work ; hut  one  assertion  of  his  is  too  manifestly 
inconsistent  with  the  facts  to  allow  it  to  pass  unnoticed.  Endea- 
vouring to  establish  a means  of  diagnosis  between  dropsy  caused 
by  disease  of  the  heart  and  that  arising  from  albuminous 
nephritis,  he  says  that  the  dropsical  effusion  caused  by  disease 
of  the  heart  usually  commences  in  the  lower  extremities,  and 
extends  upwards,  whereas  that  arising  from  the  lesion  of  the 
kidneys  is  often  first  perceived  in  the  face.  I have  no  hesitation 
in  asserting,  from  the  result  of  my  own  observations,  corroborated 
by  that  of  Surgeon  Adams,  and  borne  out  by  the  testimony  of 
Corvisart,  that  when  disease  of  the  heart  occasions  dropsy,  the 
most  usual  site  of  the  first  anasarcous  swelling  is  the  face,  neck, 
and  upper  extremities.  But  the  doctrine  of  Bayer,  thus  liable 
to  a valid  objection,  deduced  from  general  reasoning,  will  not 
stand  the  test  of  facts  ; for  the  whole  basis  of  his  theory  falls  to 
the  ground,  if,  in  a single  instance,  we  find  the  structure  of  the 
kidneys  altered  remarkably,  in  the  way  he  describes,  in  a patient 
whose  urine  during  life  exhibited  none  of  the  characters  that 
he  assigns  to  the  disease.  Cases  of  this  nature  I have  already 
described  to  you,  and  such  have  been  observed  by  others. 

While  one  of  the  cases  that  I have  brought  before  you  proves 
that  we  may  have  Bright's  Htlney  without  albumiuous  mme.  the 
other  shows  that  we  may  have  albuminous  urine  without  Bright  s 
kidney ; facts  which,  coupled  together,  militate  strongly  agaius 
the  h^iothesis,  that  the  change  in  the  structure  of  the  kidney  is 
connected  with  the  appearance  of  albumen  in  the  unne.  u 
the  discussion  of  this  subject  is  important,  not  only  in  a theo- 
retical, but  also  in  a practical  point  of  view.  Bi_  Biight,  in  i v 
70  vol.  i.  of  his  Medical  Cases,  lays  down  the  dock  me,  that  in 
cases  of  dropsy  the  presence  of  albumen  in  the  urine  ought  to 
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deter  us  from  the  use  of  mercury,  an  opinion  which  is  opposed 
to  my  experience  ; for  I have  treated  several  such  cases  success- 
fully with  mercury,  and  amongst  others,  I may  allude  to  that 
of  Stalf-Surgeon  Finney,  and  to  the  case  of  Lindsey,  a patient 
lately  in  the  Meath  Hospital. 

The  more  recent  investigations  also  of  Johnson  and  Toynbee, 
and  the  results  of  which  have  been  concurred  in  by  Dr.  Bright, 
prove  the  fallacy  of  Bayer's  pathological  views,  for  they  show 
that  Bright  s disease  of  the  kidney  is  a fcitty  degeneration  of 
that  organ  consisting  in  “a  secretion  of  fat  or  oil  globules  in 
the  epithelial  cells  which  line  the  tubuli  urineferi,”  and  that  the 
presence  of  albumen  or  blood  in  the  urine  and  the  wasting  are 
secondary  phenomena  dependent  on  the  mechanical  pressure  of 
the  accumulated  fat.  I cannot  now  enter  into  a disquisition  on 
these  views  of  the  pathology  of  this  disease,  but  I would  wish  to 
refer  you  to  the  original  essays,  which  you  will  find  in  the  29th 
and  30th  volumes  of  the  Meclico-Chirargical  Transactions. 


There  is  a man  at  present  in  hospital  labouring  under  diabetes  ; 
he  furnishes  one  of  the  best  examples  of  the  disease  you  can- 
meet,  and  I would  recommend  you  to  study  his  case  with  atten- 
tion. He  has  got  the  notion  that  his  complaint  is  one  of  no- 
01  dinary  interest,  and  he  comes  occasionally  to  I’emain  a while  in 
hospital  and  exhibit  himself  to  the  class.  It  is  unnecessary  for 
me  to  enter  into  any  general  description  of  this  affection ; jmu 
will  find  a very  satisfactory  account  of  it  in  the  Cyclopoiclia  of 
Practical  Medicine,  and  a shorter  but  equally  valuable  one  in 
Dr.  Copland’s  Dictionary.  The  most  remarkable  features  of  the- 
disease  are  those  connected  with  the  change  in  the  quality  and 
quantity  of  the  urine.  With  respect  to  the  former,  it  is  called 
mellitus  when  it  contains  a large  proportion  of  sugar,  and  insi- 
pidus when  it  wants  the  saccharine  taste,  and  presents  nothiucr 
beyond  a mere  watery  flavour.  With  regard  to  quantity,  the 
change  is  very  remarkable  : the  man  who  is  at  present  in  hospital 
passes  eighteen  pints  in  twenty-four  hours.  In  the  normal  state 
a man  passes  two  or  three  pints;  this,  therefore,  must  be  con- 
sidered as  an  enormous  increase. 

When  you  come  to  examine  diabetic  urine  chemically,  you  find 
Its  specific  gravity  increased.  Natural  urine  ranges  from  1015 
to  1020,  diabetic  from  1025  to  1050.  Now  in  every  pint  or 
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urine  of  the  specific  gravity  of  1030,  there  is  contained  neaily  an 
ounce  and  a half  of  solid  animal  matter.  If  you  take  a jnnt  of 
this  man’s  urine,  and  expose  it  to  a temperature  of  170°  on  an 
evaporating  dish,  until  all  the  watery  parts  were  dissipated,  there 
would  remain  at  least  an  ounce  and  a quarter  of  solid  animal 
matter.  Now  if  you  multiply  this  by  eighteen,  it  will  give  you 
more  than  a pound  and  a quarter  of  solid  animal  matter,  which 
this  man  loses  in  the  course  of  twenty-four  hours  by  means 
of  the  kidneys  alone.  I need  not  tell  you  that  this  is  a very 
considerable  loss,  and  hence  it  is  that  the  man  naturally  calls 
for  large  quantities  of  food  to  replace  it.  And  such  is  the  nature 
of  diabetes  in  general ; patients  labouring  under  it^  have  t e 
activity  of  the  digestive  organs  increased  in  proportion  to  the 
drain  from  their  system  ; and  were  it  not  for  this,  they  would  be 
rapidly  run  down  by  the  emaciating  effects  of  the  disease.  We 
notice  this  extraordinary  activity  of  the  digestive  system  in  other 
diseases  which  have  a tendency  to  produce  emaciation  : thus 
a patient  recovering  from  long  fever  will  frequently  take  and 
digest,  with  facility,  quantities  of  food  which  produce  repletion 


in  a state  of  health. 

In  the  case  before  us,  one  of  the  most  remarkable  things  is 
the  length  of  time  the  disease  has  lasted.  The  man  has  been 
now  ill  for  more  than  three  years  ; it  is  nearly  twelve  mont  s 
since  he  was  here  before,  and  at  that  time  he  was  just  as  bad  as 
he  is  at  present.  He  was  relieved  then,  and  went  out  of  his 
own  accord,  and  continued  since  nearly  in  the  same  state  we 
found  him  at  his  last  admission.  He  states  that  he  has  een 
ever  since  passing  from  twelve  to  twenty  pints  of  urine  in  the 
day.  He  is,  however,  able  to  go  about  as  usual,  eats,  drinks, 
and  sleeps  well,  and,  with  the  exception  of  the  kidneys,  all  his 
functions  appear  to  he  natural ; indeed,  he  appeai-s  to  be  exceed- 
ingly active  and  vigilant ; he  exercises  a surveillance  over  the 
patients,  nurses,  and  wardmaids,  exposes  all  their  sms  o 
Mission  or  commission,  and  might  be  now  and  then  a very 

useful  kind  of  person  in  an  hospital.  , ^ . 

With  respect  to  the  state  of  his  skin,  I may  observe  that  it  is 
bY  no  means  so  dry,  acrid,  and  harsh  as  we  frequenUy  find  in 
dHbetic  patients ; indeed,  it  feels  nearly  natural,  and  is  partially 
covered  with  moisture  at  various  times  of  the  day.  Some 
persons  looking  almost  exclusively  to  the  condition  ot  the  skin. 
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have  taken  a very  limited  view  of  this  disease.  They  consider 
it  as  arising  from  tho  perspiration  being  repressed  and  turned 
inwards  on  the  kidneys.  This,  however,  is  by  no  means  satis- 
factory. Some  of  the  worst  cases  I have  ever  seen  were  accom- 
panied by  colliquative  sweats.  A gentleman  came  from  the 
country  last  June,  to  consult  me  for  some  affection  of  the  digestive 
system ; on  inquiring  into  his  case,  I found  that  he  was  in  the 
habit  of  passing  very  large  quantities  of  urine.  I took  some  of 
it  to  Dr.  Apjohn  to  analyse,  and  it  was  found  to  be  of  the  specific 
gravity  of  1049.  Now,  this  gentleman  had  been  subject  to  profuse 
perspirations,  and  used  at  that  very  time  to  sweat  copiously  every 
day.  In  the  case  above  stairs,  the  patient’s  breast  and  neck  are 
frequently  bedewed  with  perspiration. 

With  respect  to  the  opinions  entertained  concerning  the  nature 
of  this  disease,  I beg  leave  to  refer  you  to  Dr.  Copland’s  Dictionary  ; 
for  my  own  part,  I can  form  no  idea  of  it  except  that  it  is  a 
functional  derangement  of  the  secreting  powers  of  the  kidneys. 
I look  upon  all  those  hypotheses  which  have  sought  to  account 
for  diabetes  by  referring  it  to  derangement  of  the  digestive  organs, 
as  useless  and  unsatisfactory ; nor  do  I see  why,  in  cases  of 
disease,  we  are  to  look  for  all  the  matters,  secreted  by  the 
kidneys,  in  the  blood.  It  is  true  that  there  are  but  few  of  the 
matters  secreted  by  any  glands  in  a state  of  health  which  may 
not  he  discovered  in  the  blood.  All  or  most  of  the  proximate 
principles  of  the  matters  secreted  by  the  salivary  glands,  liver, 
and  kidneys,  are  to  he  found  in  the  blood  during  a state  of 
health,  but  in  disease  the  case  is  quite  different.  Diseased 
vessels  or  parts  may  assume  the  function  of  combining  animal 
principles,  in  proportions  and  modes  that  form  results  differing 
in  their  nature  from  anything  usually  to  be  found  in  the 
system. 

I confess  I can  see  no  difficulty  in  supposing  that  a substance 
so  simple  as  sugar  is,  may  be  formed  from  the  elements  of  the 
blood,  or  that  the  vessels  of  the  kidneys  may,  in  a state  of 
disease,  take  on  a new  action  and  secrete  this  substance  with 
great  rapidity.  Sugar  is  one  of  those  substances  which  are 
easily  formed  by  nature  ; its  elements  are  few  and  simple,  and 
it  may  he  formed  with  ease  by  beings  belonging  to  the  animal 
and  vegetable  kingdoms.  From  how  many  individuals  of  the 
vegetable  class  do  we  not  procure  it  with  facility.  How  often 
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do  "vve  meet  it  as  an  animal  secretion.  Indeed,  I have  strong 
suspicions  that  a great  many  persons  in  society,  who  labour 
under  what  is  merely  considered  in  the  light  of  indigestion,  are 
affected  with  diabetes.  This  was  the  case  of  the  gentleman 
whose  urine  was  of  the  remarkably  high  specific  gravity  of  1049. 
He  still  continues  to  pass  a larger  quantity  of  water  than  natural, 
but  not  near  so  much  as  formerly  ; its  quality,  however,  has  not 
improved  so  much  as  its  quantity,  and  it  still  contains  sugar. 
The  state  of  health  he  enjoys  is,  with  the  aid  of  proper  regimen 
and  precautions,  far  from  had,  and  he  is  enabled  to  discharge 
effectively  the  numerous  duties  attached  to  the  agency  of  an 
extensive  estate  in  the  county  of  Carlow. 

Sir  Henry  Marsh,  who  has  paid  much  attention  to  this  subject, 
attests  the  prevalence  of  chronic  diabetes  in  a mild  form.  It  is 
to  he  feared  that  many  cases  escape  detection,  because  the 
quantity  of  water  voided  by  the  patient  being  but  little  increased, 
the  idea  of  diabetes  does  not  suggest  itself  to  the  mind  of  the 
physician.  M^ith  regard  to  the  quality  of  the  urine,  I may  heie 
remark,  that  diabetes  may  he  divided  into  two  sorts  . the  fiist 
includes  those  cases  in  which  the  quantity  of  urine  is  increased, 
hut  its  specific  gravity  is  less  than  natural ; this  comprises 
hysterical  and  nervous  varieties  of  increased  flow  of  water : the 
second,  and  to  which,  indeed,  the  term  diabetes  ought  properly 
to  be  restricted,  embraces  those  cases  where  the  urine  contains 
an  animal  principle  either  not  naturally  found  in  it  or  found  in 
increased  quantity.  To  this  belong  diabetes  with  sugar,  i\ith 
albumen,  and  with  urea,  viz.,  diabetes  mellitus,  diabetes  albumi- 
nosus,  diabetes  ureosus.  The  latter  is  by  far  less  common  than 
the  other  varieties.  I have  not  myself  met  with  any  example, 
hut  it  has  been  described  by  Dr.  Bostock  and  others.  The 
albuminous  diabetes  is  often  associated  with  dropsy,  which  latter 
attracts  the  chief  attention  of  the  physician.  In  some  cases, 
however,  the  dropsical  swellings  are  either  very  slight  or  alto- 
gether absent,  while  the  urine  is  much  increased  in  quantity, 

and  highly  loaded  with  albumen. 

A remark  with  respect  to  dropsy  was  suggested  to  me  this 
morning  by  one  of  the  cases  in  our  chronic  ward,  and,  lest  I 
should  pass  it  over  hereafter,  it  may  he  as  well  to  introduce  it 
here.  Dropsical  effusion  is,  in  every  instance,  produced  by- 
diseased  action  of  the  vascular  system,  and  is  the  result  of  a 
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morbidly  affected  secretion  on  the  part  of  the  extreme  vessels. 
Now,  like  every  other  product  of  secretion,  the  effused  fluid  is 
liable  to  undergo  great  and  sudden  variations  as  to  its  quantity, 
variations  produced  by  corresponding  changes  in  the  vascular  or 
in  the  nervous  system,  which  latter  is  so  intimately  associated 
with  the  functions  of  secretion.  This  circumstance  it  is  which 
occasions  the  swollen  parts  in  anasarca  to  vary  so  continually  in 
chronic  cases  of  this  disease,  one  part  appearing  more  oedematous 
and  again  subsiding  on  the  morrow.  Now,  dropsical  patients 
are  morbidly  attentive  to  everything  that  passes,  and  are  con- 
stantly dwelling  on  all  the  particulars  which  relate  to  their 
swellings.  In  hearing  their  report  of  themselves,  you  must  not 
therefore  allow  yourselves  to  be  misled,  and  you  must  never 
attribute  any  great  importance  to  the  local  changes,  which  are 
too  often  merely  temporary. 

But  what  I want  to  fix  your  attention  on  at  the  present  is  the 
fact,  that  the  dropsical  effusions  to  which  internal  organs  are 
liable,  are  subject  to  similar  unaccountable  changes,  whether  of 
increase  or  diminution,  and  that  from  day  to  day  in  some  cases. 
Thus,  an  anasarcous  patient  will  complain  of 'having  spent  a 
wretched  night,  on  account  of  cough  and  difficulty  of  breathing. 
You  find  his  face,  neck,  and  the  integuments  of  the  chest  very 
oedematous ; and  on  examining  his  chest,  great  dulness  is  found 
in  one  lung,  with  moist  crepitus  ; great  oedema  of  that  lung  in 
fact  exists.  In  a day  or  two  after,  and  without  any  assignable 
reason,  you  find  that  the  external  oedema  has  much  diminished, 
and  that  your  patient,  free  from  dyspnoea,  has  slept  comfortably. 
T ou  examine  the  chest,  and  you  find  a corresponding  subsidence 
of  the  pulmonary  infiltration.  The  same  capricious  increase  or 
diminution  is  observed  also  in  other  secretions,  as,  for  instance, 
in  that  of  the  bile. 

I was  the  first,  I believe,  several  years  ago,  to  announce  the 
discovery  of  carbonate  of  ammonia  in  urine  recently  voided,  and 
that  in  considerable  quantity,  causing  the  fluid  to  effervesce 
briskly  on  the  addition  of  an  acid.  The  observation  did  not 
excite  the  attentien,  if  it  met  the  eye,  of  Dr.  Prout  and  others, 
who  have  since  wi-itten  on  the  composition  of  the  urine  in  dis- 
ease. As  a second  case  of  the  kind,  however,  has  very  lately 
come  under  my  notice,  I think  it  well  to  return  to  the  subject 
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The  case,  the  particulars  of  which  I formerly  published,  w'as  that 
of  a young  man  labouring  under  long-continued  fever,  attended 
with  macul®.  The  urine  contained  carbonate  of  ammonia  for 
four  or  five  days,  'at  a time  he  was  extremely  had.  As  he 
improved,  this  salt  disappeared. 

We  at  first  thought  it  might  have  been  formed  in  consequence 
of  the  urine  undergoing  decomposition  in  the  bladder  ; but  it 
was  proved  that  thisVas  not  the  case,  for  w'hen  the  bladder  was 
completely  emptied,  the  urine  formed  in  it  in  two  hours  after- 
wards was  found  equally  loaded  with  the  same  salt.  There  was 
no  disease  of  the  mucous  membrane  of  the  bladder  whatsoever, 
and  we  were  therefore  justified  in  concluding  that  the  carbonate 
of  ammonia  existed  in  the  urine  as  secreted  by  the  kidney. 
Although  I afterwards  examined  the  urine  of  numerous  fever 
patients,  I never  met  with  the  same  salt. 

The  case  now  under  our  observation  at  the  Meath  Hospital 
is  very  different,  indeed,  in  everything  but  the  presence  of  this 
salt  in  the  urine.  A strong  and  athletic  man,  employed  by  the 
Ballast  Board  as  a labourer,  had  occasion  to  work  several  days 
standing  up  to  his  knees  in  water.  Being  at  the  time  constipated, 
he  took  a large  dose  of  glauber-salts  which  acted  briskly  on  the 
bowels,  but  he  did  not  cease  to  work  in  the  cold  water  notwith- 
standing. The  consequences  of  his  imprudence  soon  became 
apparent ; for  the  purgative  effect  of  the  medicine  was  scarcely 
over,  when  he  was  attacked  with  most  violent  pain  in  the  belly, 
accompanied  by  great  distention  of  the  stomach  and  bowels, 
thirst,  headache,  and  fever. 

In  a few  days  he  was  admitted  into  the  Meath  Hospital, 
labouring  under  anasarca,  ascites,  and  intestinal  tympanitis. 
Bleeding,  leeching,  and  the  most  active  antiphlogistic  treatment 
greatly  abated  his  sufferings,  and  diminished  the  intensity  of 
the  disease ; but  I fear  all  our  efforts  wfill  prove  unavailing  to 
procure  his  final  recovery.  At  the  period  that  the  pain  and 
tenderness  of  the  belly,  together  with  the  character  and  fre- 
quency of  the  pulse,  demanded  the  first  application  of  leeches,  I 
was  very  much  surprised  to  hear  from  Mr.  Knott,  that  the  urine 
contained  carbonate  of  ammonia  in  considerable  abundance.  It 
was  examined]  ini  Dr.  Apjohn’s  laboratory  by  Mr.  MTiite,  and 
was  found  to  effervesce  briskly  on  the  addition  of  the  mineral 
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This  appearance  was  owing  to  carbonate  of  ammonia  in  great 
excess.  It  was  rather  of  a pale  straw  colour,  contained  no 
albumen,  and  acted  on  the  vegetable  colours  as  an  alkali.  It 
deposited  a precipitate  consisting  of  the  ammoniaco -magnesian 
phosphate,  and  phosphate  of  lime.  This  remarkable  urine  was 
supposed  by  some  who  have  witnessed  the  violence  of  its  effer- 
vescence on  the  addition  of  an  acid,  to  owe  the  formation  of  its 
ammoniacal  salt  to  decomposition  during  its  retention  in  the 
bladder.  But  that  this  was  not  the  source  of  the  carbonate  of 
ammonia  was  proved  by  many  circumstances.  It  was  perfectly 
limpid  when  voided,  and  had  not  the  slightest  smell  of  putres- 
cence, such  as  exhales  from  urine  even  in  the  commencement 
of  decomposition.  Again,  when  our  patient  completely  emptied 
the  bladder  of  its  contents,  and  in  half  an  hour  afterwards 
again  passed  a small  quantity  of  water,  this  latter  was  found  as 
copiously  loaded  with  carbonate  of  ammonia  as  the  former.  It 
necessarily  follows,  therefore,  that  the  urine,  as  secreted  by  the 
kidneys,  contained  the  carbonate  of  ammonia,  which  seemed  to 
be  a vehicle  for  excreting  those  elements  which  are  usually  com- 
bined so  as  to  form  urea ; for  in  this  man's  urine  not  a trace  of 
urea  could  he  discovered. 

The  occasional  presence  of  ammonia  in  the  urine,  in  the  form 
of  the  ammoniaco-magnesian  phosphate,  has  been  long  known 
to  chemists  : carbonic  acid  is  of  much  rarer  occurrence  indeed ; 
for  not  more  than  one  or  two  cases  have,  I believe,  been  observed, 
in  which  carbonate  of  lime  has  been  found  forming  a urinary 
calculus  in  the  human  bladder,  although  so  common  in  swine 
and  other  animals. 

The  post-mortem  examination  of  this  man,  who  died  soon 
after,  exhibited  the  kidneys  rather  enlarged,  and  somewhat 
turgid  with  blood  ; the  bladder  perfectly  healthy  ; the  liver  mis- 
, shapen,  round  at  the  edges,  smaller  than  natural,  indurated,  and 
composed  throughout  its  whole  mass  of  globular  masses,  very 
firm  and  pale,  forming  a variety  of  what  is  called  scirrhous  liver. 

Before  concluding,  I wish  to  lay  before  you  the  particulars  of 
a very  singular  case,  in  which  there  was  a communication 
between  the  rectum  and  bladder,  and  fiecal  matter  passed 
through  the  urethra. 

Rev.  Mr.  &.,  aged  68,  lived  for  four  months  after  a cancerous 
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ulcer  of  the  rectum  opened  into  the  bladder.  The  first  night 
after  faecal  matter  found  its  way  into  the  bladder,  he  had  violent 
pain,  much  constitutional  disturbance,  and  collapse ; these 
ceased  in  a few  minutes.  He  continued  to  pass,  for  three  weeks, 
urine  and  large  portions  of  soft  thin  feces  per  urethram,  and 
often  wind  with  very  loud  explosions.  After  three  weeks  the 
urine  became  quite  natural,  but  flatus  passed  more  or  less  at 
intervals  daily  by  the  urethra.  Fincal  matter  did  not  reappear 
in  the  urine  for  a fortnight,  and  during  the  remainder  of  his 
illness  he  had  several  intervals  of  many  days,  without  any  de- 
viation of  the  urine  from  the  natural  quality.  After  the  first 
opening  of  the  cancer  into  the  bladder,  no  pain  was  occasioned 
by  the  presence  of  the  fecal  matters  in  the  bladder,  nor  did  it 
any  time  produce  inflammation  or  discharge  from  the  urethra, 
nor  was  collapse  produced ; at  all  times  the  bowels  were  daily 
opened  per  anum,  the  stools  being  liquid.  During  the  last 
fortnight  of  the  patient’s  life  the  urine  was  constantly  charged 
with  fecal  matter ; it  is  plain  that  the  cancerous  opening  was  at 
first,  and  for  a long  while,  valvular  ; — at  last,  as  was  proved  by 
dissection,  the  bladder  was  found  most  extensively  destroyed, 
and  communicating  with  the  cavity  of  the  intestine  by  a very 
large  opening  ; there  was  no  escape  of  fluid  into  the  abdominal 
cavity. 


315 


LECTURE  LV. 

DROPSY. 

Two  cases  of  dropsy,  in  the  chronic  ward,  first  claim  our  attention. 
Both  have  occurred  in  persons  who  have  previously  enjoyed 
tolerably  good  health,  and  in  both  the  disease  seemed  to  he  un- 
accompanied by  organic  lesion  of  any  important  viscus.  One  of 
the  patients,  J.  Austin,  states  that  he  has  been  ill  two  months 
before  he  came  into  hospital,  and  acknowledges  that  his  illness 
was  the  result  of  long-continued  habits  of  inebriety.  Careless 
and  intemperate  in  his  mode  of  life,  and  frequently  exposed  to 
cold  and  wet,  he  got  an  attack  of  bronchitis,  accompanied  by  a 
sense  of  constriction  about  the  chest,  and  difficulty  in  breathing. 
He  was  hied  for  this,  and  states  that  the  bleeding  relieved  his 
dyspnoea  ; hut  about  this  period  he  remarked  that  an  anasarcous 
swelling  appeared  in  his  face,  neck,  and  chest. 

In  this  case  we  have  a specimen  of  the  ordinary  history  of 
dropsy  in  this  country: — first,  intemperate  habits;  next,  exposure 
to  cold,  followed  by  bronchitis  or  pneumonia ; and  then  dropsy, 
commencing  in  the  face,  chest,  and  upper  extremities.  I have, 
on  a former  occasion,  pointed  out  to  the  class  the  importance  of 
observing  in  what  part  of  the  body  the  dropsical  swelling  first 
appears ; because,  by  doing  so,  we  obtain  a more  accurate  idea 
of  its  nature,  and  are  furnished  wdth  a clue  towards  discovering 
its  source. 

Dropsy  is  generally  the  consequence  of  organic  disease  of  some 
deep-seated  viscus.  When  it  is  produced  by  thoracic  disease,  as 
bronchitis,  pneumonia,  or  affections  of  the  heart,  it  is  said  that 
the  swelling  always  begins  in  the  face,  neck,  trunk,  and  upper 
extremities  ; when  it  depends  upon  chronic  hepatitis,  disease  of 
the  spleen,  obstruction  of  the  system  of  the  vena  porta,  or  disease 
of  the  mesenteric  glands,  the  swelling  commences  in  the  abdomen, 
and  then  proceeds  to  the  lower  extremities  ; but  when  it  arises 
fiom  meie  debility,  the  consequence  of  hectic  fever,  long-continued 
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diarrlicea,  or  a cachectic  state  of  the  system,  the  effusion  is  first 
observed  in  the  lower  extremities,  coming  on  in  the  evening,  and 
again  disappearing  towards  morning.  The  history  of  dropsical 
swellings,  therefore,  hy  informing  us  in  what  part  they  first 
appeared,  is  often  sufficient  to  indicate  the  general  nature  of  the 
producing  cause. 

When  this  man  came  into  the  hospital,  his  cough  had  dis- 
appeared, and  there  were  not  any  unequivocal  symptoms  of 
disease  of  the  heart,  hut  he  had  considerable  dropsical  swelling 
of  the  face,  chest,  and  superficial  parts  of  the  abdomen;  his 
appetite  was  had,  and  on  examining  his  urine,  we  found  it 
loaded  with  albumen,  and  of  the  specific  gravity  of  1029. 
Though  he  had  no  fever  or  dyspneea  at  the  time,  we  commenced 
the  treatment  hy  general  bleeding,  because  he  was  a person 
of  rather  robust  constitution,  and  on  account  of  his  dropsy  having 
originated  in  cold.  In  persons  who  are  able  to  hear  bleeding, 
and  where  the  disease  has  commenced  in  an  acute  form,  30U 
may  often  commence  the  treatment  of  dropsy  by  a single  bleeding 
with  great  advantage,  even  though  there  he  no  fever  or  local 
inflammation  present. 

We  next  prescribe  an  aperient  injection,  to  be  followed  hy  a 
vapour  bath.  I then,  by  way  of  trial,  gave  him  an  electuary 
containing  some  diaphoretic  medicines,  and  found  that  it  acted 
well  on  the  skin,  and  that  sweating  could  be  easily  induced. 
This  furnished  me  with  a key  to  the  after  treatment.  Whenever 
you  find  that  sweating  can  be  easily  brought  on  in  dropsical 
cases,  you  should  obey  the  hint  given  hy  nature.  You  should 
not,  under  such  circumstances,  have  recourse  to  mercury,  or 
hydragogue  purgatives,  or  diuretics  ; you  are  to  open  the  passage 
which  nature  has  pointed  out — you  are  to  encourage  diaphoresis, 
and  you  may  rely  upon  it,  that  you  will  in  this  way  effect  an 
easier,  safer,  and  more  permanent  cure  than  you  could  hy  any  of 
the  various  modes  employed  for  similar  purposes. 

We  therefore  gave  this  man  a powder,  containing  four  grams 
of  Dover’s  powder  and  five  of  nitrate  of  potash,  three  times  a day. 
The  Dover’s  powder  is  tempered  hy  combining  it  with  nitrate  of 
potash,  which  is  an  antiphlogistic,  and  prevents  the  former  from 
exercising  a heating  efi’ect  on  the  system.  Having  continued 
these  powders  for  seven  or  eight  days,  we  commenced  the  exhi- 
bition of  opium,  in  doses  of  half  a grain  four  times  a day,  to  he 
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increased  after  a few  days  to  half  a grain  every  fourth  hour. 
Under  the  use  of  vapour  baths  used  daily,  and  opium  to  the 
amount  of  three  grains  in  the  twenty-four  hours,  the  man  has 
improved  wonderfully,  and  the  dropsical  swelling  is  fast  subsiding. 
Opium  has  here,  you  may  have  remarked,  produced  no  had  effects. 
The  tongue  is  neither  dry  nor  furred,  and  it  has  not  any  of  that 
appearance  which  is  observed  in  persons  who  are  in  the  habit  of 
taking  opium ; his  appetite  is  unimpaired,  his  bowels  regular, 
and  his  strength  undiminished. 

Now,  why  did  I give  opium  in  this  case  ? The  more  advanced 
students  will  perceive  that  I have  treated  it  nearly  in  the  same 
way  as  I treat  cases  of  diabetes.  There  seems  to  be  an  analogy 
between  chronic  dropsy  and  diabetes,  and  experience  has  proved 
to  me  that  this  mode  of  treatment  is  most  likely  to  he  attended 
with  success.  I shall  not  dwell  on  this  point  at  present,  but 
shall  content  myself  with  observing,  that  opium  and  other 
diaphoretics  increase  strength,  remove  the  dropsical  swelling, 
diminish  the  quantity  of  albumen  in  the  urine,  and  bring  on  con- 
valescence without  producing  any  bad  effects  on  the  head  or 
digestive  system.  I am  anxious  that  you  should  attend  to  this 
case,  and  watch  the  result ; for  the  treatment  is  quite  different 
from  that  employed  by  others.  I say  this  without  meaning  to 
claim  any  originality  ; but  I may  be  permitted  to  say  that  it  is 
a mode  differing  very  much  from  those  generally  pursued.  It 
cannot  be  used  in  cases  where  fever  or  local  inflammation  is 
present ; but  when  the  local  and  general  excitement  has  been 
subdued,  or  when  the  case  is  chronic,  and  unaccompanied  by 
quick  pulse,  or  any  symptoms  of  visceral  inflammation,  it  may 
be  employed  with  safety  and  advantage. 

The  second  case  is  that  of  the  patient  Matthew  Gray,  a man  of 
middle  age,  and  rather  robust  constitution.  On  admission,  he 
stated  that  he  had  been  dropsical  for  about  twelve  days,  and 
complained  of  cough,  dyspnoea,  constriction  of  chest,  and  feverish 
symptoms.  His  cough  was  hard,  short,  and  incessant,  preventing 
sleep,  and  increased  by  every  attempt  at  full  inspiration.  He  had 
general  wheezing,  much  oppression  about  the  chest,  and  scanty 
expectoration  of  frothy  mucus.  His  pulse  was  84,  soft  and 
rather  weak : he  complained  of  nausea  and  loss  of  a])petite,  and 
had  cedema  of  the  lower  extremities.  On  examining  the  chest,  I 
found  it  sound  clear  on  percussion,  and  that  the  physical  signs 
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present  were  those  of  bronchitis  passing  into  the  stage  of  super- 
secretion. In  addition  to  this,  there  were  symptoms  of  engorge- 
ment in  the  lower  and  posterior  parts  of  the  lung. 

Here,  then,  we  had  a case  of  dropsy  supervening  on  acute 
bronchitis.  I therefore  ordered  him  to  he  blooded  immediately, 
and  afterwards  to  have  cupping-glasses  applied  over  the  congested 
part  of  the  lung.  The  local  abstraction  of  blood  was  followed  by 
remarkably  good  effects  ; it  relieved  the  cough  and  constriction 
of  chest,  and  diminished  materially  the  pulmonary  congestion. 

I next  prescribed  the  following  mixture,  of  which  he  was  directed 
to  take  one  table-spoonful  every  hour  : — 

R.  Mistura;  Amygdalarum,  f^xy; 

Antimonii  Tartarizati,  granum ; 

Nitratis  Potass®,  5ij ; 

Tinctur®  Hyoscyami,  f5iss. ; 

Tinctur®  Digitalis,  f5ss.  Misce. 

A mixture  like  this  is  well  adapted  for  such  a case  ; it  removes 
the  febrile  condition  of  the  system,  and  by  its  demulcent  and 
sedative  properties  allays  the  cough  and  bronchitic  irritation, 
at  the  same  time  that  it  determines  to  the  kidneys.  Those 
medicines  which  are  termed  demulcent  are  frequently  of  great 
value  in  the  treatment  of  bronchitis  ; you  will  often  derive  more 
benefit  from  gum-arabic,  spermaceti,  almond  emulsion,  and  the 
like,  than  from  any  other  class  of  remedies.  In  the  present  case 
we  combined  them  with  sedatives  and  narcotics ; and  as  the 
remedies  prescribed  under  such  circumstances  should  be  anti- 
phlogistic, we  added  a grain  of  tartar  emetic  and  two  drachms 
of  nitrate  of  potash. 

I have  already  spoken  of  the  powerful  antiphlogistic  properties 
of  a combination  of  tartar  emetic  and  nitre,  and  awelt  on  the  bene- 
fits derived  from  it  in  many  forms  of  infiammatory  disease  so 
that  it  is  unnecessary  for  me  to  say  anything  at  pesent  on  the 
subject.  It  is  obvious  to  all  that  the  tinctures  were  added  on 
account  of  their  sedative  and  narcotic  properties,  tending  to  I’emove 
irritation  and  induce  sleep,  of  the  want  of  which  the  patient 
complained.  But  you  may  ask  me  why  I did  not  order  opium ; 
simply  because  the  disease  was  in  its  acute  stage,  and  at  a period 
when  opium  is  apt  to  produce  excitement  of  the  system,  and 
aggravation  of  the  local  symptoms.  Instead  of  opium  I gave 


DllOl’SY. 


319 


byoscyamus,  wliicli  neither  increases  heat,  produces  headache,  nor 
checks  expectoration  ; and  to  this  was  added  digitalis,  a sedative 
possessed  of  considerable  antiphlogistic  properties.  Of  all  the 
sedatives,  digitalis  may  he  given  with  the  greatest  safety  in  cases 
where  antiphlogistic  treatment  is  required. 

It  is  unnecessary  for  me  to  follow  up  this  case  through  all 
its  details.  It  Avill  he  sufficient  to  state  that,  by  gradually 
changing  the  nature  of  the  treatment  as  inflammation  declined, 
and  particularly  by  the  proper  employment  of  powerful  purgatives, 
I have  succeeded  in  producing  a rapid  amendment  in  his  symptoms. 
It  may,  however,  be  necessary  to  explain  why  I used  purgatives, 
and  in  what  way  they  were  exhibited.  In  cases  where  extensive 
bronchitis  has  given  rise  to  pulmonary  engorgement  and  dropsy, 
when  you  have  relieved  the  acute  symptoms  by  bleeding,  leeching, 
or  cupping,  and  other  antiphlogistic  means,  and  when  there  only 
remains  some  wheezing,  oppression  of  the  chest,  and  rather 
copious  expectoration,  you  will  often  effect  a vast  deal  of  good 
by  the  judicious  employment  of  purgatives.  You  will  clear  the 
chest,  relieve  the  breathing,  and  diminish  the  dropsical  effusion. 
In  the  present  instance  the  patient  took  the  following  bolus  : 

R.  Pulveris  Jalapa), 

Pulveris  Rhei, 

Pulveris  Scammonii,  aa,  gr.  v. 

Elaterii,  gr.  ss. 

Bitartratis  Potassfe, 

Sulphatis  Potassa3,  aa,  533. 

Syrnpi  Zingiberis,  quantum  sufficit  ut  fiat  bolus. 

This  acted  powerfully,  and  its  operation  was  followed  by  marked 
diminution  of  the  pulmonary  engorgement  and  dropsical  swelling. 
I have  frequently  endeavoured  to  impress  upon  the  class  the  truth 
of  an  observation  made  by  Dr.  Paris,  that  in  the  exhibition  of 
remedies  much  better  effects  are  obtained  by  combining  several 
analogous  remedies  in  small  quantities,  than  by  giving*^a  siimle 
one  in  a large  dose.  By  combining  substances  which  are  of 
the  same  nature,  that  is  to  say,  which  are  individually  capable 
of  exerting  the  same  effect  on  the  system,  we  are  capable  of  pro- 
ducing more  decided  effects,  even  though  these  substances  be 
given  in  diminished  quantity,  than  if  we  prescribed  any  one 
ingredient  of  the  combination  in  a full  dose. 
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I refer  to  this  general  principle  in  order  to  explain  why  I had 
recourse  to  so  many  different  medicines,  instead  of  employing  a 
single  powerful  ingredient  in  considerable  quantity.  It  explains 
why,  instead  of  giving  at  once  fifteen  grains  of  the  powder  of  jalap, 

I gave  five  grains  of  jalap,  five  of  rhubarb,  and  five  of  scammony, 
and  added  to  these  half  a grain  of  elaterium  and  a small  quantity 
of  cream  of  tartar  and  sulphate  of  potash.  With  respect  to 
elaterium,  I may  observe  that  it  has  been  strongly  recommended 
in  those  cases  of  dropsy  where  there  is  no  irritation  of  the 
digestive  system  present.  Its  action  on  the  intestinal  tube 
is  very  energetic,  and  from  the  quantity  of  watery  secretion  which 
it  generally  brings  away,  it  is  of  great  utility  in  removing  ana- 
sarcous  swellings. 

These  are  the  principal  observations  which  I have  to  offer 
with  respect  to  this  case.  I may  mention  that,  as  the  patient 
complained  much  of  restlessness,  we  prescribed  half  a grain 
of  morphia,  to  be  taken  at  bed-time.  This  succeeded  in  pro- 
ducing sleep,  a most  important  point  in  the  treatment  of 
all  acute  affections.  We  have  now  omitted  the  use  of  the  more 
powerful  remedies,  and  have  prescribed  to-day  a decoction  of 
Iceland  moss  with  tincture  of  opium,  to  act  as  a pectoral  demul- 
cent, and  he  has  been  allowed  chicken-broth  and  jelly.  He 
is  going  on  at  present  in  a very  satisfactory  way,  but  it  will  be 
necessary  to  watch  him  carefully  during  his  convalescence,  and 
obviate  the  occurrence  of  a relapse.  If  discharged  at  present, 
and  before  convalescence  is  perfectly  established,  he  would  in  all 
probability  relapse,  and  soon  become  much  worse  than  ever. 
Hence  I intend  to  keep  him  here  for  a month  or  six  weeks. 

As  long  as  I have  been  attached  to  public  hospitals,  I have 
made  it  a fixed  rule,  in  all  cases  where  a cure  was  possible, 
to  keep  the  patient  until  it  was  confirmed.  Whenever  I was 
obliged,  under  the  pressure  of  urgent  necessity,  to  dismiss  a case 
before  healthy  action  was  completely  re-established,  or  whenever 
patients  left  the  hospital  prematurely  of  their  own  accoid,  I have 
observed  that  such  persons,  particularly  if  placed  in  the  lower 
ranks  of  life,  and  subject  to  the  numberless  accidents  and  ex- 
posures of  poverty,  almost  invariably  returned  in  a lar  worse 
condition  than  before.  It  is  much  better,  though  perhaps  it  does 
not  make  so  striking  an  appearance  in  hospital  returns,  that 
a certain  number  of  patients  should  receive  all  the  benefits 
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derivable  from  such  institutions,  than  that  a greater  number 
should  pass  through  them  in  the  year,  and  be  hurried  out  of 
them  in  a state  of  imperfect  convalescence.  This  observation 
particularly  applies  to  fever  hospitals,  and  is,  I fear,  too  little 
attended  to  in  this  city.  Certain  I am  that  a vast  number  of 
the  cases  of  incurable  pulmonary  and  intestinal  disease  which 
are  admitted  annually  into  the  Meath  Hospital,  have  had  their 
origin  during  the  state  of  debility  in  which  the  patients  were 
when  dismissed  from  a fever  hospital. 

Improper  diet,  imperfect  clothing,  bad  lodging,  damp  rooms, 
are  borne  by  the  constitutions  of  the  poor  with  comparative 
impunity  as  long  as  they  are  in  a state  of  health ; but  not  so 
when  they  are  debilitated  by  a recent  attack  of  fever,  treated  or 
maltreated  by  active  remedies,  and  dismissed  from  hospital  in  a 
week  or  ten  days  after  the  crisis  has  taken  place.  How  in- 
jurious to  persons  so  debilitated  the  change  from  the  warmth 
and  comfort  of  an  hospital  to  the  cold  and  desolation  of  a damp 
garret  or  cellar.  Add  to  this,  that  many  of  them,  at  the  time  of 
their  discharge,  still  evidently  bear  the  marks  of  mercurial  action 
in  their  system,  and  many  have  their  hair  very  short,  in  conse- 
quence of  the  head  having  been  shaved  during  their  illness. 
Hence,  many  catch  cold  that  affects  the  ears  or  evos  ^ many 
become  deaf,  and  not  a few  get  sore  eyes ; while  the  number  of 
those  in  whom  the  sequelae  of  the  fever  rapidly  induce  incurable 
chronic  diseases  is  so  great,  that  were  the  balance  of  the  account 
to  be  fairly  struck  out,  it  would  be  found  fever  hospitals  do  less 
good  to  the  public  health  than  is  generally  imagined. 

There  is  in  the  male  chronic  ward  a patient  named  Garret 
Kane,  to  whose  case  I shall  for  a few  moments  draw  your  atten- 
tion. This  man  is  about  forty-five,  and,  like  most  of  his 
countrymen  who  have  been  addicted  to  whisky,  he  is  beginnino- 
to  show  the  fatal  effects  of  intemperance.  He  had  been  ill  for 
several  months  before  he  came  into  the  hospital,  and  is  at 
present  labouring  under  general  anasarca,  affecting  the  chest, 
upper  and  lower  extremities,  accompanied  by  an  accumulation  of 
fluid,  but  not  very  extensive,  in  the  cavity  of  the  peritoneum. 

I shall  confine  myself  in  this  case  to  an  explanation  of  the 
reasons  which  have  induced  mo  to  select  the  plan  of  treatment  I 
have  adopted.  In  the  first  place,  it  is  a case  of  chronic  dropsy  • 
secondly,  it  is  unattended  with  fever ; thirdly,  it  is  a case  in 
VOL.  ir. 
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which  mercury  has  been  used  with  some  temporary  relief,  hut 
the  disease  returned  afterwards  in  a worse  form  ; lastly,  it  is 
di-opsy  accompanied  by  obstinate  diarrhoea,  and  therefore  contra- 
indicating the  use  of  purgatives  or  even  diuretics,  for  you  are 
aware  that  the  whole  class  of  diuretic  medicines  acts  more  or 
less  on  the  intestinal  canal.  I may  mention  here,  acetate  and 
nitrate  of  potash,  turpentine,  colchicum,  squill,  and  many  other 
remedies  of  the  same  kind.  All  diuretics  act  either  as  purgatives, 
or  they  have  a stimulant  and  irritating  effect  on  the  bowels. 

This  patient  has  bowel  complaint,  and  therefore  we  are  pre- 
vented from  giving  diuretics  or  purgatives  ; and  the  absence  of 
inflammatory  symptoms  precludes  the  employment  of  the  lancet 
or  cupping-glasses.  You  perceive  that  our  fleld  for  practice  is 
extremely  limited ; we  dare  not  bleed,  cup,  purge,  give  mercury, 
or  diuretics  ; the  nature  of  the  case  contra-indicates  the  use  of 
all  these  remedies,  and  hence  we  are  deprived  of  the  power  ol 
using  the  most  energetic  agents  employed  in  the  treatment  of 
dropsy.  What  then  is  to  be  done  ? Having  observed  that  the 
man’s  appetite  and  thirst  are  very  great,  and  that  his  urine  con- 
tains a large  quantity  of  albumen,  that  he  has  no  fever  and  no 
symptoms  of  local  inflammation,  I decided  at  once  on  trying 
the  efiflcacy  of  Dover’s  powder  in  doses  of  a scruple  in  the  day, 
divided  into  four  pills,  and  gradually  increased  until  it  amounts 
to  half  a drachm,  or  two  scruples,  in  the  twenty-four  hours. ^ I 
have  already  remarked  to  you  that  a species  of  analogy  exists 
between  cases  of  this  kind  and  cases  of  diabetes  ; in  both  there 
is  the  same  tendency  in  the  blood  to  part  with  its  watery  con- 
stituents, in  both  the  same  inordinate  thirst  and  craving  appetite 
are  observed,  and  in  both  the  same  deposition  of  animal  matter 
in  the  urine.  The  principal  difference  between  them  is,  that  in 
one  case  the  watery  fluid  is  effused  into  the  areolar  substance 
and  peritoneal  cavity,  while  in  the  other  it  is  eliminated  from 
the  system  through  the  medium  of  the  ladneys.  It  was  this 
analogy -which  led  me  to  adopt  Dover’s  powder  in  the  treatment 


of  this  man’s  case. 

In  the  patient,  Kane,  a small  sore  was  formed  on  one  of  t e 
lower  extremities,  perforating  the  skin  and  areolar  substance  o 
the  depth  of  two  or  three  lines;  through  this  aperture  a great 
deal  of  the  anasarcous  fluid  has  drained  and  still  continues  to 
flow  off.  This  is  a very  fortunate  circumstance,  as  it  will  tend 
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to  prevent  any  excessive  accmnulation  in  the  areolar  membrane. 
Previous  to  its  occurrence  I had  ordex’ed  the  scrotum  and  pre- 
puce, which  were  enormously  distended,  to  he  punctured  with 
a needle.  The  best  mode  of  doing  this  is  to  prick  the  part 
quickly,  so  as  to  give  as  little  pain  as  possible ; the  point  of  the 
needle  should  merely  penetrate  the  true  skin;  the  punctures 
should  vary  in  number  from  twenty  to  fifty  or  sixty,  according 
to  the  size  of  the  part  and  the  extent  of  the  effusion,  and  they 
should  be  at  least  half  an  inch  asunder. 

By  observing  these  rules  you  will  succeed  in  evacuating  the 
water  without  running  the  risk  of  exciting  erysipelas,  which  in 
such  cases  frequently  leads  to  disastrous  consequences.  Punc- 
turing with  a lancet  is  not  so  good  as  with  a needle,  it  is  much 
more  apt  to  excite  irritation  in  the  parts,  and  thus  lead  to  the 
supervention  of  erysipelatous  inflammation.  The  judicious  ap- 
plication of  acupuncturation,  in  cases  of  chronic  dropsy,  often 
accomplishes  a great  deal,  for  when  the  external  anasarcous 
oedema  is  thus  drained  away,  the  fluid  in  the  peritoneal  cavity  is 
more  rapidly  absorbed ; in  some  cases,  indeed,  the  good  effects 
of  external  drainage  on  the  ascites  are  so  rapid,  that  we  are 
almost  tempted  to  believe  that  some  direct  communication  may 
exist  between  the  subcutaneous  tissue  and  the  apparently  shut 
sac  of  the  peritoneum.  ^ Be  this  as  it  may,  the  good  effects  in 
^rne  cases  are  as  decisive  as  if  such  a communication  existed. 
This  phenomenon  countenances  the  hypothesis  of  the  possibility 
of  fluids  percolating  through  living  membranes. 

The  following  case  is  a singular  example  of  what  I must  term 
spontaneous  cu7'e  of  cJu'onic  ascites  : — 

Some  years  ago  I was  first  consulted  by  my  colleague.  Dr. 
Porter,  concerning  a very  remarkable  case  of  ascites.  ' The* 
patient,  a lady  residing  in  the  neighbourhood  of  Dublin,  had  then 
laboured  under  the  disease  for  eight  years.  The  abdomen  was 
enormously  enlarged,  exceeding  far  in  size  that  of  a woman  in 
the  ninth  month  of  pregnancy.  It  was  tense,  and  on  percussion 
afforded  a most  evident  fluctuation.  There  was  no  pain  felt  in 
any  part  of  the  belly,  nor  was  it  at  all  tender  on  pressure.  The 
lady’s  general  health  was  good,  and  she  complained  of  nothina 
except  the  deformity  and  unwieldiness  produced  by  so  «reat  an 
accumulation  of  fluid  within  the  cavity  of  the  peritoneuim 
Ihis  accumulation  had  taken  ]ilaco  very  slowly  indeed,  nine 
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years  having  elapsed  since  its  first  commencement,  during  which 
time  its  increase  had  been  equally  progressive,  that  is,  it  did 
not  appear  to  accumulate  faster  at  one  period  than  at  another. 
Under  these  circumstances  it  w'as  not  judged  right  to  attempt 
anything  for  her  relief.  Being  emiiloyed  as  medical  attendant 
by  other  members  of  the  family,  I had,  during  the  succeed- 
ing years,  frequent  opportunities  of  observing  the  state  of  the 
abdomen,  which  latterly  did  not  appear  to  increase  in  size,  and 
for  the  last  year  was  evidently  stationary. 

So  matters  continued  until  thirteen  years  from  the  first  ori^n 
of  the  disease,  when  I was  called  to  visit  this  lady  under  the 
following  circumstances.  The  catamenia,  which  had  never  been 
irregular,  hut  constantly  scanty,  suddenly  became  profuse  and 
much  more  frequent,  returning  every  fourteen  or  sixteen  days,  and 
lasting  six  or  seven.  This  was  soon  followed  by  a most  copious 
discharge  of  urine,  and  a rapid  diminution  in  the  size  of  the 
belly.  The  diuresis  indeed  was  so  great,  and  the  decrease  ot  tfie 
tumefaction  so  sudden,  that  much  alarm  was  naturally  excited  m 
the  minds  of  herself  and  family.  She  complained  much  of  debility, 
to  remedy  which  I allowed  a free  use  of  wine  negus,  and  applied 
compression  to  the  abdomen  by  means  of  properly  adjusted 
swathing.  In  less  than  a week  profuse  night  sweats  commenced, 
which  still  further  accelerated  the  disappearance  of  the  ascites, 
and  in  about  a fortnight  from  the  time  the  diuresis  hepn  there 
was  no  vestige  of  the  ascites,  and  the  integuments  of  the 
abdomen,  relieved  from  their  previous  state  of  enormous  disten- 
tion, hung  pendulous,  as  she  herself  expressed  it  like  an  empty 
nurse  The  diuresis  and  sweating  now  gradually  ceased,  the 
catamenia  became  normal,  and  a nutritious  diet  speedily  restored 
her  strength,  and  she  reappeared  in  society,  to  the  astonishment 
of  all  her  acquaintance,  with  an  extremely  delicate  and  slendei 

connexion  wUcli  this  case  exhibits  between  the  catamenial 
discharge  and  the  peritoneal,  secretion  is  interesting  in  man) 
points  of  view  too  obvious  to  be  noticed. 


Let  me  next  call  your  attention  to  the  occurrence  of  convul- 
sions in  cases  of  chronic  dropsy.  Convulsions  in  hydrocephalus 
have  long  attracted  the  attention  of  the  profession.  Those  I ai 
about  to  describe  appear  to  possess  features  of  a very  diflfeient 
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clia”acter.  I have  now  witnessed  three  cases  where  they  have 
suddenly  and  unexpectedly  supervened.  The  first  was  that  of  a 
gentleman  about  sixty  years  of  age,  healthy,  hut  slender,  and 
extremely  temperate  in  his  habits  ; without  any  aj^parent  cause, 
he  became  gradually  anasarcous ; the  oedema  commenced  in  his 
feet,  and  after  some  weeks  extended  to  the  integuments  of  the 
abdomen.  He  had  some  cough  and  copious  expectoration  at  the 
period  of  this  attack ; his  strength  visibly  declined,  and  his  urine 
became  scanty,  but  there  was  no  fever.  This  state  had  continued 
for  a month,  and  he  did  not  seem  to  improve  under  the  use  of 
rnild  diuretic  remedies,  when  he  was  attacked  in  the  middle  of 
the  night  with  very  severe  convulsions,  attended  with  uncon- 
sciousness and  turgescence  of  the  face,  and  many  symptoms 
resembling  an  attack  of  epilepsy.  "When  the  fit  subsided,  the 
skin  was  found  to  be  hot,  his  pulse  quick,  and  he  complained 
of  headache  and  great  restlessness  and  jactitation.  Purgative 
medicines  were  exhibited,  cooling  lotions  applied  to  the  head, 
and  a copious  flow  of  blood  obtained  from  the  arms  by  means 
of  leeches.  For  three  days  he  had  many  returns  of  the  fits  vpith 
various  degrees  of  severity.  They  at  length  ceased,  the  fever 
gradually  subsided,  the  secretion  of  urine  was  augmented,  and 
the  dropsical  swellings  rapidly  disappeared.  His  convalescence 
was  complete,  and  his  health  has  since  been  unimpaired. 

The  next  case  was  that  of  a young  gentleman  aged  about 
seventeen,  who  had  been  fur  several  months  affected  with 
anasarca  and  ascites,  and  whom  I was  requested  to  visit  by  Mr. 
Young,  of  Chatham  Street.  There  was  not  the  slightest  vascular 
excitement,  nor  could  we  detect  any  organic  disease,  either  in  the 
chest  or  abdomen,  with  the  exception  of  some  occasional  tender- 
ness and  tympanitis  in  the  region  of  the  stomach.  His  urine  con- 
tained a very  large  proportion  of  albumen.  I need  not  detail  the 
remedies  which  we  employed,  suffice  it  to  say  that  cold  affusion 
acu2mncturation,  and  a meat  diet  were  all  successively  tried  and 
failed  to  remove  the  swellings.  His  general  health  did  not 
appear  to  suffer  much,  and  his  appetite  continued  good.  The 
disease  had  continued  nearly  six  months,  when  he  was  unexpec- 
tedly seized  with  somnolence,  ending  in  a most  violent  fit  of 
convulsions,  closely  resembling  an  epileptic  seizure.  This  lasted 
for  nearly  half  an  hour  with  more  or  less  violence,  and  was 
accompanied  by  quick  pulse  and  well-marked  symptoms  of  fever. 
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together  with  determination  of  blood  to  the  head.  During  the 
two  following  days  he  had  many  returns  of  the  convulsions,  and 
at  times  he  lay  in  a stupid  and  most  insensible  state  ; but  these 
cerebral  symptoms  then  subsided  and  left  no  trace  behind.  The 
fever,  however,  continued,  and  our  patient  was  next  attacked  with 
symptoms  of  violent  abdominal  inflammation,  which  also  yielded, 
hut  was  soon  succeeded  by  efi’usion  of  serous  fluid  into  both  pleural 
cavities.  This  effusion  took  place  with  great  rapidity,  and  in  the 
course  of  twenty-four  hours  our  patient  died  asphyxiated. 

The  next  case  I shall  give  in  the  words  of  Dr.  Dwyer,  who 
witnessed  its  progress.  I did  not  see  it  myself,  but  Dr.  Dwyer’s 
statement  may  be  relied  upon  as  accurate. 

“ Moran,  a labourer,  aged  40,  of  robust  habit,  laboured 

under  anasarca  and  ascites,  with  supposed  enlargement  of  the 
liver.  His  sufferings,  when  I first  saw  him,  were  aggravated  by 
some  dyspnoea.  After  purgative  and  diuretic  medicines  had  been 
persevered  in  for  some  time  without  relief,  he  was  removed  to 
hospital,  whence,  after  being  put  three  times  under  the  influence 
of  mercury,  he  was  dismissed.  Shortly  after  he  relapsed,  in  con- 
sequence of  exposure  to  wet  and  cold,  when  I was  again  asked 
to  visit  him,  and  found  that  all  the  symptoms  had  returned  with 
greater  violence  than  before;  fearing  more  mercury,  he  refused 
to  return  to  hospital,  and  consequently  I myself  attended 
him  at  his  own  room.  I administered  various  hydragogue 
cathartics  and  diuretics,  and  during  the  following  month  I more 
than  once  succeeded  in  producing  a very  evident  diminution  of 
the  dropsical  swellings. 

“ The  improvement,  however,  never  lasted  long,  and  I had 
begun  to  consider  the  case  as  hopeless,  when  I was  summoned 
to  visit  him  in  great  haste,  and  found  him  in  a fit.  He  was 
lying  on  his  back,  his  face  somewhac  congested,  and  the  pupils 
dilated ; the  pulse  ’ very  slow  and  soft ; breathing  stertorous. 
His  friends  said  that  he  had  not  had  any  convulsions  during  the 
seizure.  As  the  fit  had  come  on  suddenly,  I considered  that  it 
was  a case  of  serous  apoplexy,  arising  from  rapid  effusions  into 
the  ventricles  of  the  brain,  and  consequently  I regarded  a fatal 
termination  as  almost  inevitable.  Turpentine  injections  were 
administered,  and  blisters  w^ere  applied  to  his  scalp.  On  the 
following  day  I was  agreeably  surprised  at  finding  that  he  had 
r covered  his  consciousness,  although  he  could  not  speak.  In 
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a few  clays  liis  speech  gradually  returned,  and  he  was  in  nearly 
the  same  state  as  before  the  fit. 

“ A fortnight  afterwards  he  was  again  seized  in  nearly  the 
same  way,  except  that  he  had  now  some  convulsive  motions  of  the 
muscles  of  the  face  and  extremities,  and  the  paroxysm  was  more 
severe.  I now  considered  the  case  as  perfectly  hopeless,  never 
expecting  him  to  recover  from  the  state  of  insensibility  in  which 
I found  him.  The  same  means  of  relief  were,  nevertheless, 
applied,  and  were  succeeded  by  a similar  amendment.  The  coma 
abated,  his  pulse  became  quicker,  and  in  the  course  of  two  days 
he  was  restored  to  his  former  state,  in  everything  except  the  loss 
of  speech,  which  continued,  and  a diminution  of  muscular  power, 
almost  amounting  to  paralysis  of  the  right  side.  He  remained 
without  any  material  alteration  in  the  symptoms  for  some  time, 
occasionally  relapsing  into  insensibility,  and  again  recovering,  so 
as  to  recognize  his  wife.  In  the  meantime  his  speech  improved, 
and  the  paralysis  of  the  right  side  apparently  diminished — a 
change  which  could  not  be  attributed  to  medicine,  for  he  had 
long  since  refused  to  take  any. 

“ The  blister  that  had,  in  the  first  attack,  been  applied  to  the 
scalp  and  nape  of  the  neck,  had  produced  suppuration,  which  I 
ordered  them  to  keep  up  by  means  of  proper  apphcations,  and  I 
took  my  leave,  weary  of  an  attendance  where  both  the  patient  and 
his  friends  seemed  to  have  lost  all  confidence  in  the  resources  of 
medicine.  I left,  however,  some  diuretic  pills  and  a diuretic 
mixture  in  his  room,  and  directed  his  wife  to  inform  me  if  any- 
thing particular  occurred.  I did  not  hear  from  them  for  a week, 
when,  being  anxious  to  ascertain  how  the  case  had  terminated,  I 
paid  a visit,  firmly  convinced  that  I should  hear  of  his  death, 
when,  what  was  my  astonishment  to  see  him  jump  off  a stool, 
place  himself,  arms  a-kimbo,  before  me,  and  to  my  timid  inquiry, 
‘What  news?’  answer,  ‘I  am  as  stout  a man  now  as  you.’  I 
very  naturally  concluded  that  insanity  had  suddenly  been  sub- 
stituted for  dropsy ; but  I soon  found  that  he  was  perfectly  in 
his  senses.  He  told  me  that  he  had  taken  my  pills  and  mixture 
in  double  doses,  and  that  a most  profuse  diuresis  had  super- 
vened, rapidly  followed  by  subsidence  of  the  dropsy.  He  now 
complained  of  nothing  but  weakness,  and  eventually  recovered 
perfectly,  and  has  continued  for  the  last  year  and  a half  his 
occupation  as  a carter.” 
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The  fourth  case  of  this  affection  is  an  excellent  example  of  the 
efficacy  of  the  cold  affusion  in  convulsions  occurring  in  the  course 
of  dropsy.  No  application  is  more  common  than  that  of  cold  to 
the  head  in  disease  of  the  hrain  ; but  the  use  of  cold  affusion  in 
the  convulsions  of  children  and  young  persons  has  not  attracted 
the  attention  it  deserves ; at  least  those  who  have  witnessed  the 
progress  of  such  cases,  under  the  care  of  the  most  eminent 
practitioners  in  Dublin,  say  they  have  seldom  seen  this  remedy 
applied.  I have  indeed  reason  to  believe  that  its  utility  was 
known  to  a few,  hut  it  has  never  been  generally  adopted ; and  I 
myself,  for  the  first  time,  saw  it  practised  by  others,  in  the  case 
of  a child  two  years  old,  successfully  treated  in  this  manner  by 
Dr.  Ireland. 

The  following  is  the  most  remarkable  of  those  which  came 

under  my  immediate  observation  : 

I was  sent  for  at  the  desire  of  two  professional  friends  to  see 
a young  gentleman,  9 years  of  age,  in  whom  convalescence, 
from  a severe  attack  of  scarlatina,  had  been  interrupted,  at  first 
by  anasarca,  and  afterwards  by  convulsions.  The  ktter  had 
come  on  quite  suddenly  at  six  o’clock  in  the  morning,  three 
hours  before  my  visit,  and  the  fits  had  been  so  violent,  and 
succeeded  each  other  so  rapidly,  that  at  nine  o’clock  he  appeared 
to  he  moribund  ; his  eyes  were  distorted,  void  of  expression,  and 
fixed ; face  cadaverous ; extremities  cold  ; his  pulse  very  feeble, 
and  so  rapid,  145—150,  that  it  could  not  he  counted  with  any 
degree  of  precision.  In  addition,  he  appeared  to  he  nearly 
destitute  of  muscular  power  ; and  in  the  interval  between  the 
fits  was  unable  to  speak,  while  a loud  tracheal  rale  seemed  to 

announce  the  near  approach  of  death. 

As  I have  detailed  the  symptoms  of  the  case  with  the  most 
scrupulous  fidelity,  and  without  the  least  exaggeration  I need 
scarcely  add  that  our  patient’s  state  appeared  utterly  hopeless. 
Our  first  step  was  to  place  him  in  the  arms  of  a strong  nurse- 
tender,  who  maintained  him,  as  nearly  as  possible,  in  the  sit  mg 
posture ; our  object  in  this  was  to  relieve  the  lungs,  and  diminis 
the  cerebral  congestion.  Those  who  have  watched  oyer  the  dying 
are  aware  that  the  final  struggle  may  he  often  much  protracted 
by  frequently  changing  the  patient’s  position  in  bed,  and  par- 
ticularly by  avoiding  the  horizontal  posture.  This  mode  o 
proceeding,  by  preventing  the  gravitation  of  blood  to  any  one 
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part  of  tlie  lungs,  and  by  counteracting  the  accumulation  of 
mucus  in  any  particular  portion  of  the  bronchial  tubes,  causes 
both  to  remain  for  a longer  time  pervious  to  the  air,  and  favours 
the  last  efforts  of  the  respiratory  apparatus. 

We  next  proceeded  to  pour  a small  stream  of  cold  water  from  a 
kettle  on  his  head  : the  effects  were  extremely  satisfactory  ; for  in 
a short  time  the  eyes  assumed  a more  natural  appearance,  and  lost 
the  spasmodic  fixedness,  while  the  pulse  became  more  and  more 
distinct,  and  diminished  in  frequency ; in  short,  the  violence  of 
the  fit  soon  subsided,  he  was  able  to  expectorate  the  mucus  which 
had  clogged  the  larger  air-passages,  and  had  caused  the  rattles  * 
and  in  the  course  of  half  an  hour  a very  marked  improvement 
was  perceptible,  the  patient  being  then  able  to  speak  and  swallow. 
The  convulsions,  however,  returned  several  times  during  the 
ensuing  day,  but  at  each  occurrence  their  duration  w'as  lessened, 
and  their  violence  diminished  by  the  cold  affusion.  Sitting  by 
the  bed  of  this  patient,  I more  than  once  was  able  to  predict  the 
immediate  approach  of  the  fit,  by  means  of  watching  the  pulsation 
of  the  carotids,  which  then  became  much  more  frequent  and 
stronger.  This  observation,  in  connexion  with  the  fact  that  the 
pulse  became  weaker  and  more  indistinct  at  that  very  moment, 
suggests  many  interesting  considerations  concerning  local  deter- 
minations of  blood. 

It  is  almost  unnecessary  to  remark,  that  the  time  we  had  so 
unexpectedly  gained  was  not  spent  in  inaction,  and  that  we 
immediately  had  recourse  to  various  other  active  remedies,  such 
as  leeching  the  neck,  purgative  injections,  and  mercurials,  ad- 
ministered both  internally  and  externally,  with  a view  of  affecting 
the  mouth  rapidly.  In  addition  to  the  modes  of  applying  mercury 
usually  employed,  I can  recommend  the  application  of  the  ointment 
to  the  arm-pits  ; this  alone  will  frequently  affect  the  mouth  in  a 
few  days.  The  motions  of  the  patient’s  arms  here  perform  the 
office  of  friction,  and  this  part  of  the  skin  seems  to  possess  very 
active  absorbing  as  well  as  exhaling  powers,  and  is  likewise  more 
protected  from  the  contact  of  the  clothes,  &c.,  so  that  the  ointment 
is  less  easily  wiped  off  and  wasted. 

’\^'ith  regard'  to  local  detraction  of  blood  where  there  is 
determination  to  the  head,  experience  has  taught  me  that  in 

* No  bronchitis  or  pectoral  affection  was  present,  and  consequently  the  tracheal 
rale  (rattles)  was  of  the  most  omiuous  import. 
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no  case  ought  we  to  apply  leeches  to  the  temples.  This  is  a 
very  important  observation,  and  applies  to  the  treatment  of 
various  cerebral  affections,  such  as  occur  in  fever,  apoplexy, 
paralysis,  hydrocephalus,  &c.,  &c.  Leeching  the  temples  in 
such  cases  not  unfrequently  aggravates  the  cerebral  symptoms, 
whereas,  if  the  leeches  are  applied  behind  the  ear,  or  what  is 
still  better,  along  one  side  of  the  neck,  this  untoward  event  will 
be  avoided.  I say  along  one  side  of  the  neck,  because  we  are 
thus  enabled  to  promote  the  flow  of  blood  when  the  leeches  fall 
off,  with  less  annoyance  to  the  patient  than  if  leeches  had  been 
applied  at  both  sides. 

A most  instructive  monograph  might  be  written  on  the  appli- 
cation of  cold  to  the  head  in  various  diseases ; at  present,  much 
mischief  frequently  arises  from  practitioners  being  unacquainted 
with  the  different  degrees  of  cold  suitable  to  different  states  of 
the  cerebral  organ,  and  the  different  methods  of  conducting  its 
application,  so  as  to  produce  relief.  In  one  case  of  fever  I saw 
violent  mania  immediately  follow  the  injudicious  application  of 
ice  to  the  head ; and  in  another,  much  difficulty  was  experienced 
in  saving  the  life  of  a young  person  in  whom  a collapse  of  the 
system,  without  relief  of  the  local  affection,  had  been  induced  by 
the  too  copious  and  continued  application  of  cold  water  to  the 
head.* 

Where  very  violent  pain  in  the  head  occurs  in  fever,  the  cold 
dashing  with  water  from  a height,  as  recommended  by  Dr.  Smith 
in  his  excellent  treatise,  is  often  a most  valuable  remedy;  but  in 
convulsive  diseases  like  that  now  described,  this  application  is 
too  violent;  in  such  cases  the  stream  of  water  should  be  small, 
not  poured  from  a height,  and  should  be  discontinued  the  moment 
the  fit  ceases,  to  be  again  renewed  on  the  approach  of  another 
paroxysm.  1 am  informed  by  an  eminent  practitioner  of  this 
city,  that  he  twice  witnessed  fatal  convulsions  follow  the  inju- 
dicious use  of  cold  affusion  in  mania.  The  efficacy  of  cold 

* In  a work  lately  publislied — Travels  in  KasJmir,  by  G.  T.  Vigne — we  find  the 
following  curious  account  of  a custom  that  prevails  at  Simla,  and  which  shows 
remarkably  the  influence  of  cold  on  the  cerebral  functions: — “No  one  visits  Simla 
without  descending  to  Annadale,  to  pay  a rupi  for  seeing  a mother  put  her  child  to 
sleep),  by  laying  it  so  that  a small  stream  of  water  is  allowed  to  pour  for  two  or  three 
hours  upon  the  bach  of  its  head.  The  natives  say  that  it  is  a healthy  practice ; that 
their  fathers  did  so  before  them  ; and  they  still  continue  to  do  so,  although  they 
admit  that  many  of  their  children  die  under  such  treatment.” — p.  29. 


DROPSY. 


831 


affusion  in  delirium  tremens,  in  asphyxia,  in  cases  of  overdoses 
of  prussic  acid,  &c.,  proves  that  it  is  too  powerful  an  agent  to 
be  indiscriminately  applied. 

The  young  gentleman,  whose  case  occasioned  the  foregoing 
remarks,  recovered  in  the  course  of  a few  weeks,  and  is  now 
perfectly  well.  I was  not  aware  when  I first  published  this  case 
that  in  Eichter’s  Specielle  Therapie,  that  excellent  practical 
physician,  Dr.  Heim,  of  Berlin,  had  used  the  application  of  a 
small  stream  of  ice-cold  water  to  the  head  with  great  success, 
both  in  the  convulsions  and  coma  of  hydrocephalus.  This  ap- 
plication is  persevered  in  as  long  as  the  insensibility  or  fits 
continue,  and  it  is  re-applied  whenever  they  return.  Cases 
apparently  hopeless  have  been  thu^  restored  to  health.  He 
observes  that  this  treatment  requires  great  perseverance  and 
attention,  for  the  child  must  be  held  by  an  assistant  whenever 
the  cold  water  is  applied,  and  its  neck  and  shoulders  must  be 
protected  by  means  of  an  oiled  silk  covering,  as  the  application 
of  the  cold  must  be  strictly  limited  to  the  head,  while  the  warmth 
of  the  rest  of  the  body  is  carefully  kept  up. 

I am  not  aware  that  this  sudden  and  unexpected  occurrence  of 
violent  cerebral  disease  had  been  described  by  authors  on  dropsy 
previously  to  my  noticing  it.  They  remark,  indeed,  that  some- 
times an  attack  of  apoplexy  suddenly  carries  off  the  patient,  and 
they  attribute,  probably  with  justice,  such  an  event  to  a sudden 
effusion  of  serum  into  the  ventricles  of  the  brain.  Instances 
of  this  nature  I have  witnessed  frequently.  The  cases  I have 
related  appear  to  me  to  depend  upon  a different  cause,  viz.,  a 
determination  of  blood  to  the  head.  In  Dr.  Dwyer’s  patient, 
the  congestion  evidently  terminated  in  effusion  of  blood,  causing 
paralysis  of  the  opposite  side  of  the  body. 

This  occurrence,  and  the  frequent  return  of  the  fits,  prove  that 
the  disease  did  not  depend  upon  mere  effusion  of  serum.  In  the 
cases  I myself  saw,  the  cerebral  symptoms  certainly  arose  from  de- 
termination of  blood  to  the  head,  and  they  were  accompanied  by 
febrile  symptoms  and  an  excited  state  of  the  general  circulation. 

The  happy  termination  of  three  such  cases  out  of  four,  shows 
that  the  occurrence  of  convulsions,  coma,  and  loss  of  speech  are 
by  no  means  so  fatal  as  has  been  supposed*  in  chronic  dropsy. 

* “TodtHche  Ziechen  in  der  Wasaeraucht  aind  Schlataucht  und  Aponle,”  aaya 
Richter.  ^ ’ •' 
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When  such  a state  of  things  supervenes,  it  would  almost  appear 
that,  if  the  patient  he  treated  properly,  his  chances  of  recovery 
from  the  dropsy  are  rather  increased  than  diminished.  It  is 
singular  that  the  cerebral  symptoms  should  have  entirely  dis- 
appeared in  all  the  four  cases,  a fact  which  forms  a striking 
contrast  with  the  almost  invariable  fatality  of  convulsions  when 
they  supervene  in  jaundice,  examples  of  which  I gave  you  in  a 
late  lecture. 
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LECTUEE  LVI. 

PHLEBITIS. — PHLEGMASIA  DOLEHS. METRITIS. PUERPERAL  MANIA. 

Among  the  cases  at  present  under  treatment  in  our  wards, 
that  of  Mary  M‘Quade  particularly  demands  your  attention. 
This  poor  woman  was  admitted  a few  days  since  labouring 
under  an  attack  of  fever,  accompanied  by  considerable  prostra- 
tion, anxiety,  and  restlessness ; in  addition  to  these  symptoms, 
she  has  a local  affection  of  a very  important  nature  ; the  right 
leg,  as  far  as  the  knee,  swelled  to  twice  its  natural  size,  and  a 
large  erysipelatous  blotch  occupies  the  fore  part  of  the  foot,  ex- 
tending over  the  ankles  on  each  side.  The  thigh  also  is  increased 
in  size  as  far  as  its  upper  third,  so  that  the  tumefaction  embraces 
more  than  two-thirds  of  the  whole  extremity.  There  is  a con- 
siderable degree  of  tension  present,  and  the  limb,  particularly 
along  the  internal  surface  of  the  leg,  is  extremely  tender,  the 
soreness  being  so  great  over  the  course  of  the  veins  and  lymph- 
atics, that  she  could  not  hear  the  slightest  touch. 

Here  we  had  a swelling  of  the  lower  extremity  depending  on 
an  inflammatory  condition  of  the  part,  and  the  question  is,  in 
what  tissue  did  it  commence,  and  what  are  its  characteristic 
features  ? Before  we  discuss  this  question,  it  may  be  proper  to 
observe  here  that  the  disease  had  its  origin  from  cold.  MTien  a 
patient  is  exposed  to  cold  under  unfavourable  circumstances, 
local  inflammation  is  generally  the  consequence,  and  it  depends 
on  a variety  of  causes,  of  what  description  the  inflammation  will 
he,  and  on  what  particular  part  it  will  fall.  Where  the  lower 
extremities  are  the  parts  chiefly  exposed,  inflammation  of  the 
areolar  membrane  of  the  leg  is  apt  to  ensue ; or  it  may  attack 
the  veins,  as  in  the  case  before  us,  constituting  phlebitis ; or  the 
lymphatics  may  be  primarily  and  almost  exclusively  engaged. 

In  a few  cases,  inflammation  attacks  the  arteries  of  the  limb. 
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as  in  a case  which  has  been  published  by  Dr.  Stokes  and  myself 
in  the  Dublin  Hospital  Keports,  where  a person,  after  exposure 
of  the  lower  extremities  to  cold,  got  an  attack  of  arteritis,  ter- 
minating in  mortification  of  the  limb  and  death.  Exposure 
of  the  lower  extremities  to  cold  gives  rise  to  phlebitis  much 
oftener  than  to  arteritis.  Dr.  Stokes  and  I have  published  a 
striking  case  where  inflammation  of  the  veins  of  the  leg  was 
produced  by  this  cause.  You  will  find  this  case  referred  to 
by  Dr.  Lee,  in  the  excellent  article  Phlegmasia  Dolens  in  the 
CyclopcBdia  of  Practical  Medicine. 

You  perceive,  then,  that  painful  swelling  of  the  lower  ex- 
tremities originating  in  cold  may  consist  either  in  the  whole  areolar 
membrane  being  engaged,  or  it  may  arise  from  inflammation  of 
the  lymphatics  of  the  veins,  or  of  the  arteries.  Now,  when  in- 
flammation attacks  in  the  first  instance  the  subcutaneous  tissue 
of  the  lower  extremities,  it  frequently  in  its  progress  involves  the 
lymphatic  and  venous  tissues  ; the  arterial  very  seldom,  for  the 
arteries  lie  deep  and  have  no  connexion  with  the  subcutaneous 
areolar  membrane.  There  is,  however,  nothing  more  common 
than  that  inflammation  commencing  in  this  way  should  terminate 
in  phlebitis,  and  disease  of  the  lymphatics.  This  appears  to  be 
the  nature  of  phlegmasia  dolens,  that  peculiar  inflammation  which 
generally  attacks  one,  and  seldom  both  of  the  lower  extremi- 
ties ; which  is  most  commonly  observed  in  females ; and  which 
is  characterized  by  swelling,  not  pitting,  on  pressure,  by  excessive 
cutaneous  tenderness,  and  by  a remarkable  whiteness  of  the  skin 
of  the  affected  limb,  accompanied  by  increased  heat,  and  more  or 
less  lesion  of  the  locomotive  function.  These  are  the  principal 
symptoms  which  characterize  phlegmasia  dolens.  The  inflam- 
matory condition  of  the  limb  causes  an  exudation  of  fluid  into 
the  areolar  membrane,  consisting  partly  of  serum  and  partly  of 
lymph  ; this  produces  swelling  which  is  of  a firm  and  lathei  un- 
yielding character,  not  pitting  on  pressure  like  that  which  results 
from  anasarca.  After  some  time  the  inflammation  extends  to 
the  neighbouring  tissues,  and  attacks  the  veins  and  lymphatics, 
a circumstance  which  has  led  many  persons,  among  others  Di. 
Lee,  to  believe  that  phlegmasia  dolens  arises  primarily  from 
phlebitis.  This,  however,  is  not  borne  out  by  the  fact,  nor  is  it 
true  that  it  consists  in  inflammation  of  the  lymphatics,  as  others 
have  suggested ; it  may  engage  both  the  lymphatic  and  venous 
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tissues,  but  it  differs  in  many  points  from  pure  phlebitis,  or  true 
inflammation  of  the  lymphatics. 

In  the  case  before  us,  it  would  appear  that  the  inflammation 
commenced  primarily  in  the  veins,  and  by  a careful  examination 
you  will  be  able  to  discover  some  essential  points  of  difference 
between  the  disease  and  phlegmasia  dolens.  There  is  a good 
deal  of  soreness  present  in  this  case,  hut  the  exquisite  neuralgic 
. tenderness  of  phlegmasia  dolens  is  wanting.  Again,  the  shining 
appearance  of  phelgmasia  dolens  is  absent,  and  the  colour  differs 
greatly  from  the  dead  whiteness  observed  in  that  disease.  The 
tenderness  also  is  here  more  localized,  being  chiefly  complained 
of  on  the  inside  of  the  limb,  and  along  the  course  of  the  veins 
and  lymphatics.  On  the  other  hand,  it  may  be  observed  that 
these  affections  have  many  symptoms  in  common,  and  yon  may 
have  remarked  that  here,  as  in  phlegmasia  dolens,  the  locomotive 
power  of  the  limb  is  considerably  diminished.  This,  however, 
has  been  remedied  to  a certain  extent  by  the  curative  means 
employed,  and  the  patient  is  now  able  to  raise  up  the  whole  limb, 
and  bend  the  leg  on  the  thigh. 

Now,  whence  arises  this  loss  of  power  so  often  witnessed  in 
cases  of  phlegmasia  dolens,  and  phlebitis,  and  inflammation  of 
the  subcutaneous  areolar  tissue  of  the  lower  extremities  ? I am 
inclined  to  think  it  depends  on  a morbid  impression  made  on  the 
ultimate  ramifications  of  the  sentient  nerves,  which  is  propagated 
along  the  larger  trunk  to  the  spinal  cord,  and  from  thence  by  a 
reflex  course  is  brought  to  bear  and  react  on  the  muscular  nerves 
of  the  limb.  In  my  remarks  on  paraplegia,  I have  spoken  of  this 
matter  at  large,  and  given  several  instances  of  loss  of  power  in  a 
limb,  produced  by  impressions  made  on  the  extremities  of  its 
cutaneous  nerves ; and  such  aj)pears  to  be  the  lesion  of  the  loco- 
motive power  observed  so  frequently  in  cases  of  phlebitis  and 
phlegmasia  dolens.  In  many  cases  of  paralysis,  we  find  the  first 
stage  of  the  disease  attended  with  an  increased  sensibility  of  the 
nerves  of  the  part  affected,  tending  to  show  that  the  primary 
source  of  the  disease  consists  in  an  impression  made  on  the  sentient 
extremities  of  the  nerves  ; and  there  is  nothing  more  common  in 
such  cases  than  to  find  the  loss  of  the  motor  power  accompanied 
by  deranged  sensation.  In  phlegmasia  dolens  and  phlebitis  we 
have  great  cutaneous  tenderness,  and  this  is  very  rapidly  followed 
by  more  or  less  diminution  of  the  muscular  power  of  the  limb. 
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I shall  now  refer  briefly  to  the  curative  means  employed  in  this 
case,  observing  that  it  has  this  in  common  with  many  cases  of 
phlegmasia  dolens,  viz.,  the  inflammation  has  engaged  in  suc- 
cession the  areolar  membrane,  veins,  and  lymphatics.  When 
the  lymphatics  are  attacked  with  inflammation,  they  become 
swelled,  and  have  a knotty  cord-like  feel,  and  this  condition  is 
most  commonly  attended  with  the  appearance  of  erysipelatous 
patches  on  various  parts  of  the  limb,  over  the  place  w'here  a 
number  of  lymphatics  are  simultaneously  engaged.  This  ap- 
pears to  be  the  case  in  the  present  instance,  and  it  explains  the 
occurrence  of  the  erysipelatous  blush  which  covers  the  instep 
and  ankle.  I need  not  tell  you  that  the  appearance  of  erysipelas 
over  any  part  of  a limb  so  circumstanced  strongly  demands  our 
attention,  as  it  might  be  an  indication  of  the  seat  of  an  injuiy 
which  may  have  given  rise  to  the  disease.  In  this  case,  how- 
ever, it  was  the  product  of  the  disease,  and  had  no  connexion 

with  its  origin. 

The  treatment  of  a case  of  this  description  cannot  he  con- 
ducted on  strict  antiphlogistic  principles.  The  fever  which 
accompanies  venous  inflammation  is  of  a low  typhoid  character, 
and  prostration  sets  in  at  a very  early  period.  The  intimate 
connexion  of  the  venous  system  wuth  the  whole  economy,  the 
peculiar  character  of  the  inflammation  affecting  the  venous 
tissues,  and  the  rapid  prostration  of. strength  which  ensues,  are 
all  circumstances  which  contra-indicate  general  depletion.  On 
the  other  hand,  the  best  effects  have  been  obtained  by  active 
local  bleeding,  and  this  appears  to  he  so  much  the  more  neces- 
sary in  cases  of  phlebitis,  as  the  inflammation  is  apt  to  run 
very  quickly  into  the  suppurative  stage.  I therefore  ordered 
forty  leeches  to  he  applied  along  the  inside  of  the  affected  limb, 
directing  the  nurse  to  encourage  the  bleeding  by  warm  fomenta- 
tions. In  addition  to  this,  two  ounces  of  mercurial  ointment, 
combined  with  two  drachms  of  the  extract  of  belladonna,  were 
spread  on  large  pieces  of  lint,  and  applied  over  the  limb  after 
the  leech-bites  had  ceased  to  bleed.  That  mercurial  ointment 
thus  applied  has  a tendency  to  subdue  inflammation  of  a low 
erysipelatous  character  has  been  shown  by  the  late  Dr.  M‘Dowel, 
in  an  excellent  paper  published  in  the  sixth  volume  ot  the  Duhlm 
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To  this  we  added  the  extract  of  belladonna,  because  the  local 
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inflammation  was  attended  with  hyper-sensibility  of  the  limb,  a 
condition  over  which  belladonna  is  known  to  possess  a remai’k- 
able  influence.  Dr.  Lee,  I should  observe,  does  not  appear  aware 
of  the  great  utility  of  narcotics  in  the  painful  swelling  of  the 
extremities  after  fever,  or  in  true  phlegmasia  dolens.  In  both 
these  diseases,  together  with  active  local  depletion  by  means  of 
the  frequent  application  of  leeches,  we  should  employ  anodyne 
ointments,  and,  above  all,  large  doses  of  opium  internally. 
Some  patients  in  phlegmasia  dolens,  if  the  bowels  be  regulated, 
will  bear  and  derive  benefit  from  four,  five,  or  even  six  grains  of 
opium  in  the  day ; I speak  of  the  second  stage  of  the  disease. 
The  same  observation  applies  with  regard  to  wine,  and  to  sul- 
phate of  quina.  It  is  obvious  that  phlegmasia  dolens  consists  of 
something  besides  mere  inflammation;  the  pain  is  altogether 
different  from  that  attending  ordinary  phlegmasias  ; it  resembles 
moie  a general  neuralgia  of  the  extremities  of  the  subcutaneous 
nerves.  The  internal  treatment  consisted  in  giving  a few  grains 
of  hydrargyrum  cum  creta  three  times  a day,  to  keep  up  a free 
state  of  the  bowels,  and  with  a view  of  gently  affecting  the 
system. 


You  may,  perhaps,  ask  me  to  account  for  the  great  tumefac- 
tion of  the  limb  observed  in  this  case.  It  has  been  supposed  by 
some  persons  that  the  whole  swelling  depends  on  the  obstruction 
of  ^ the  veins ; but  if  inflammation  was  entirely  limited  to  the 
veins,  the  swelling  could  not  be  so  extensive.  It  is  true  that  if 
you  produce  artificial  obstruction  of  any  of  the  great  veins,  by 
placing  a ligature  on  it,  you  cause,  for  the  time,  very  consider- 
able oedema  of  the  limb.  The  obstruction  to  the  passage  of 
blood  through  an  inflamed  vein  will  necessarily  give  rise  to  a 
certain  degree  of  swelling,  but  I am  inclined  to  think  that  this 
is  not  the  only  source  of  the  tumefaction  ; it  would  appear  that 
in  addition  to  the  phlebitis  we  have  the  inflammatory  process 
communicated  to  the  neighbouring  parts ; the  areolar  tissue  and 
probably  the  lymphatics  become  engaged,  there  is  a copious 
effusion  of  serum  and  lymph,  and  to  this  the  general  increase  in 
size  of  the  limb  is  to  be  chiefly  attributed. 

Whh  respect  to  the  termination  of  phlebitis,  I may  remark 
that  it  generally  ends  in  adhesion  of  the  sides  of  the  veins  and 
obliteration  of  its  cavity,  so  that  when  the  patient  recovers,  the 
affected  vein  feels  like  a piece  of  whipcord  lying  under  the  skin. 
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We  had  some  patients  here  who  had  obliteration  of  this  kind, 
and  in  one  of  them,  w'ho  died  afterwards  of  fever,  I found  some 
of  the  smaller  subcutaneous  veins  had  become  totally  impervious 
through  their  whole  extent,  and  resembled  hard  cords. 


Let  me  now  direct  your  attention  to  the  case  of  Kebecca 
Howard,  who  came  into  hospital  on  the  first  of  this  month, 
eight  days  after  her  accouchement,  with  painful  swelling  of 
both  lower  extremities.  From  the  history  of  her  case  it  appears 
that  three  or  four  days  after  her  confinement  she  got  severe  pain 
about  the  heel  and  inner  ankle,  accompanied  by  swelling,^  which 
commenced  about  the  same  situation,  and  extended  rapidly  up 
the  thigh  as  far  as  the  groin.  A similar  swelling  appeared  like- 
wise in  the  other  limb,  but  instead  of  commencing  below,  it 
appeared  first  in  the  upper  third  of  the  thigh,  and  afterwards 
spread  downwards,  attended  with  violent  pain,  apparently  in  the 
course  of  the  great  sciatic  nerve.  Along  the  course  of  the  veins 
a number  of  hard  cords,  extremely  tender  to  the  touch,  could  be 
distinctly  felt ; the  lymphatics,  though  somewhat  tender  also, 
did  not  seem  to  be  so  much  engaged,  and  there  was  no  mflam- 

mation  of  the  glands  of  the  groin.  ^ 

Here  we  had  a case  of  phlegmasia  dolens,  or,  in  other  words, 
painful  inflammatory  oedema  of  the  lower  extremities,  luvolvmg 
the  skin,  subcutaneous  areolar  tissue,  veins,  and  lymphatics, 
more  or  less  distinctly.  I have  already  stated  to  you  my 
opinion,  that  this  affection  does  not  necessarily  depend  on 
phlebitis  ; on  the  contrary,  I think  that  in  the  majonty  ol 
cases  the  disease  commences  in  the  subcutapeous  areolai  tissue, 
and  afterwards  extends  to  the  veins  and  lymphatics.  Obseive 
the  course  of  the  inflammation  in  both  limbs  In  one  it  com- 
mences in  the  vicinity  of  the  inner  ankle,  and  extends  up  the 
thigh  • in  the  other  it  is  first  observed  in  the  upper  part  of  the 
th4,  and  spreads  downwards.  Now,  where  mdema  is  the  con- 
sequence of  phlebitis,  or  where  it  is  artificially  pi  educed  by 
tying  or  compressing  one  of  the  large  venous  trunks,  it  is 
always  first  observed  in  the  lower  part  of  the  limb  lou  per- 
ceive, then,  that  those  who  explain  the  occurrence  of  phlegmas  a 
dolens  by  referring  it  exclusively  to  phlebitis,  are  not  able  o 
account  for  it  as  commencing  in  the  thigh  and  spreading  oun 
Xls.  But  how  much  easier  is  the  explanation,  if  we  look 
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upon  it  as  a peculiar  inflammation  of  the  subcutaneous  areolar 
membrane  of  the  limb,  involving  in  its  progress,  to  a greater 
or  lesser  extent,  the  veins  and  lymphatics,  and  sometimes  ex- 
tending to  the  joints  ! From  this  view  of  the  pathology  of 
phlegmasia  dolens,  you  can  understand  why  the  upper  part  of 
the  thigh  may  become  primarily  affected,  and  that  effusion  may 
take  place  above  before  it  occurs  below. 


So  far  with  respect  to  the  pathology  of  the  disease  : now  with 
regard  to  treatment.  In  attempting  to  remove  this  inflammation, 
we  are  obliged  to  keep  clear  of  any  measures  calculated  to  in- 
crease constitutional  debility.  This  woman,  though  young,  was 
of  a delicate  constitution  ; and  there  is  this  peculiar  difficulty  in 
the  treatment  of  diseases  after  parturition,  that  they  occur  at  a 
time  when  the  patient  has  been  more  or  less  debilitated  by  the 
efforts  of  labour  and  its  consequences.  Our  object,  therefore,  was 
to  reduce  the  local  inflammation,  at  the  same  time  that  we  en- 
deavoured to  support  the  woman’s  strength  by  a light  and  nutri- 
tious but  not  heating  diet.  We  commenced  with  the  application 
of  leeches,  to  the  number  of  ten,  along  the  inside  of  each  limb  ; 
these  we  repeated  to  the  same  amount  on  the  following  day.  In 
the  application  of  leeches  in  cases  of  this  kind,  you  must  be 
guided  by  the  circumstances  of  pain,  tension,  and  swelling;  these 
are  sometimes  greater  in  one  portion  of  the  limb  than  in  another, 
most  frequently  in  the  course  of  the  veins ; but  you  should 
always  take  care  to  have  them  applied  over  those  spots  in  which 
the  inflammatory  process  seems  to  exist  in  the  greatest  intensity. 
Our  next  step  was  to  open  the  bowels  by  means  of  purgative  in- 
jections, to  be  repeated  as  occasion  requires.  In  addition  to  this 
I directed  the  limb  to  be  gently  rubbed  with  an  ointment  com- 
posed of  one  ounce  of  mercurial  ointment,  two  ounces  of  lard  and 
three  drachms  of  extract  of  belladonna.  I have  already  dwelt  so 
fully  on  the  local,  antiphlogistic,  and  narcotic  effects  of  this 
composition,  that  it  is  unnecessary  for  me  to  say  anythin o-  of  it 
at  present.  ^ 

With  respect  to  internal  remedies,  I ordered  her  to  take  five 
gi-ams  of  Plummer’s  pill  every  night  and  morning;  but  as  this 
produced  griping  and  a tendency  to  diarrhoea,  we  were  obli<red  to 
change  it  for  hydrargyrum  cum  creta,  with  Dover’s  powder*’  On 
he  24th  (the  fifth  day  of  her  treatment)  her  inLith  became 
affected,  and  the  pain  along  the  sciatic  nerve,  as  well  as  the 
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general  soreness  of  both  extremities,  decreased.  I forgot  to 
observe,  that  from  the  commencement  we  had  given  opiates 
freely  ; indeed,  this  was  one  of  the  principal  parts  of  our  treat- 
ment. She  first  took  the  liquor  of  the  muriate  of  morphia,  in 
doses  of  twenty  drops  three  times  a day  : this  we  exchanged  for 
opiate  injections,  when  her  bowels  became  irritable  under  the  use 
of  Plummer’s  pill.  On  the  24th  there  was  a considerable  im- 
provement in  her  symptoms,  as  I have  already  stated ; but  she 
was  very  weak : there  was  still  considerable  soreness  of  the 
extremities,  and  she  complained  of  pain  and  tenderness  in  the 
right  groin,  showing  that  the  lymphatics  as  well  as  the  veins 
were  engaged.  I ordered  the  opiate  enema  to  be  repeated,  and 
allowed  her  the  free  use  of  chicken-broth,  rice,  and  a small 
quantity  of  wine.  On  the  25th  she  was  directed  to  take  a pill 
containing  half  a grain  of  opium  every  third  houi-.  Next  day 
the  report  states  that  she  finds  herself  much  better,  that  her 
bowels  are  quite  natural,  that  she  feels  no  pain  in  the  lower 
extremities,  except  when  pressed  or  moved,  and  that  she  had 
regained  the  power  of  her  limbs.  Two  days  afterwards  she  was 
able  to  stand,  and  at  present  she.  is  so  far  recovered  that  I intend 
to  dismiss  her  to-morrow. 

The  treatment  of  cases  of  this  description  involves  some  very 
curious  and  important  considerations.  With  the  exception  of 
leeching,  the  treatment  which  we  employed  in  this  case  cannot 
be  called  antiphlogistic  ; for  through  the  whole  course  of  the 
disease  we  gave  opium  freely,  allowed  her  nutritious  diet,  and 
after  the  first  four  or  five  days  the  use  of  wine.  This  shows 
that,  in  diseases  called  inflammatory,  no  general  rule  of  treat- 
ment can  be  laid  down,  and  that  our  practice  must  vary  m the 
most  remarkable  manner,  according  to  circumstances.  ^ Had  I 
treated  this  inflammation  by  leeching,  low  diet,  purgatives,  and 
antimonials,  it  is  very  probable  she  would  have  sunk.  But  while 
we  were  endeavouring  to  subdue  local  inflammation  by  leech- 
ing and  mercurial  ointment,  we  supposed  the  constitution  by 
a proper  diet,  nourishing  but  not  heating,  and  afterwards  y 
the  use  of  wine.  At  the  same  time  we  gave  opium  in  free  and 
repeated  doses,  with  the  view  of  diminishing  pain  and  irritation, 
and  procuring  sleep— a most  important  matter  in  the  treatment 
of  all  acute  affections  combined  with  irritability.  e also  gave 
mercury  internally,  because  it  has  been  found  extremely  valuable 
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in  such  casesj  when  given  rather  as  an  alterative  than  with  the 
view  of  rapidly  and  violently  affecting  the  system.  Under  this 
plan  of  treatment  her  convalescence  has  been  very  rapid.  It  is 
a plan  abundantly  simple,  but  oue  which  I can  recommend  to 
you  with  confidence. 

With  respect  to  the  after  treatment  of  this  case,  I have  merely 
to  observe  that  as  soon  as  the  h3'’per- sensibility  of  the  limbs 
became  diminished,  I ordered  them  to  be  rubbed  diligently  twice 
a-day  with  warm  olive  oil.  How  this  acts  I cannot  distinctly 
say ; but  it  appears  to  diminish  tension,  to  promote  absorption, 
and  to  increase  the  pliability  of  the  limbs.  Latterly,  we  have 
given  up  this,  and  had  recourse  to  dry  friction  and  bandages.  At 
present  she  is  taking,  three  times  a-day,  a mild  tonic  draught,  com- 
posed of  tincture  of  orange  peel,  half  a drachm;  tincture  of  hops, 
twenty  minims ; carbonate  of  soda,  five  grains ; water,  an  ounce. 

You  have  recently  witnessed  a singular  case  in  the  hospital  of 
a woman  labouring  under  phlegmasia  dolens,  in  whom  the  disease 
suddenly  attacked  the  eye,  and  destroyed  it  in  a short  space  of 
time— disorganizing  it  rapidly  without  the  supervention  of  any 
redness  during  this  destructive  process.  I never  had  any  hopes 
of  this  woman’s  recovery,  because,,  in  addition  to  the  phlegmasia 
dolens,  she  had  fever  and  infiammation  of  the  mucous  membrane 
of  the  intestinal  canal  and  lungs.  She  laboured  under  fever, 
vomiting,  and  irritability  of  the  stomach ; she  had  a severe 
diarrhoea,  tympanitis,  and  a swollen  state  of  the  abdomen,  with 
turgescence  of  the  veins  on  its  surface,  so  as  to  bear  some  resem- 
blance to  dropsy.  She  had  a constant  harassing  bronchitic 
cough ; in  fact,  a combination  of  unfavourable  symjptoms,  which 
rendered  her  case  hopeless ; and  in  spite  of  all  the  usual  remedies, 
stupes,  leeching,  blisters,  &c.,  she  grew  progressively  worse,  and 
sank  under  her  complicated  load  of  disease. 

I shall  not  detain  you  by  a detail  of  her  case,  and  a recapitula 
tion  of  the  therapeutic  agents  employed  in  endeavouring  to  arrest 
her  complaint,  but  shall  proceed  to  make  some  observations  with 
respect  to  the  phenomena  observed  by  Mr.  Hudson  on  dissection. 
On  opening  the  thorax,  there  was  no  serum  discovered  in  the 
pleural  cavities,  but  there  was  a considerable  quantity  in  the  peri- 
cardium. The  left  pleura  was  adherent  at  all  points.  The  lun"s 
were  healthy,  with  the  exception  of  some  oedema  posteriorly;  the 
bronchi  contained  a quantity  of  sanguinolent  frothy  Huid,  but  in 


342 


CLINICAL  MEDICINE. 


other  respects  presented  a natural  appearance.  The  right  side  of 
the  heart  contained  fibrin,  the  left  some  coagulated  blood ; the 
valves  were  healthy.  The  stomach  and  intestines  presented  no 
sanguineous  engorgement,  and  were  apparently  free  from  disease ; 
the  liver  was  large  and  much  congested ; the  spleen  large,  soft, 
and  almost  pulpy ; the  kidneys  pale,  with  patches  of  white 
degeneration.  The  uterus  exhibited  nothing  remarkable,  except 
the  loaded  state  of  the  spermatic  veins,  which  were  very  large 
and  tortuous  : the  veins  of  the  mesentery  were  also  congested. 
The  vena  cava  inferior  was  healthy  down  as  far  as  its  juncture 
with  the  renal  vein,  below  which  it  was  thickened,  and  filled  with 
a fibrinous  substance,  varying  in  its  consistence,  and  adhering  to 
the  inner  coat  of  the  vessel. 

On  laying  bare  the  femoral  veiu,  the  subcutaneous  areolar 
tissue  was  found  to  be  infiltrated  with  serum,  the  granules  of  fat 
much  firmer  and  more  distinct  than  natural,  and  the  intervening 
areolar  membrane  thickened  and  opaque.  The  superficial  fascia 
was  dense,  white,  and  of  a flaky  appearance,  the  lymphatic  glands 
in  the  groin  were  large,  full  of  serum,  and  closely  matted  togethei 
by  condensed  areolar  tissue.  It  was  extremely  difiicult  to  detach 
the  iliac,  femoral,  and  saphena  veins,  in  consequence  of  their 
strong  adhesions  to  their  sheaths,  and  the  surrounding  organized 
lymph  in  which  they  were  imbedded.  These,  together  with  the 
popliteal  vein,  were  similar  in  condition  to  the  inferior  cava, 
except  that  the  substance  they  contained  was  thinner,  of  a brown 
colour,  and  somewhat  purulent  appearance.  In  the  remainder 
of  the  saphena,  and  in  the  veins  near  the  foot,  there  was  a plug 
of  coagulum  ; they  were  otherwise  healthy.  The  iliac  and  femoral 
arteries  contained  a small  quantity  of  blood ; the  other  arteries 
were  empty. 

You  perceive,  gentlemen,  that  all  these  last  mentioned  parts, 
so  accurately  detailed  by  Mr.  Hudson,  presented,  each  in  suc- 
cession, marks  of  inflammation.  The  subcutaneous  areolar 
membrane  is  infiltrated,  and  granules  of  fat  altered,  the  cells 
in  which  they  are  deposited  increased  in  size,_  the  superficial 
fascia  dense,  white,  and  of  flaky  appearance,  all  indicative  of  the 
existence  of  inflammation.  It  is  found  extremely  difficult  to 
detach  the  femoral  and  saphena  veins  from  their  sheath,  or  froni 
the  firm  organized  lymph  in  which  they  lay.  As  the  result  of 
long-continued  inflammation,  a large  quantity  of  lymph  is  poure 
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out  along  the  track  of  the  vessels,  and  this  mats  them  together 
in  such  a manner  as  to  present  considerable  obstruction  to  their 
detachment.  The  veins  and  lymphatic  glands  also  exhibit  distinct 
proofs  of  inflammatory  action.  Why  do  I make  this  recapitulation  ? 
Because  I think  it  is  necessary  to  impress  upon  your  minds  the 
fact  that  all  these  tissues,  and  not  merely  the  veins  or  lymphatics, 
are  engaged  in  phlegmasia  dolens.  Was  there  any  part  spared? 
Did  the  areolar  tissue,  or  the  fat,  or  the  external  surface  of  the 
veins  escape?  No;  all  were  enveloped  in  the  same  inflammatory 
mischief.  I think  you  cannot  have  a better  proof  than  this,  that 
the  phenomena  of  phlegmasia  dolens  do  not  depend  on  inflam- 
mation of  either  veins  or  lymphatics  solely.  In  confirmation  of 
this  opinion,  I may  observe  that  I lately  saw  a case  in  which 
both  saphenas  became  inflamed  and  obliterated,  in  consequence 
of  a cutaneous  eruption,  and  yet  the  gentleman  had  no  accom- 
panying phlegmasia  dolens. 

Let  us  pass  over  this  subject  and  come  to  the  eye.  What  was 
the  state  of  the  eye  in  this  woman  ? She  awoke  on  the  morning 
of  the  24th  of  January  with  intense  pain  in  the  eyeball,  and 
complete  blindness  of  the  affected  eye,  being  unable  to  distinguish 
light  from  darkness.  On  examination,  there  was  immense  serous 
chemosis  discovered,  so  great,  in  fact,  as  almost  to  conceal  the 
cornea,  which  appeared,  as  it  were,  sunk  and  buried  in  it.  This 
chemosis  was  so  exquisitely  tender  that  she  could  not  bear  the 
eyelids  to  be  touched.  Nevertheless,  it  pi’eseuted  a character 
totally  distinct  from  any  other  species  of  acute  chemosis  we  are 
acquainted  with,  its  colour  being  almost  white.  The  exceedingly 
small  portion  of  cornea  which  was  visible  appeared  to  be  opaque. 

Her  symptoms  continued  with  undiminished  intensity  up  to  the 
period  of  her  decease.  On  examining  the  eye  after  death,  the 
cornea  was  found  to  be  perfectly  transparent,  and  the  chemosis 
to  have  nearly  disappeared.  The  iris  had  lost  its  natural  grey 
colour,  and  become  nearly  white,  and  its  surface  was  covered  with 
long  flakes  of  lymph,  both  anteriorly  and  posteriorly.  The 
aqueous  humour  w'as  turbid,  and  had  portions  of  curdy  lymph 
floating  in  it.  The  crystalline  lens  was  opaque  and  of  a light 
brownish  tint.  The  vitreous  humour  was  of  a dull  yellowish 
colour,  and  had  its  consistence  altered,  for,  on  opening  it,  the 
fluid  which  dropped  out  w'as  thick  and  ropy. 

To  recapitulate  : the  woman  awakes  suddenly  from  sleep  one 
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morning  during  the  progress  of  her  complaint,  feels  an  intense 
pain  in  the  eyeball,  and  finds  her  sight  completely  gone.  This 
is  a very  remarkahle  circumstance.  Again,  you  have  the  areolar 
tissue  of  the  conjunctiva  attacked  by  a rapid  inflammation  of 
precisely  the  same  character  as  that  which  we  noticed  to  prevail 
so  extensively  in  a similar  tissue  in  the  lower  extremity.  The 
principal  part  of  the  exhalation  which  results  from  the  inflam- 
mation is  deposited  in  the  subconjunctival  areolar  membrane, 
forming  an  enormous  protuberance  which  nearly  shuts  out  the 
cornea  from  view,  exquisitely  tender  to  the  touch,  hut  white  and 
exsanguineous  in  its  colour. 

I do  not  hesitate  to  affirm  that  in  this  new  species  of  affection 
we  have  witnessed  a case  of  phlegmasia  dolens  affecting  the  eye, 
perfectly  identical  in  all  its  characters,  and  differing  in  no  single 
material  point  from  the  inflammation  which  attacked  the  lower 
extremity.  In  the  leg  we  have  various  tissues  engaged  in  the 
inflammatory  process,  the  skin,  areolar  tissue,  adipose  substance, 
fascia,  arteries,  veins,  and  lymphatics ; in  the  eye  we  have  the 
conjunctiva,  iris,  aqueous  and  vitreous  humours,  and  crystalline 
lens  involved  in  one  common  mischief.  Their  identity  is  further 
corroborated  by  the  nature  of  the  pain  common  to  both,  the 
sudden  appearance  of  the  disease,  the  exquisite  tenderness  of  the 
eye,  and  from  the  fact  that  there  is  no  other  species  of  disease  on 
record  with  which  we  could  class  this  novel  disease.  It  is  a form 
of  disease  hitherto  unknown,  and  I believe  we  may  claim  the 
honour  of  having  first  described  it.  It  was  not  iritis,  ophthalmia, 
or  amaurosis.  In  iritis  there  is  pain  in  the  forehead,  sight  is 
not  instantaneously  destroyed,  the  conjunctiva  is  red  and  very 
seldom  exhibits  much  turgescence  ; hut  here  vision  is  annihilated 
as  if  by  a flash  of  lightning,  there  is  a wall  formed  round  the 
cornea  which  hides  it  from  our  view,  hut  its  hue  is  pale  and 
bloodless.  There  is  not  a single  feature  in  it  by  which  the  most 
anxious  and  critical  inquirer  could  trace  any  resemblance  between 
it  and  amaurosis,  except  the  single  and  unsupported  circumstance 
of  sudden  bereavement  of  vision.  It  is  unnecessary  for  me  to 
contrast  it  with  any  kind  of  ophthalmia,  as  their  phenomena, 
progress,  and  termination  are  so  essentially  dissimilar.  All 
that  we  have  seen  of  it  authorizes  us  to  conclude  that  tcc  have 
ivitnessed  a disease  hitherto  unknown  and  undescribed  phleg- 
masia dolens  oj  the  eye. 
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Let  me  next  turn  your  attention  to  the  case  of  Esther  Green, 
who  was  also  admitted  shortly  after  her  confinement.  This 
woman  was  delivered  on  the  5th  of  March,  and  dismissed  about 
six  days  afterwards,  apparently  well.  On  the  29th,  after  having 
previously  taken  cold,  she  got  symptoms  of  fever,  accompanied 
by  pain  of  the  belly,  chiefly  affecting  her  in  the  hypogastric 
and  right  iliac  regions.  When  she  came  in  on  the  31st,  there 
was  very  little  fever  present,  her  pulse  was  slow  and  regular,  and 
her  skin  cool ; but  she  was  pale  and  anxious,  had  general  tender- 
ness of  belly,  with  griping  diarrhoea  and  nausea,  and  complained 
still  of  considerable  tenderness  on  pressure  over  the  region  of  the 
uterus.  Having  consulted  with  Dr.  Montgomery,  we  ascertained 
that  the  uterus  was  enlarged  and  painful.  The  case,  then,  was 
one  of  metritis,  but  not  of  a very  acute  character,  and  which 
had  produced  by  sympathy  a disturbance  in  the  functions  of  the 
stomach  and  intestinal  canal. 

Eight  leeches  were  applied  over  the  region  of  the  uterus,  to 
be  repeated  daily,  until  the  pain  and  tenderness  were  relieved. 
We  next  had  recourse  to  the  use  of  mercury  : but  as  her  bowels 
were  in  _ an  irritable  state  we  prescribed  the  mildest  of  the 
mercurial  preparations,  hydrargyi'um  cum  creta,  and  to  this  we 
added  Dover  s powder.  Two  scruples  of  the  former  to  ten  grains 
of  the  latter  were  divided  into  twelve  pills,  two  to  be  taken  every 
fourth  hour.  This  combination  is  extremely  valuable  in  many 
cases  of  inflammation  of  the  viscera  of  the  abdomen,  particularly 
when  accompanied  by  irritation  of  the  intestinal  mucous  mem- 
brane, as  manifested  by  griping  and  diarrhoea.  After  two  days 
there  was  a slight  foetor  of  breath  apparent,  and  we  gave  the  pills 
twice  a-day  instead  of  every  fourth  hour,  as  our  object  was  to 
affect  the  system  gently,  and  not  bring  on  profuse  salivation. 
These  remedies,  with  the  use  of  blisters  over  the  region  of  the 
uterus,  were  quite  sufficient  to  remove  the  disease.  The  metritis 
was  not  very  acute,  nor  was  it  anything  of  a specific  character ; 
there  was  no  puriform  or  other  morbid  discharge  from  the  vagina, 
and  the  patient  was  a young  woman  of  good  constitution. 

I shall  conclude  this  lecture  with  an  account  of  a case  of 
puerperal  mania.  A soldier’s  wife,  aged  about  twenty-one,  and 
apparently  of  sound  constitution,  was  admitted  into  the  clinical 
ward  of  Sir  Patrick  Dun’s  Hospital,  on  the  6th  of  March.  Eight 
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clays  before  admission  she  had  been  delivered  of  a seven  months’ 
child,  and  it  being  necessary  for  her  to  leave  the  barracks  next 
day,  she  got  up,  drank  a glass  of  whisky,  and  walked  out  of  the 
barracks  without  any  assistance.  This  imprudent  exposure, 
combined  with  distress,  want  of  sufficient  care,  and  grief  at 
leaving  her  husband,  operated  most  unfavourably  on  her  nervous 
system,  and  she  began  to  exhibit  indications  of  puerperal  mania 
on  the  sixth  day  after  her  continement.  For  this  she  was  bled  ; 
and,  to  add  to  her  misfortunes,  the  vein  opened  again  during 
her  struggles,  and  a large  quantity  of  blood  was  lost,  the  precise 
amount  of  which  we  were  not  able  to  ascertain.  It  was  also 
stated,  .that  she  had  taken  purgative  medicines,  but  what  effect 
they  had  we  could  not  learn. 

When  admitted,  her  face  was  somewhat  flushed,  her  eyes  wild, 
pupils  natural,  pulse  125,  small  and  rather  weak ; the  lochia 
were  suppressed,  as  also  the  secretion  of  milk,  and  she  was  in  a 
state  of  extreme  agitation,  accompanied  by  mental  depression, 
and  constant  delirium.  Shortly  after  admission,  she  became  so 
violent  and  unmanageable,  that  it  was  found  necessary  to  apply 
the  restraint  of  the  strait  waistcoat.  On  the  7th  we  found  her 
raving  as  before,  and  in  a state  of  constant  nervous  agitation. 
Her  delirium  was  of  a melancholy  and  desponding  character ; 
her  imagination  was  filled  with  forebodings  of  future  misery, 
and  she  expressed  in  abrupt  and  thrilling  sentences  the  emotions 
of  a soul  abandoned  to  religious  despair.  Notwithstanding  her 
incessant  agitation,  raving,  and  sleeplessness,  there  was  no 
effusion  of  the  eyes.  Her  look,  it  is  true,  was  wild,  and,  at 
times,  maniacal;  but  there  was  injection  of  the  conjunctiva, 
and  the  sclerotic  exhibited  a pearly  whiteness.  The  pupils  were 
also  natural.  There  w^as,  moreover,  no  unusual  turgescence 
or  abnormal  pulsation  of  the  carotid  and  temporal  arteries, 
and  the  temperature  of  the  scalp  did  not  exceed  the  ordinary 
standard. 

But  then  her  cheeks  were  greatly  flushed.  Did  this  indicate 
congestion  of  the  brain  ? I think  it  did  not.  The  flushing  of 
the  cheeks  was  the  result  of  excitement,  nervous  agitation,  and 
incessant  jactitation,  ^^'hen  the  mind  is  strongly  disturbed  by 
overwrought  feelings,  and  when  the  body  is  at  the  same  time  in 
a constant  state  of  active  motion,  it  is  quite  natural  that  the 
cheek  should  be  flushed,  and  that  the  flushing  should  vary  con- 
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siderably,  increasing,  diminishing,  or  disappearing  according  as 
the  intensity  of  the  mental  delusions  and  maniacal  agitation  varied. 
Diseases  ailecting  the  mind  present  this  manifest  difficulty  : thej^ 
often  react  upon  the  body  so  as  to  derange  many  of  the  corporeal 
functions,  and  great  care  must  consequently  he  taken  to  dis- 
tinguish such  changes  from  those  that  are  antecedent  to  and 
dependent  on  the  mental  affection. 

Again,  this  young  woman  was  constantly  breaking  out  into 
perspirations  ; indeed,  until  a few  hours  before  her  death,  her 
body  was  continually  bedewed  with  moisture.  Here  we  have 
another  instance  of  the  power  of  strong  mental  impressions  in 
affecting  the  secretion  of  the  skin.  The  fearful  ideas  that  over- 
whelmed her  mind,  aided  hy  her  incessant  agitation  and  attempts 
to  escape  from  restraint,  caused  her  to  break  out  into  perspira- 
tions. Besides,  irregular  perspirations  of  this  kind,  without  any 
previous  exaltation  of  animal  temperature  to  account  for  them, 
are  often  characteristic  of  a profound  lesion  of  the  nervous 
system,  or  of  the  vital  activity  of  the  whole  economy.  Illustra- 
tions of  this  are  frequently  observed  in  cases  of  hydrophobia, 
delirium  tremens,  cholera,  phthisis,  syphilitic  and  mercurial 
cachexy,  and  many  cases  of  obstinate  rheumatic  or  arthritic 
affections.  In  addition  to  these  symptoms,  this  young  woman 
had  another  of  very  considerable  importance,  namely,  diminution 
of  the  urinary  secretion  ; she  had  passed  water  once  on  the  6th, 
but,  with  this  exception,  had  discharged  none  before  the  period 
of  our  midday  visit  on  the  7th. 

We  found  the  patient,  on  the  7th,  in  a state  of  excitement ; 
raving,  agitated,  sleepless ; and  so  unmanageable  as  to  require 
the  restraint  of  the  strait  waistcoat.  From  the  analogy  which 
existed  between  her  symptoms  and  those  of  delirium  tremens, 
I was  induced  to  try  tartar  emetic  ; this  it  was  necessary  to  mix 
with  her  drink,  as  she  refused  all  medicine.  In  addition  to  this, 
I had  her  head  shaved  and  covered  with  cloths,  dipped  in  tepid 
vinegar  and  water. 

On  the  8th,  we  found  that  she  had  taken  six  grains  of  tartar 
emetic  during- the  last  twenty-four  hours,  and  had  vomited  four 
times.  In  the- course  of  the  day  she  became  extremely  violent, 
buist  hei  bonds,  and  ran  through  the  wards,  to  the  great  terror 
of  the  patients.  She  was,  however,  seized  and  brought  back  to 
bed,  when  she  became  much  more  tranquil.  The  tartar  emetic 
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was  continued  in  the  form  of  enema,  and  in  this  way  she  took 
four  grains  more,  when  its  use  was  omitted,  and  she  began  to 
take  the  acetate  of  morphia  in  doses  of  a quarter  of  a grain  every 
second  hour,  until  sleep  was  produced.  I should  have  observed, 
that  she  had  not  slept  since  her  admission,  except  once  for  about 
six  hours. 

On  visiting  her  on  the  9th,  we  found  her  asleep,  and  learned 
that  she  had  taken  three  grains  of  the  acetate  of  morphia.  We 
therefore  ordered  the  morphia  to  he  discontinued,  and  finding, 
on  inquiry  from  the  nurse,  that  her  bowels  had  not  been  opened 
satisfactorily  since  her  admission,  we  prescribed  a purgative 
mixture,  composed  of  infusion  of  senna,  sulphate  of  magnesia, 
electuary  of  scammony,  and  tincture  of  jalap.  One-half  of  this 
was  administered  with  some  difficulty  by  the  mouth,  but  proved 
inoperative,  the  other  half  was  given  in  a few  hours  afterwards. 
This  also  having  produced  no  effect,  a purgative  enema  was 
given,  but  proved  equally  inefficacious.  We  then  gave  her  two 
drops'  of  croton  oil,  which  succeeded  in  overcoming  the  obstinacy 
of  the  bowels,  and  she  had  four  copious  motions. 

On  the  10th  the  report  was,  that  she  had  passed  the  night 
without  sleep,  and  in  a state  of  great  agitation  and  violence,  but 
became  much  calmer  towards  morning,  and  so  quiet  that  the 
strait  waistcoat  was  removed.  Her  pulse  was  120,  her  tongue 
rather  dry,  very  little  flushing  of  the  face  : skin  bedewed  with 
perspiration  as  before.  The  mental  wandering  continued,  but 
she  was  much  more  manageable,  and  put  out  her  tongue  when 
desired.  She  was  ordered  a light  nutritious  diet,  aud  to  have 
half  a grain  of  the  acetate  of  morphia  every  fourth  hour.  This 
was  continued  until  it  produced  the  desired  effect,  and  she  slept 
for  about  four  hours  during  the  night.  She  awoke  at  an  early 
hour,  in  a state  of  excessive  agitation,  became  violently  delirious, 
and  attempted  to  get  out  of  bed.  After  some  time  she  became 
more  quiet ; but  it  was  evident,  from  the  collapse  of  her  features, 
and  the  sinking  of  her  pulse,  that  it  was  the  collapse  of  exhaustion, 
and  not  the  calm  of  relief.  She  lay  for  some  time  with  her  eyes 
half  closed,  her  face  pale  but  tranquil,  and  her  pulse  fast  ebbing ; 
she  had  no  symptoms  of  convulsions  or  coma,  and  died  tranquilly, 

and  without  a struggle,  at  half-past  six. 

We  were  fortunate  enough  to  obtain  an  inspection  of  the  body 
six  hours  after  death,  before  decomposition  could  have  produced 
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any  alteration  of  texture  or  appearance,  even  in  the  most  delicate 
structures  of  the  body.  The  brain  and  uterus  were  the  parts  to 
which  our  attention  was  chiefly  directed. 

The  most  careful  examination  could  discover  in  the  brain  no 
phenomena  in  the  remotest  degree  capable  of  explaining  the 
occurrence  of  delirium  or  death.  There  was  no  thickening  of  the 
membranes,  no  sub-arachnoid  effusion,  no  unusual  vascularity 
of  the  superficial  or  central  parts,  no  abnormal  quantity  of  fluid 
in  the  ventricles,  no  softening,  hardening,  or  degeneration  of 
structure ; everything  was  unaltered  and  healthy.  We  also 
examined  the  uterus.  It  was  of  the  size  that  organ  ordinarily  is 
at  the  same  period  after  parturition,  that  is  to  say,  about  half  as 
large  as  the  fist,  and  of  a perfectly  healthy  appearance.  Its 
structure  was  also  natural,  and  it  exhibited  nothing  worthy  of 
remark  in  its  interior.  The  rest  of  the  abdominal  viscera  were 
healthy ; the  chest  was  not  examined. 

Dissections  of  persons  who  have  died  of  puerperal  mania  are 
of  rare  occurrence,  and  it  is  seldom  we  have  so  favourable  an 
opportunity  of  inspecting  the  body.  The  results  obtained 
militate  strongly  against  the  opinion,  that  delirium,  especially 
when  violent  and  uninterrupted,  always  depends  on  changes  in 
the  brain,  capable  of  being  appreciated  after  death. 
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LECTUKE  LVII. 

HEADACHES  IN  WOMEN. AMENORRHQEA. — LEUCORRHOEA. — 

HYSTERIA. 

No  cases  prove  more  troublesome  to  the  practitioner,  and  for 
none  is  be  more  frequently  consulted,  than  the  headaches  of 
young  women.  The  treatment  of  this  affection,  when  it  arises 
from  an  obviously  plethoric  habit  of  body,  frequently  attended 
with  constipated  bowels,  is  sufficiently  well  understood,  and  the 
physician  feels  pretty  confident  of  giving  relief  by  prescribing 
early  hours,  spare  diet,  and  active  exercise,  together  with  the 
occasional  exhibition  of  rather  powerful  purgatives.  When  the 
determination  of  blood  to  the  head  is  very  violent,  such  constitu- 
tions bear  loss  of  blood  well,  and  accordingly  leeches  may  be 
applied  behind  the  ears,  or  to  the  feet ; when  applied  in  the 
latter  situation,  the  bleeding  can  be  easily  promoted  by  keeping 
the  feet  in  hot  water,  and  I think  that  this  method  is  even  more 
efficacious  than  the  application  of  leeches  to  the  head,  or  its 
immediate  vicinity ; occasionally  immersing  the  legs  as  far  as  the 
knees  in  water,  as  hot  as  can  be  borne,  will  relieve  tbe  headache. 

The  effect  of  hot  water  thus  applied  to  the.  lower  extremities, 
on  the  general  circulation,  is  familiar  to  all,  and  was  exemplified 
in  a striking  manner  in  the  case  of  an  old  gentleman  subject 
to  attacks  of  violent  palpitations,  accompanied  by  the  feeling  of 
approaching  dissolution.  I was  sent  for  during  the  absence  of  his 
attending  physician.  Dr.  Beatty,  and  found  him  in  one  of  those 
paroxysms  : it  had  lasted  many  hours,  much  longer  than  usual, 
and  a fatal  termination  was  expected  both  by  himself  and  his 
friends,  as  the  remedies  which  usually  gave  him  relief  had  been 
tried  in  vain.  By  the  use  of  a pediluvium  as  hot  as  he  could 
bear  it,  the  palpitations  and  the  sensation  of  anxiety  under  which 
he  had  laboured,  ceased  in  a few  minutes,  and  he  lay  down,  took 
some  nourishment,  and  had  a refreshing  sleep,  from  which  he 
awoke  quite  recovered. 
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In  explaining  effects  so  striking,  we  must  not  merely  confine  our 
attention  to  the  fact  that  the  pecliluvium  restores  the  active  circu- 
lation of  the  lower  extremities,  hut  must  recollect  the  extreme 
nervous  sensibility  of  these  parts,  particularly  the  soles  of  the 
feet : no  part  of  the  surface  of  the  body  possesses  so  exquisite  a 
degree  of  feeling,  and  hence  none  is  better  calculated  for  being 
the  medium  of  receiving  impressions  from  cutaneous  applications. 
In  most  persons  the  immersion  of  the  feet  in  water  even 
moderately  hot,  causes  a powerful  impression,  and  often  a 
passing  sensation  of  nausea.  When  cold  water  is  used,  the 
general  circulation  is  visibly  deranged,  and  respiration  somewhat 
affected,  as  may  be  seen  in  the  case  of  persons  walking  into  the 
sea  ; and  it  is  worthy  of  remark  that  this  impression  of  cold  on 
the  feet  acts  likewise  on  the  alimentary  canal,  as  is  exemplified 
in  the  immediate  good  effects  occasionally  experienced  in  cases 
of  colic  with  obstruction,  from  causing  the  patient  to  walk  with 
bare  feet  on  cold  flags,  a mode  of  proceeding  at  times  also 
effectual  in  promoting  the  evacuation  of  urine  in  spasmodic 
dysuria.  I dwell  on  these  facts,  because  there  is  in  certain 
constitutions  a close  connexion  between  cold  feet  and  headaches, 
the  former  appearing  in  many  cases  to  aggravate  or  even  induce 
the  latter;  in  ordering  applications  to  the  feet  in  such  cases, 
whether  in  the  form  of  simple  or  medicated  pediluvia,  of  sina- 
pisms, or  of  frictions,  the  scientific  physician  will  be  guided 
by  a knowledge  of  the  extensive  sphere  of  action  such  local 
applications  enjoy. 

In  the  habitual  headaches  of  robust  and  plethoric  young 
women,  it  is  sometimes  necessary  to  have  recourse  to  general 
blood-letting,  when  the  paroxysm  is  violent.  Thus,  in  the  case 
of  a young  lady,  seen  by  the  late  Dr.  Cheyne,  Sir  Henry  Marsh, 
and  myself,  in  consultation  with  Dr.  Stokes,  the  paroxysms  of 
headache  were  of  most  distressing  severity,  and  had  baffled 
for  years  all  internal  remedies  and  external  applications,  nor 
were  they  at  all  relieved  by  the  means  we  recommended  as  the 
result  of  our  consultation  ; after  repeated  attacks.  Dr.  Stokes 
hied  her  ad  ddiquiuin,  during  a violent  paroxysm  of  headache  and 
with  immediate  relief : and  it  is  very  remarkable  that  the  relief 
was  permanent,  for  she  has  not  since  been  attacked.  Where  a 
suppression  of  the  catamenia  occurs  in  such  persons,  it  of  course 
aggravates  the  headache,  and  in  many  instances  it  is  the  sole 
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cause  of  it ; indeed,  this  applies  to  all  cases  of  headache  occurring 
along  with  suppression,  and  therefore  it  may  be  well  to  olfer 
a few  remarks  on  the  most  effectual  method  of  restoring  the 
menstrual  evacuation. 

The  periodicity  of  this  function  can  still  be  traced,  even  in  cases 
where  suppression  has  continued  for  a great  length  of  time,  by 
means  of  the  menstrual  molimina,  which  occur  at  stated  intervals  ; 
in  endeavouring  to  bring  on  the  discharge,  therefore,  we  must  be 
guided  as  to  the  time  the  attempt  should  be  made,  by  an  obser- 
vance of  the  period  at  which  these  molimina  occur ; for  a few 
days  before  that  time,  our  efforts  to  produce  a determination  of 
blood  to  the  uterus  may  be  judiciously  employed,  and  if  they  fail, 
the  attempt  should  be  abandoned  until  a few  days  before  the  next 
menstrual  period ; of  course  I speak  not  here  of  the  general  con- 
stitutional treatment,  for  this  must  be  constantly  persevered  in, 
one  of  the  chief  means  of  bringing  hack  this  evacuation  being  the 
restoration  of  the  health  to  the  natural  standard ; in  some  this 
is  to  he  effected  by  tonic,  and  in  others  by  an  opposite  mode  of 
general  treatment. 

But  of  this  it  is  quite  unnecessary  to  speak,  as  I suppose  you 
are  all  acquainted  with  the  essential  difference  between  the  general 
modes  of  management  required  according  to  the  constitution  and 
habits  of  the  patient.  What  I wish  to  impress  on  your  minds  is, 
that  all  those  remedies  which  actually  determine  to  the  uterus 
or  its  neighbourhood,  as  pediluvia,  stuping  of  the  genitals,  leeches 
to  the  inside  of  the  thighs  near  the  labia,  aloes,  and  other  stimu- 
lating purgatives,  &c.,  should  he  only  used  at  the  times  already 
spoken  of.  To  use  them  at  any  other  period,  either  after  the 
molimina  have  disappeared,  or  during  the  intervals  between  them, 
tends  in  most  cases  still  further  to  derange  nature,  by  determin- 
ing to  the  uterus  at  an  unseasonable  time,  when  there  is  no 
natural  tendency  to  that  organ  ; under  such  circumstances,  the 
very  same  means  will  frequently  fail  and  prove  injurious,  which, 
applied  so  as  to  coincide  with  the  time  of  the  natural  efiort,  would 
have  been  successful. 

To  illustrate  these  principles  by  an  example  ; we  are  consulted 
in  the  case  of  a young  woman,  affected  with  various  hysterical 
symptoms  for  several  months,  and  dnring  that  period  more  than 
usually  subject  to  headache,  languor,  loss  of  spirits,  diminution 
of  appetite,  and  irregularity,  usually  constipation,  of  bowels  ; 
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she  is  pale,  and  complains  of  various  pains  and  uneasy  sensations, 
and  has  not  menstruated  since  the  accession  of  these  symptoms  ; 
here  it  is  evident  that  the  constitutional  treatment  must  .be 
strengthening  and  tonic ; the  practitioner  will,  therefore,  recom- 
mend regular  hours,  much  gestation  in  the  open  air,  a nutritious 
diet,  tepid  and  afterwards  cold  shower  baths  ; he  will  regulate 
the  bowels  and  afterwards  prescribe  a course  of  tonic  medicines, 
chalybeates,  preparations  of  bark,  strychnia,  &c. ; he  will  likewise 
inquire  carefully  when  the  last  period  happened,  and  when  and  how 
often  since  that  occurrence  menstrual  molimina  were  observed. 

He  thus  ascertains  when  they  should  again  recur,  and  contents 
himself  with  enforcing  the  constitutional  treatment,  until  about 
six  days  before  the  calculated  time.  Then  he  lays  aside  the  other 
medicines,  and  has  recourse  to  those  means  which  determine  to 
the  uterus.  Two  leeches  are  applied  to  the  inside  of  the  thigh 
near  the  labium  every  second  night,  until  they  have  been  three 
times  applied.  The  bleeding  is  encouraged  by  stuping.  On  the 
intermediate  days  the  bowels  must  be  actively  moved  by  aloetic 
pills;  and  for  three  nights  before  and  after  the  day  of  the 
molimina,*  hot  pediluvia,  rendered  stimulating  by  mustard  seed, 
may  be  used  ; during  the  same  time,  also,  frictions  with  stimu- 
lating liniments  should  be  applied  to  the  feet  and  legs  every 
morning,  and  oil  of  turpentine  or  tincture  of  cantharides  may  be 
exhibited  internally,  while  the  necessity  of  more  active  exercise 
is  inculcated.  The  intention  of  the  leeching  is  to  produce  a 
tendency  of  blood  to  the  part,  which  tendency  is  increased  by  each 
repetition  of  the  application,  and  it  is  still  further  augmented 
by  these  applications  being  made  only  about  the  time  that  the 
menstrual  discharge  should  have  taken  place.  If  these  means 
fail,  they  must  for  the  moment  he  laid  aside,  and  the  consti- 
tutional treatment  must  he  again  resumed  until  the  same  number 
of  days  before  the  next  period,  ivhen  the  list  of  remedies,  above 
spoken  of,  must  be  again  tried,  and  in  few  cases  indeed  shall  we 
find  them  to  fail. 

This  periodic  application  of  means  calculated  to  determine  to 
the  uterus,  at  the  very  times  that  the  efforts  of  nature  are  directed 


By  mohmma  are  meant  pains  in  the  loins,  thighs,  and  hypogastric  region,  flush- 
ings, colicky  pains  of  the  abdomen,  increase  of  headache,  and  a general  feeline  of 
malaise,  which  are  familiarly  known  among  females  as  indicating  a constitutional 


VOL.  II. 


23 


354 


CLINICAL  MEDICINE. 


to  the  same  organ,  I have  found  most  successful  and  satisfactory. 

It  is  true  that  the  catamenia  may  be,  and  in  hundreds  of  cases 
are,  restored  by  medicines  exhibited  at  random  with  regard  to 
the  periods  : but  there  is  no  doubt  that  their  re-appearance  can 
be  effected  with  much  greater  certainty  in  the  way  I have  pointed 
out,  and  if  I am  not  mistaken,  their  re-appearance  at  the  natural 
period  has  a more  salutary  effect  on  the  constitution  than  if  they 
had  been  forced  to  come  on  at  other  periods.  This  rule  of  practice 
is  perhaps  not  new ; it  is  not  proposed  as  original,  but  I am  anxious 
to  put  it  forward  strongly,  because  daily  experience  proves  that  it 
is  disregarded  by  the  majority  of  the  profession.  With  regard 
to  the  application  of  leeches  to  the  thighs,  I have  mentioned  two 
as  a fit  number  in  weakly  habits,  where  the  consUtutional  treat- 
ment must  he  strengthening  and  tonic  ; it  is  right  to  observe 
that  in  plethoric  young  women,  in  whom  a contrary  mode  of 
constitutional  treatment  is  proper,  four  or  even  six  leeches  at  a 

time  may  be  used  with  advantage.  ^ _ 

As  I am  speaking  of  the  state  of  the  menstrual  function  in  the 
female,  I wish  to  bring  under  your  notice  the  singular  effects  of 
electricity  on  this  secretion,  as  witnessed  by  Dr.  Le  Conte,  and 
related  by  him  in  the  New  York  Journal  of  Medical  Science. 
“ Five  negroes  were  simultaneously  prostrated  by  a single  stroke 
of  lightning  on  a plantation  in  Georgia.  The  sun  was 
brilliantly  at  the  time,  and  a greater  portion  of  the  visi  e 
hemisphere  presented  the  usual  serenity  of  the  summer  sky.  . 
singular  and  rather  angry-looking  cloud  had,  for  a short  time 
previously,  been  observed  near  the  verge  of  the  south-eastern 
horizon,  from  which  occasionally  proceeded  the  low  rumblings 
of  very  distant  thunder.  Suddenly  the  whole  atmosphere  was 
illuminated  by  a flash,  succeeded  by  a single  report,  and  the 
cloud  quickly  dispersed,  precipitating  a little  i am. 
negroes  were  all  taken  up  in  a state  of  apparent  death.  T 
of  these  could  not  he  resuscitated,  although  all  the  oidin^y 
means  were  assiduously  employed.  The  following  is  Dr.  e 

Conte’s  account  of  the  other  two  : 

“ Charlotte,  an  adult  woman,  aged  twenty-nine  years,  was 
standing  about  five  feet  from  the  root  of  a tree.  After  remain- 
ing in  a state  of  insensibility  for  some  time,  she  gradually 
recovered  her  consciousness.  A dose  of  castor  oil  was  en 
administered.  The  skin  on  her  right  shoulder  was  abraded 
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for  a space  as  large  as  a dollar.  Her  clothes  were  rent  into 
shreds ; on  the  right  side  of  her  body  the  skin  was  blistered, 
and  marked  with  discoloured  streaks,  which  extended  anteriorly 
on  the  lower  part  of  the  abdomen  towards  the  pubis.  A small 
streak  likewise  extended  along  the  interior  aspect  of  the  right 
arm.  She  complained  of  pain  in  the  stomach  and  bowels  for 
three  weeks.  No  vomiting  or  burning  in  the  hands  and  feet,  as 
was  experienced  in  the  next  case.  She  has  been  married  several 
years,  but  has  never  been  pregnant.  Her  menstruation  was  per- 
fectly regular  prior  to  the  reception  of  the  shock,  but  has  since 
that  time  been  very  irregular ; sometimes  having  two  periods, 
per  month,  and  then  escaping  two  months.  The  flow  has  been 
also  much  diminished  in  quantity.  Her  health  has  not  been 
very  good  since  she  was  struck;  manifestly  resulting  from  her 
menstrual  irregularity.  A recent  copious  bleeding  has  afforded 
her  evident  and  immediate  relief.  Her  reproductive  functions, 
appear  to  continue  dormant. 


Sarah,  a woman  aged  at  least  seventy  years,  was  standing 
immediately  beside  the  last.  She,  likewise,  gradually  recovered 
her  consciousness.  No  medicine  was  administered.  Her  clothes 
were  rent ; and,  after  a few  days,  marks  of  discolouration  were 
manifested  along  the  right  arm  and  right  side  of  the  trunk  A 
violent  paroxysm  of  vomiting  followed  the  restoration  to  a state 

0 sensibility , which  continued  with  occasional  interruptions  for 
ten  or  twelve  hours.  As  in  the  preceding  case,  she  complained 
vei7  much  of  pain  in  the  region  of  the  stomach  and  bowels  for 
at  least  two  weeks  after  the  accident.  A troublesome  sensation 

01  burning  was  experienced  in  the  palms  of  her  hands  and  the- 
soles  of  her  feet ; and  in  the  course  of  two  or  three  weeks  a 
swelling  made  its  appearance  under  her  right  foot,  which  ulti- 
mately resulted  in  the  exfoliation  of  a portion  of  the  thick 

indurated  epidermis  of  that  part,  about  an  inch  and  a half  in 
diameter. 

“ The  catamenial  discharge,  which  had,  in  accordance  with 
the  ordinary  arrangement  of  nature,  ceased  for  more  than  twentv 
years,  was  completely  and,  thus  far,  permanently  re-established: 
At  least,  a discharge  from  the  genital  organs,  having  all  the 
obvious  and  sensible  physical  characters  of  the  catamenia  and 
observing,  with  rigorous  exactitude,  its  peculiar  law  of  perio- 
dicity, has  been  established,  and  continues  to  recur,  with  the 
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utmost  regularity,  up  to  the  present  time  (August,  1844),  after 
the  lapse  of  more  thau  a year.  She  has  not  missed  a single 
menstrual  period  since  she  was  struck  by  lightning.  To  use  a 
liberal  paraphrase  of  her  own  language,  her  ‘ Moons  return  as 
regularly  as  when  she  was  a young  woman.’  The  flow  comes  on 
with  the  usual  premonitory  symptoms.  Her  mammae  have 
undergone  an  obvious  preternatural  enlargement,  apparently 
originating  in  a sympathetic  irritation,  emanating  from  the 
establishment  of  the  reproductive  functions.  This  woman  has 
had  hut  one  child,  to  which  she  gave  birth  soon  after  reaching 
womanhood.  The  catamenial  flux  is  represented  to  have  been 
regular  up  to  the  period  of  its  natural  cessation,  between  forty- 
five  and  fifty  years  of  age  ; subsequently  to  which  epoch  she  has 
presented  all  the  appearances  ordinarily  attending  the  gradual 
approach  of  the  state  of  senility  in  a vigorous  constitution.  The 
electrical  shock  likewise  completely  relieved  her  of  a trouble- 
some strangury  which  had  harassed  her  for  four  or  five  years. 
Very  recently  she  has  occasionally  had  a very  slight  recurrence 
of  the  same  complaint,  although  under  a much  milder^  form. 
Otherwise  her  health  continues  perfectly  good,  there  being,  so 
far  as  symptoms  show,  not  the  slightest  ^mdication  of  the 
supervention  of  organic  disease  of  the  uterus.” 

To  return  to  what  I was  previously  speaking  of.  The  restora- 
tion of  the  menstrual  evacuation  to  its  proper  period  and  quantity 
will,  in  many  cases,  be  in  itself  sufficient  to  relieve  the  tendency 
to  headaches.  In  some  young  women,  however,  this  tendency 
may  exist  from  the  beginning  without  any  menstrual  derange- 
ment, or  may,  along  with  many  hysterical  ailments,  be  caused 
by  leucorrhcea.  Where  leucorrhcea  exists,  the  use  of  pediluvia 
often  increases  the  evil,  and  must  therefore  be  avoided.  In 
young  women,  leucorrhcea  causes,  as  is  as  well  known,  a series 
of  most  distressing  symptoms,  and  therefore,  whenever  headac  e 
is  complicated  with  this,  we  must  remove  the  latter,  as  the  first 

step  in  the  cure.  j • i j 

Having  briefly  sketched  the  treatment  to  be  pursued  in  head- 
ache, as  it  occurs,  first,  in  plethoric  young  women ; secondly 
in  cases  of  suppressed  menstruation ; and  thirdly,  in  cases  of 
leucorrhma ; I must  next  speak  of  headache  in  young  persons  of 
a delicate,  excitable  temperament,  without  any  menstrual  or 
leucorrhoeal  complication.  Such  persons  are  said  by  their  friends 
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to  be  extremely  nervous,  and  are  subject  to  every  variety  of 
hysterical  seizures,  all,  however,  marked  by  the  violence  of  the 
accompanying  headache.  No  matter  what  be  the  form  of  the 
hysterical  seizure,  whether  it  be  fits,  trance,  or  catalepsy,  the 
permanent  symptom  is  headache,  and  that  proportioned  to  the 
violence  of  the  seizure  ; it  is  of  the  pain  in  the  head  they  com- 
plain, when  able  to  express  themselves,  and  they  all  feel  con- 
vinced that  it  is  the  chief  cause  of  their  other  sufferings.  In 
some  this  pain  is  attended  with  flushed  countenance  ; in  others, 
the  external  signs  of  cerebral  congestion  are  less  evident ; but 
in  all,  the  true  cause  of  the  headache  is  rendered  evident  by  its 
immediate  aggravation,  if  wine,  even  in  the  smallest  quantity, 
be  administered  in  order  to  counteract  the  alarming  state  of 
debility  to  which  such  patients  are  frequently  reduced.  It  is 
this  pain  in  the  head  which  often  keeps  such  persons  awake 
night  after  night,  and  which,  in  habits  such  as  I have  described, 
the  physician  finds  so  extremely  difficult  to  remove  ; for  it  is 
evident  that  most  of  the  means  usually  resorted  to  for  the  cure 
of  determination  of  blood  to  the  head,  must  act  very  injuriously 
upon  constitutions  so  delicate  and  possessing  so  little  stamina. 

Such  persons  bear  active  purgation  very  badly,  and  loss  of 
blood,  whether  general  or  local,  infallibly  increases  the  constitu- 
tional excitability  and  weakness ; it  is  true  that  much  temporary 
relief  often  attends  the  application  of  leeches  to  the  temples,  and 
the  headache  occasionally  ceases  altogether,  and  usually  is,  at 
least,  considerably  diminished  while  the  blood  is  flowing  from 
the  leech-bites,  and  for  a short  time  afterwards.  But  this  relief 
never  lasts  more  than  a few  hours,  and,  indeed,  often  ceases  very 
shortly  after  the  actual  bleeding  has  been  stopped;  and  we  then 
have  the  mortification  of  finding  our  patient  as  much  tormented 
by  the  headache  as  ever,  while  she  is  at  the  same  time  consider- 
ably weakened  by  the  loss  of  blood  ; indeed,  it  may  be  laid  down 
as  a rule  of  practice,  applicable  to  other  parts  as  well  as  the 
brain,  that  in  debilitated,  nervous,  and  hysterical  females,  how- 
ever violent  the  congestion  of  an  organ  may  be,  the  attempt 
at  curing  this  congestion  by  either  general  or  topical  blood- 
letting is  injudicious,  for  when  the  constitution  recovers  from 
the  immediate  eft'ects  of  this  treatment,  it  will  be  found  more 
disposed  than  ever  to  give  rise  to  congestions,  usually  of  the 
same,  occasionally  of  some  other  part. 
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The  truth  of  this  principle  is  strongly  confirmed  by  the  effects 
of  blood-letting,  either  general  or  topical,  in  cases  of  epilepsy  in 
weak  and  nervous  habits  ; and  yet  no  disease  is  more  manifestly 
dependent  on  a state  of  cerebral  congestion  than  the  epileptic 
fit ; detraction  of  blood  is  sure  to  remove  the  violence  and 
shorten  the  duration  of  the  fit,  but  it  is  as  sure  to  increase  the 
subsequent  tendency  to  their  recurrence.  Thus,  a lady  concern- 
ing whom  I was  consulted  by  Mr.  Kirby,  had  been  liable  every 
third  or  fourth  month  to  a violent  fit  of  epilepsy  for  the  last 
twenty-five  years  ; about  a year  ago  a young  practitioner  im- 
prudently used  the  lancet,  and  she  has  since  been  subject  to 
an  attack  every  third  or  fourth  week. 

These  observations  would  detain  you  too  long  were  I to  relate 
the  various  cases  illustrative  of  this  truth  I have  witnessed,  and 
often  witnessed  with  pain,  on  account  of  the  injurious  conse- 
quences that  resulted  from  its  being  either  unknown  or  over- 
looked. In  such  cases  where  much  suffering  is  complained  of, 
particularly  in  so  important  a part  as  the  head,  the  practitioner, 
whose  attention  is  forcibly  drawn  to  this  prominent  feature  of 
the  complaint,  both  by  the  patient’s  suffering,  and  the  repre- 
sentations of  her  friends,  is  too  apt  to  be  led  away  by  the 
temptation  of  affording  striking  and  immediate  relief  of  this 
particular  symptom  ; he  applies  leeches ; the  headache  retmms 
in  a few  hours,  and  leeches  are  again  applied  in  increased 
number,  and  perhaps  repeated  a third  time,  until  the  debility  is 
so  alarming  as  to  induce  him  to  stop. 

What  is  now  to  be  done  ? The  young  lady’s  head  is  shaved, 
the  scalp  and  perhaps  the  nape  of  the  neck  are  blistered,  or  else 
cold  lotions  and  bladders  full  of  ice  are  applied  to  the  shaved 
head,  and  in  short  this  delicate  female,  labouring  under  hys- 
terical congestion  of  the  brain,  is  ruthlessly  subjected  to  the 
same  severe  discipline  and  remedies  that  are  required  for  the 
treatment  of  actual  phrenitis ; nay,  in  two  cases,  I lately  saw 
salivation  induced,  I need  scarcely  add,  with  great  subsequent 
injury  to  the  constitution  of  the  patient.  Let  me  again  repeat 
that  this  headache  and  cerebral  congestion  are  sometimes  accom- 
panied merely  by  debility,  watchfulness,  and  repeated  attacks  of 
common  hysterical  convulsions.  In  other  females  the  convul- 
sions are  accompanied  by  a peculiar  trance-like  state,  in  which 
the  patient,  when  not  agitated  by  the  convulsions,  lies  tranquil 
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and  quiet,  the  eyes  being  open,  but  she  is  totally  unable  to 
speak  or  move,  and  her  perceptions  and  memory  are  extremely 
imperfect.  In  others,  again,  the  convulsive  movements  gradu- 
ally cease,  the  eyes  are  closed,  and  the  patient  appears  to  be  in 
a comatose  state ; she  bears,  however,  and  can  whisper  a few 
short  words  intelligibly. 

To  treat  this  affection  properly,  it  is  necessary  to  bear  steadily 
in  mind  that  its  natural  tendency,  when  art  does  not  interfere, 
is  by  no  means  dangerous.  It  is  true  that  the  patient’s  state 
appears  very  alarming,  particularly  when  many  other  anomalous 
symptoms  affecting  the  stomach  and  bowels  accompany  those 
already  described ; still,  however,  in  the  weakly  and  delicate,  and 
at  present,  my  observations  must  be  considered  as  entirely  con- 
fined to  such  persons,  the  danger  from  the  cerebral  affection, 
however  violent,  is  but  trifling.  To  remove  it,  however,  as 
speedily  as  possible,  without  irritating,  weakening,  or  otherwise 
injuring  the  patient,  is  an  object  of  great  importance.  In  such 
cases  I never  bleed,  never  leech,  never  order  the  bead  to  be 
shaved,  nor  do  I ever  blister.  The  means  to  which  I trust  are, 
first,  moderately  cold  applications  to  the  forehead ; secondly, 
attention  to  the  bowels  by  means  of  foetid  and  terebintbinate 
enemata,  at  least  once  a day ; thirdly,  attention  to  the  state  of 
the  bladder,  lest  water  should  accumulate,  as  it  frequently  does, 
in  that  organ  ; fourthly,  extensive,  diligent,  and  frequently  re- 
peated dry  cupping  of  the  integuments  in  the  vicinity  of  the 
bead ; fifthly,  the  internal  exhibition  of  oil  of  turpentine  in 
considerable  doses ; sixthly,  the  repeated  use  of  stimulating 
liniments  to  the  abdomen  and  lower  extremities  ; and,  lastly, 
when  the  fit  has  subsided,  or  other  remedies  have  failed,  the 
nitrate  of  silver,  in  considerable  doses. 

The  utility  of  both  nitrate  of  silver  and  oil  of  turpentine  in 
such  cases,  was  suggested  to  me  by  the  good  effects  these  medi- 
cines are  found  to  produce  in  epilepsy,  particularly  when  it 
occurs  in  persons  of  a nervous  and  delicate  habit;  and  since 
I have  employed  them  in  hysterical  determination  to  the  head, 
I have  been  able  to  overcome  these  and  similar  affections  with 
much  greater  facility  than  formerly;  of  these,  as  has  been 
already  observed,  the  oil  of  turpentine  is  best  suited  to  the 
violent  stages  of  the  disorder,  and  may  be  given  in  doses  of  one 
or  two  drachms,  to  he  repeated  according  to  its  effects.  The  best 
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vehicle  is  cold  water  ; some  will  bear  and  derive  advantage  from 
two  or  three  doses  of  this  medicine  in  the  day,  experiencing 
from  its  use  a diminution  of  headache,  and  removal  of  flatu- 
lence, together  with  a moderate  action  of  the  bowels  and  kidneys. 
In  some  cases,  as  occurs  also  occasionally  in  the  treatment  of 
epilepsy,  this  medicine  cannot  be  persevered  in,  in  consequence  of 
the  violent  dysuria  and  hematuria  it  contains  ; slighter  degrees  of 
these  affections  should  not,  however,  prevent  our  continuing  it. 

When  the  paroxysm  has  abated,  or  when  the  oil  of  turpentine 
has  failed,  the  greatest  benefit  may  be  derived  from  the  nitrate 
of  silver  continued  for  five  or  six  days  at  a time,  in  doses  of  half 
a grain  four  times,  or  even  six  times  a day.  When  the  bowels 
are  constipated,  there  is  no  better  combination  than  nitrate  of 
silver  with  minute  doses  of  compound  colocynth  pill,  a formula, 

I believe,  first  recommended  in  dyspepsia  by  Dr.  James  Johnson, 
of  London,  and  which  I have  found  invaluable,  not  merely  in 
the  headaches  of  hysterical  young  women,  but  in  those  of  men, 
particularly  the  habitual  stomach  headache  to  which  delicate  and 
literary  men  are  so  subject. 

Sometimes  it  is  necessary  to  combine  the  dose  of  nitrate  of 
silver  with  grain  or  half  grain  doses  of  aloes,  in  ordei  to  procure 
sufficient  alvine  evacuations  ; but  generally  the  nitrate  of  silver 
displays  in  its  action  a double  superiority  over  most  other  tonics  ; 
for  it  not  only  determines  from  the  head,  if  I may  use  such  an 
expression,  but  also  sometimes  acts  as  a gentle  aperient.  In 
the  two  following  cases,  small  doses  of  nitrate  of  silver  acted 
with  considerable  energy  on  the  bowels.  A gentleman,  ^concern- 
ing whose  case  I was  consulted  by  Mr.  King,  of  Stephen’s  Green, 
and  who  laboured  under  determination  of  blood  to  the  head, 
took,  by  my  advice,  after  other  medicines  had  been  tried,  nitrate 
of  silver,  to  the  extent  of  one  grain  three  times  a day.  It  pro- 
duced violent  catharsis,  and  was  omitted  for  some  time,  when  it 
was  again  exhibited  in  the  diminished  dose  of  half  a grain,  but 
still  produced  the  same  effect ; in  consequence  of  which  we  were 
obliged  to  leave  it  off  altogether.  In  anothei-  gentleman  of 
literary  habits,  to  whom  it  was  given  combined  with  small  doses 
of  compound  colocynth  pill,  for  the  purpose  of  relieving  head- 
ache and  obstinate  constipation,  a smart  purgative  effect  was 
constantly  produced  by  half  a grain  of  nitrate  of  silver  combined 
with  three  of  colocynth  pill. 


HEADACHES  IN  WOMEN. 


361 


In  the  treatment  of  headache  attended  with  general  debility, 
we  often  derive  much  advantage  from  the  acetic  acid  liniment,  ol 
which  the  following  is  the  formula  : — 

R.  Olei  Terehiuthinas,  fJiiisF, 

Aquo3  Eosa3,  fjiij. 

Vitellum  Ovi  unius. 

Acidi  Acetici,  f5vj. 

Olei  Limonum,  min.  viij.  Fiat  Linimcntum. 

This  liniment  is  in  imitation  of  St.  John  Long’s  ; and  when  it  is 
to  be  applied,  the  following  method  must  be  observed  : — The 
bottle  must  he  very  well  shaken,  and  a table-spoonful  poured 
into  a saucer ; this  is  to  be  taken  up  in  a sponge  about  the  size 
of  a very  small  apple,  previously  dipped  in  hot  water,  and 
squeezed  dry ; with  this  the  nape  of  the  neck  is  to  he  diligently 
patted  (not  rubbed)  for  five  minutes  or  longer.  This  process  is 
to  be  repeated  night  and  morning ; and  when  the  sldn  on  the 
nape  becomes  irritated  and  sore,  the  application  may  be  made  to 
the  spine,  between  the  shoulders,  for  a few  days.  A similar  mode 
of  proceeding  may  be  adopted  with  much  advantage  in  various 
neuralgic  and  visceral  affections.  In  other  cases  of  a similar 
nature,  more  benefit  follows  the  external  employment  of  croton 
oil,  from  ten  to  thirty  drops  of  which  may  be  dissolved  in  an 
ounce  of  compound  camphor  liniment.  One  or  other  of  these 
applications  has,  in  my  practice,  superseded  the  use  of  tartar 
emetic  ointment,  which  is  too  unmanageable  and  painful. 

With  reference  to  dry  cupping  in  cases  of  hysterical  headache, 
coma,  &c.,  it  is  sufficient  to  remark  that  several,  often  so  many 
as  six  cups,  should  be  fastened  on  at  once  to  the  nape  of  the 
neck,  between  the  shoulders,  and  below  the  clavicles  ; these  cups 
should  be  all  tolerably  large,  besides  which,  one  or  two  small 
ones  may  be  applied  near  the  ears.  The  suction  should  be 
powerful,  and  should  be  sufficient  to  fix  the  cup  for  at  least  ten 
or  fifteen  minutes.  In  a young  lady  in  Grafton  Street,  in  whose 
case  I first  tried  this  method,  its  good  effects  were  most  striking  ; 
she  had  been  lying  for  twenty-four  hours,  with  her  face  some- 
what swollen,  her  eyes  open  and  unmeaning,  unable  to  speak, 
and  frequently  agitated  by  violent  hysterical  convulsions.  Mr. 
Moore  applied  the  cups,  and  after  they  had  been  some  time  on, 
she  recovered  her  consciousness  and  was  able  to  speak.  This 
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result  was  the  more  remarkable,  as  she  had,  a year  before, 
laboured  under  a similar  hut  less  severe  attack,  for  which  she 
was  treated  by  two  of  the  most  eminent  practitioners  in  Dublin, 
by  means  of  shaving  her  head,  leeches,  ice,  &c.,  &c.,  a mode  of 
treatment  which  left  her  in  so  weakened  and  nervous  a state,  that 
her  removal  to  the  country  became  necessary,  and  she  did  not 
recover  her  usual  strength  for  several  months.  The  gratification 
of  her  friends,  therefore,  on  the  present  occasion,  was  very  great 
indeed,  at  finding  much  more  decided  and  speedy  relief  effected 
without  the  necessity  of  resorting  to  the  remedies  employed  in 
the  former  attack. 

In  epilepsy,  it  may  be  easily  conceived  that  dry  cupping 
applied  to  the  neighbourhood  of  the  head  may  afford  considerable 
relief ; and  so,  in  fact,  it  does,  and  is  most  useful  in  averting  the 
paroxysms,  particularly  in  those  cases  where  previous  headache, 
or  other  premonitory  symptoms,  advertise  the  patient  of  the 
approach  of  the  fit  in  time  to  have  recourse  to  this  application. 
Its  good  effects  have  been  well  illustrated  in  a young  lady  thus 
affected,  and  concerning  whose  case  I was  consulted  by  Mr. 
Halahan,  of  Stephen’s  Gfreen.  I may  observe  that  there  is  a 
species  of  hysterical  delirium,  attended  with  great  nervous 
excitement,  sleeplessness,  talkativeness,  and  delusions,  such  as 
supposing  persons  to  be  present  who  are  not  so,  accompanied  by 
a frequent  wish  to  get  out  of  bed  in  some,  while  others  hide 
themselves  under  the  clothes  when  a stranger  approaches.  I 
say,  in  such  cases  I have  known  the  most  disastrous  conse- 
quences result  from  the  depleting  system  being  solely  relied  on ; 
in  such  cases  the  dry  cupping,  as  before  recommended,  would 
probably  prove  a most  valuable  auxiliary  to  a well-directed 
internal  treatment.* 

Mr.  Barker,  of  Gfardiner’s  Eow,  w'ho  had  formerly  frequent 
opportunities  of  witnessing  the  efi’ects  produced  by  dry  cupping, 
has  given  me  the  particulars  of  a very  curious  case  : a lady  of 
rank,  living  in  the  vicinity  of  Dublin,  was  occasionally  attacked 
by  violent  determination  of  blood  to  the  head,  and  each  of  these 

* Though  not  immediately  connected  with  the  subject  under  consideration,  I may 
mention  in  this  place,  that  I have  derived  the  greatest  advantage  from  dry  cupping  in 
some  forms  of  epistaxis,  in  which  complaint  much  benefit  is  frequently  derived  from 
the  application  of  cups  to  the  nape  of  the  neck,  especially  when  employed  to  airest 
the  paroxysms,  in  cases  where  precursory  symptoms  of  a well-marked  character 
precede  the  attack  of  bleedmg  from  the  nose. 
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paroxysms  was  sure  to  induce,  before  it  ended,  a violent  pro- 
pensity to  suicide,  which  she  very  nearly  succeeded  in  gratifying 
on  more  than  one  occasion.  This  propensity  and  the  cerebral 
congestion  which  caused  it  were  afterwards  removed,  or  rather 
prevented,  by  the  timely  application  of  dry  cupping,  as  soon  as 
the  well-known  premonitory  symptoms  of  the  paroxysm  made 
their  appearance. 

Having  alluded,  in  the  commencement  of  this  lecture,  to  some 
points  connected  with  the  treatment  of  leucorrhoea,  I shall 
shortly  recur  to  the  same  subject.  Dr.  Churchill,  and  many 
recent  authors,  insist  much  on  the  distinction  between  vaginal 
and  uterine  leucorrhoea,  and  refer  to  examinations  with  the 
speculum,  to  prove  that  the  latter  are  much  more  frequent  than 
the  former,  especially  in  cases  where  the  general  health  is  seri- 
ously deranged.  I cannot  say  whether  this  distinction  is  correct ; 
but  it  appears,  a priori,  by  no  means  necessary  to  account  for 
the  origin  of  serious  constitutional  symptoms  in  leucorrhoea,  by 
supposing  that  the  mucous  membrane  of  the  womb  itself  is 
implicated  in  such  cases  ; for  surely  the  vagina  is  a part  possessed 
of  an  organization,  endued  with  nervous  susceptibility  and 
sympathies,  quite  sufficient  to  explain  any  amount  of  derange- 
ment of  the  general  health  ever  observed  in  fluor  albus.  Be  this 
as  it  may,  experience  proves  that  leucorrhoea  from  whatever 
cause,  when  at  all  copious,  occasions  great  prostration  and  mani- 
fold nervous  suffering.  The  general  treatment  adapted  to  such 
invalids  is  sufficiently  understood ; but  the  means  calculated  to 
check  the  flux  require  some  observation. 

Astringent  lotions  are  of  the  greatest  service  if  properly 
applied,  which  they  very  seldom  are,  when  used  in  the  way  of 
injection ; for  a woman  can  seldom  be  taught  to  introduce  the 
syringe  sufficiently,  or  inject  its  contents  effectually ; therefore 
the  lotion  is  seldom,  especially  in  unmarried  females,  brought 
into  actual  contact  with  the  diseased  secreting  surface.  To 
remedy  this  defect,  I have  been  in  the  habit  of  advising  my 
patients  to  introduce  the  lotion  by  means  of  several  pledgets  of 
linen,  flrst  moistened  with  the  lotion,  and  then  rolled  together, 
so  that  they  can  be  readily  pushed  far  into  the  vagina  and  be 
withdrawn  after  a few  minutes.  If  this  be  several  times  repeated, 
the  lotion  will  have  time  to  act  thoroughly  on  the  whole  surface 
of  the  vagina,  and,  if  need  be,  as  far  up  as  the  os  uteri.  Acetate 
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of  lead,  sulphate  of  zinc,  alum,  and  sulphate  of  copper,  will 
he  found  to  be  the  most  effectual  astringents  ; hut  they  must  he 
used  in  solutions  of  sufficient  strength.  In  very  obstinate  cases, 
nitrate  of  silver,  two  grains  to  the  ounce  of  water,  may  be  employed 
in  the  same  way,  care  being  taken  to  protect  the  hands  from  its 
blackening  influence  by  wearing  gloves  during  the  operation. 

When  profuse  leucorrhoea  alternates  with  too  copious  menstrual 
discharge,  much  benefit  often  arises  from  the  internal  use  of 
Fowler’s  arsenical  solution,  carefully  persevered  in  during  the 
intervals  between  the  catamenia.  The  milder  preparations  of 
iron,  as  the  pernitrate  and  tartrate,  are  often  serviceable  under 
similar  circumstances  ; but  balsam  of  copaiba,  cubehs,  can- 
tharides,  and  turpentine,  which  some  have  recommended  in 
chronic  leucorrhoea,  are  seldom  borne  ; for  in  such  cases  the 
stomach  is  generally  very  delicate.  Much  advantage  is,  on  the 
contrary,  derived  from  Canada  balsam,  of  which  two  or  three 
grains  made  into  a pill,  with  half  a grain  of  sulphate  of  quina, 
may  he  taken  four  times  a day. 

I shall  now  conclude  with  a description  of  two  singular  cases 
of  hysterical  affections. 

On  the  1st  of  last  September,  I was  called  to  see  a young  lady 
who  was  represented  to  be  in  a state  of  imminent  danger.  On 
entering  the  room  I found  her  sitting  up  in  bed,  surrounded  by 
several  female  friends,  all  in  the  greatest  alarm.  Her  face 
was  pale,  and  her  countenance  indicated  a good  deal  of  anxiety. 
She  held  in  her  right  hand  a cup  containing  water,  which  she 
applied  to  her  lips  about  every  five  seconds,  and  sipped  an 
extremely  small  portion  of  the  water,  which  she  immediately 
swallowed  with  a considerable  effort  of  deglutition,  although  the 
quantity  was  so  trifling.  She  said  that  she  should  be  imme- 
diately choked  if  she  discontinued  this  perpetual  sipping ; and 
she  referred  to  an  intolerable  uneasiness  at  the  root  of  her  tongue 
and  in  her  throat,  threatening  immediate  sufiocation  the  moment 
she  ceased  to  employ  herself  in  swallowing ; and  so  urgent  was 
the  feeling  that  impelled  her  to  this  act,  that  the  moment  an 
attempt  was  made  to  take  the  cup  out  of  her  hand  she  began 
to  scream  with  agony,  was  agitated  with  convulsions,  and  to  all 
appearance  seemed  in  the  last  agony.  This  scene  had  lasted  for 
several  hours  without  interruption,  and  the  appearance  of  the 
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principal  actress  was  rendered  still  more  tragical  by  a black  mass 
of  leeches  around  her  throat,  and  the  blood  from  their  bites 
trickling  down  her  neck. 

On  examining  her  more  closely,  I found  that  there  was  no 
obstruction  whatsoever  to  the  passage  of  air  through  the  larynx, 
and  that  she  could  make  a full  inspiration  without  any  wheezing 
or  noise  in  her  chest ; there  was  no  swelling  or  redness  observable 
at  the  root  of  the  tongue  or  in  the  fauces.  As  the  young  lady 
was  of  an  extremely  delicate  and  nervous  habit,  being  very 
sedentary  and  subject  to  frequent  attacks  of  common  hysteria,  I 
immediately  conjectured  that  her  present  symptoms  were  the 
result  of  an  hysterical  affection,  and  accordingly  I removed  the 
leeches,  stopped  the  bleeding  as  soon  as  possible,  and  gave  her 
draughts  consisting  of  camphor,  aromatic  spirit  of  ammonia,  and 
black  drop,  under  the  influence  of  which  the  nervous  irritation 
soon  subsided,  and  she  fell  asleep. 

I have  mentioned  this  ca,se,  not  because  its  nature  and  the 
proper  treatment  were  not  sufficiently  evident,  or  admitted  of 
being  mistaken  by  any  practitioner  of  common  attainments,  but 
because  it  presented  some  circumstances  concerning  the  act  of 
deglutition  worthy  of  remark.  In  the  first  place,  it  is  clear  that 
the  uneasy  sensation  referred  to  the  throat  was  a variety,  not 
a usual  variety,  however,  of  globus  hystericus.  This  uneasy 
sensation  was,  like  globus,  accompanied  by  the  sensation  of 
impending  suffocation.  The  efficacy  of  the  constant  sipping  and 
swallowing  in  alleviating  this  feeling  may  be  somewhat  analogous 
to  their  well-known  effects  in  stopping  another  affection  plainly 
of  a spasmodic  nature,  I mean  hiccup,  which  in  most  cases  may 
be  cured  by  a similar  succession  of  quickly-repeated  deglutitions 
of  very  small  quantities  of  water  : again,  it  is  worthy  of  notice, 
that  any  attempt  to  prevent  this  process  was  immediately  followed 
by  general  hysterical  convulsions.  How  opposite  must  be  the 
state  of  the  nervous  system  in  hydrophobia,  when  the  slightest 
attempt  to  swallow  a fluid  brings  on  convulsions  ! 

The  next  case  is  one  of  hysterical  vomiting  and  neuralgia, 
cured  by  very  large  doses  of  assafcetida.  Anne  May,  aged  29, 
married,  has  had  four  children,  her  last,  two  years  since,  still- 
born ; after  which  confinement  she  got  cold,  with  pain  in  the 
left  side,  shooting  from  the  scapula  to  the  region  of  the  heart. 
She  was  admitted  into  this  hospital  three  months  ago  for  a severe 
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attack  similar  to  the  present,  together  with  some  fever,  and  was 
dismissed  relieved,  having  been  bled,  leeched,  and  blistered : 
readmitted  on  the  5th  of  July.  She  states  that,  for  the  last 
fortnight,  she  has  suffered  from  pain  shooting  from  the  back- 
bone, and  along  the  course  of  the  ribs,  till  it  arrives  opposite  the 
heart,  when  vomiting  of  bilious  matter  is  induced  by  its  severity. 
Never  vomits  without  this  precursory  pain.  At  present  she 
rejects  everything  from  her  stomach.  No  tenderness  of  any 
part  of  the  abdomen  on  pressure.  Her  general  aspect  is  ex- 
cited, and  her  respiration  is  extremely  hurried,  irregular,  and 
accompanied  by  heaving  of  the  chest,  and  occasional  sighing. 
This  state  of  the  respiration  appears  to  persist  during  the  whole 
period  of  the  attack,  which,  however,  in  its  other  symptoms 
is  variable,  and  consists  of  paroxysms,  alternating  with  intervals 
comparatively  calm.  She  lies  for  some  time  quiet  on  her  back, 
and  then  suddenly  starts  up,  rolls  about  in  the  bed,  shrieking 
with  agony,  weeping,  and  agitated  by  violent  eructations  and 
vomiting,  without,  however,  any  disturbance  of  the  pulse.  Has 
never  had  globus  hystericus,  nor  has  she  been  subject  to  headache 
or  pain  in  the  temple ; appetite,  previous  to  this  attack,  pretty 
good.  Catamenia  always  regular ; bowels  generally  confined ; 
urine  scanty,  and  deposits  a copious  sediment  ; pulse  64 ; 
tongue  moist ; complains  of  thirst  (perhaps  from  vomiting). 

On  examination  of  the  spine,  she  shrinks  from  pressure  over 
the  dorsal  vertebrae,  and  along  the  projections  of  the  ribs,  round 
to  the  left  mamma.  No  palpitation  of  the  heart ; no  morbid 
phenomena  detected  by  stethoscope. 

6th. — Ordered  actual  cautery,  to  six  points  on  each  side  of 
dorsal  spine,  and  ten  grains  of  assafcetida  every  second  hour. 

7th. — Paroxysms  of  pain  and  vomiting  occurred  frequently  up 
to  12  o’clock  last  night,  when  they  ceased,  and  have  not  since 
returned.  The  cautery  was  applied,  and  she  took  22  pills. 
Bowels  confined,  urine  scanty  and  thick ; other  functions  natural. 
Some  tenderness  still ; respiration  now  qilite  tranquil ; slept 
well. 

Aclhibeatur  enema  fetidum  bis  in  die. 

Repetantur  pilulas  tertiis  horis. 

3th. — No  return  of  pain  or  vomiting ; there  is  still  tenderness 
on  pressure,  but  in  less  degree  j slept  well,  took  16  pills,  and  had 
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the  two  fo3tid  enemata,  which  produced  two  scanty  evacuations  of 
hard  feces ; respiration  and  other  functions  natural ; had  appetite, 
she  does  not  care  for  food. — Convalescent. 

13th. — To-day  she  has  some  wandering  pains  in  the  right  side, 
not  severe. 

My  experience  in  other  cases  of  a similar  nature  enables  me 
to  attribute  the  cure  of  this  to  the  assafcetida,  and  not  to  the 
cautery.  It  is  worthy  of  attention,  that  she  had  taken  120 
grains  of  assafcetida  before  the  disease  yielded,  and  that  the 
improvement  was  permanent.  In  hysteria,  when  the  patient 
can  be  prevailed  on  to  take  this  medicine,  I know  nothing  more 
efficacious  than  assafcetida  : but  to  be  serviceable  it  must  be 
given  in  very  large  doses,  as  has  been  long  ago  remarked  by 
practical  physicians.  When  exhibited  in  small  doses,  as  is 
usually  the  case,  it  too  frequently  appears  to  be  inert,  and 
consequently  has  of  late  rather  fallen  into  disrepute. 
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LECTUKE  LVIII. 

ERYSIPELAS. 

The  first  disease  of  the  skin  I shall  bring  under  your  notice  is 
erysipelas.  There  were  some  points  of  interest  connected  with 
the  history  of  the  erysipelas  which  prevailed  in  this  hospital 
during  the  months  of  August,  September,  and  October.  In  the 
space  of  somewhat  more  than  two  months,  we  had  about  twenty 
cases  of  this  disease : and,  indeed,  the  morbific  cause  appears  to 
he  still  lingering  in  our  wards,  though  less  frequently  manifest- 
ing itself,  for  we  have  had  only  one  case  within  the  last  ten  days. 
Its  character  and  mode  of  treatment  have  been  well  described  by 
the  late  Dr.  M‘Dowel,  in  the  sixth  volume  of  the  Dublin  Medical 
Journal,  in  a paper  which  I would  recommend  you  to  peruse 
attentively.  It  has  been  observed  by  Mr.  Cusack  and  others, 
that  when  erysipelas  prevails  as  an  epidemic,  we  may  expect 
puerperal  fever,  and  scarlatina  of  a had  and  dangerous  type. 
Hence  it  would  appear  that  the  same  noxious  quality  of  atmos- 
phere which  generates  one  disease  may  give  additional  malignity 

to  others. 

Before,  however,  I proceed  to  notice  the  phenomena  of  the 
disease,  as  observed  here,  I shall  make  a few  observations  con- 
nected with  the  treatment  of  this  affection  in  general.  I am 
anxious  to  direct  your  attention  to  this  point,  because  the  history 
of  this  epidemic  has  furnished  some  useful  lessons,  and  has  shown 
how  much  the  treatment  of  any  disease  will  depend  on  its  epidemic 
character  and  existing  peculiarities.  The  disease  was  treated  here 
in  every  instance,  and  through  all  its  stages,  with  wine,  quina, 
and  opium  ; and  with  the  exception  of  a single  case,  this  treat- 
ment has  proved  uniformly  successful.  Erysipelas,  you  are 
aware,  is  generally  looked  upon  as  an  inflammatory  disease,  and  its 
treatment  is  always  more  or  less  antiphlogistic,  particularly  during 
the  early  stage.  At  this  period,  it  is  customary  to  treat  it  with 
general  bleeding,  leeching,  scarifications,  purgatives,  mercury,  and 


ERYSIPELAS. 


369 


tartar  emetic  ; and  I will  allow  that  many  cases  should  be  treated 
in  this  manner.  But  the  gentlemen  who  have  attended  this 
hospital  vdthin  the  last  three  mouths  have  witnessed  a form  of 
erysipelas  which  required  from  the  beginning  an  exactly  opposite 
line  of  treatment.  In  the  management  of  the  cases  which  fell 
under  our  observation,  no  one  in  his  senses  would  think  of  using 
general  or  local  depletion,  purgatives,  or  tartar  emetic.  The 
moment  the  disease  appeared,  we  were  obliged  to  attack  it  with 
tonics,  narcotics,  and  stimulants. 

You  perceive,  then,  that  in  erysipelas  there  are  two  very  dis- 
tinct extremes,  between  which  there  are  many  intermediate  shades 
and  varieties.  It  is  well  to  bear  this  in  mind.  When  you  are 
called  to  treat  a case  of  erysipelas,  you  should  recollect  that  it  is 
a disease  capable  of  exhibiting  a great  variety  of  forms,  amenable 
to  no  fixed  Hue  of  treatment,  and  requiring  for  its  management 
all  the  sagacity  and  skill  of  an  accomplished  practitioner.  I 
have  seen  many  instances  in  which  this  affection  appeared  in  a 
distinct  and  well-marked  inflammatory  form  ; and  I have  treated 
cases  with  venesection,  leeching,  purgatives,  and  tartar  emetic, 
and  found  these  means  admirably  well  fitted  to  remove  the 
disease.  Here,  on  the  contrary,  wine,  opium,  and  sulphate  of 
quina  were  the  only  remedies  on  which  we  could  rely  with  any 
degree  of  confidence.  On  the  other  hand,  you  will  meet  with 
intermediate  cases  in  which  these  different  modes  of  practice 
should  be  employed,  either  at  distant  stages  of  the  complaint, 
and  at  a considerable  interval,  or  should  succeed  each  other  by  a 
rapid  transition.  Erysipelas,  I must  again  repeat,  should  not 
he  treated  from  its  name. 

Many  persons  have  maintained,  when  gangrene  supervenes  on 
inflammatory  affections,  and  among  the  rest  on  erysipelas,  that 
it  is  the  result  of  an  excessive  degree  of  inflammation,  and  that 
it  might  be  successfully  combated  by  judicious  depletion.  This, 
however,  is  by  no  means  generally  true  ; and  it  is  of  importance 
that,  in  forming  proper  notions  of  the  pathology  and  treatment 
of  erysipelas,  you  should  dismiss  from  your  minds  all  precon- 
ceived opinions,  and  be  regulated  solely  by  the  impressions 
derived  from  correct  observation  and  facts.  What  I wish  to 
impress  upon  your  minds  is,  that  gangrene  may  and  does  occur  in 
cases  of  erysipelas,  quite  independently  of  excessive  inflammatory 
action,  and  requiring  a plan  of  practice  quite  different  from  tho 
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aDtiphlogistic.  I do  not  assert  that  gangrene  does  not  arise  in 
many  instances  from  the  violence  of  erysipelatous  inflammation, 
and  that  in  such  cases  it  is  to  he  met  by  prompt  and  decided 
antiphlogistic  treatment;  hut  I think  your  views  of  the  pathology 
of  this  disease  will  be  both  imperfect  and  false,  if  you  look  upon 
the  gangrene  which  frequently  supervenes  in  erysipelas  as  the 
result  of  immoderate  inflammatory  action.  The  following  case, 
which  is  one  of  extreme  interest,  will,  I think,  hear  me  out  in 


my  assertion. 

Mrs.  B.,  a lady  of  middle  age,  was  attacked  with  feverish 
symptoms  on  the  24th  of  last  March.  Notwithstanding  the 
diligent  employment  of  antiphlogistic  treatment  by  Mi.  Baiker, 
the  pyrexia  increased ; in  the  course  of  a few  days  her  throat 
became  sore,  and  shortly  afterwards  erysipelas  appeared  on  the 
face.  Her  case  assumed  a very  dangerous  aspect : she  continued 
seriously  ill  for  some  days,  and  was  saved  with  difficulty.  On 
the  1st  of  April,  Mr.  Carmichael  advised  the  diligent  application 
of  fomentations,  with  the  view  of  relieving  the  local  symptoms  ; 
and  her  son,  a young  man  of  eighteen,  of  temperate  habits, 
florid  complexion,  muscular  frame,  and  who  had  always  enjoyed 
a vigorous  state  of  health,  undertook  the  duty  of  applying  the 
fomentations  with  much  zeal  and  assiduity.  Towards  evening, 
he  thought,  hut  without  reason,  that  her  case  was  hopeless,  and 
fell  into  a violent  paroxysm  of  grief,  from  which  he  was  induce 
to  rouse  himself  for  the  purpose  of  resuming  his  occupation  of 
applying  the  fomentations.  While  thus  engaged,  he  got  to  use 
his  own  expression,  “ a whiff  of  sickening  air  from  the  bed 

clothes,”  and  immediately  felt  unwell.  _ 

This  was  on  the  1st  of  April.  On  the  2nd  he^  was  feveris  , 
and  complained  of  headache,  for  which  he  got  aperient  medicine, 
and  was  leeched.  On  the  3rd  there  was  no  improvement,  and 
he  had  passed  the  night  without  any  sleep.  On  the  4th,  Mi. 
Carmichael  considered  it  necessary  to  leech  the  temples  again, 
and  to  continue  the  exhibition  of  antiphlogistic  and  aperien 
medicines.  He  now  began  to  complain  of  severe  pain  in  the 
right  shoulder,  which  at  first  appeared  to  be  of  a 
nature.  He  became  more  and  more  restless,  and  on  the  Hh  o 
April  was  reported  to  have  slept  none  for  the  three  preceding 
nffihts  A very  perceptible  fulness  was  now  observed  under  the 
“grclavicle,  extentog  over  the  pectoral  muscle;  the 
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parts  were  tender  to  the  touch,  but  not  red.  Mr.  Carmichael 
now  examined  the  hand  and  arm  of  the  same  side  with  much 
attention,  for  the  purpose  of  ascertaining  whether  any  wound  or 
injury  had  existed,  for  the  symptoms  seemed  to  resemble  closely 
those  produced  by  poisoned  wounds.  None,  however,  could  be 
detected. 

The  restlessness  now  increased  to  an  extraordinary  height; 
during  the  following  night  the  patient  changed  from  one  bed  to 
another  at  least  one  hundred  times,  and  the  servants  were 
incessantly  employed  in  making  and  adjusting  three  beds,  from 
one  of  which  he  wandered  to  another,  impelled  by  an  intolerable 
feeling  of  anxiety  and  uneasiness.  During  this  period  his  bowels 
were  free,  his  urine  copious  ; and  though  his  fever  was  consider- 
able, it  was  by  no  means  proportioned  to  the  nervous  excite- 
ment ; nor  was  it  accompanied  by  delirium  or  pain  in  the  head. 
The  swollen  parts  of  the  trunk  were  leeched  freely  twice,  and 
diligently  fomented,  and  continued  to  present  the  same  appear- 
ance until  the  10th,  when  a red  patch  appeared  near  the 
shoulder,  subsequently  spreading  into  a vividly  red  erysipelatous 
blush,  which  occupied  the  skin  covering  the  pectoral  muscle  and 
right  axillary  region. 

I saw  him  for  the  first  time  on  the  11th.  His  pulse  was  120 
and  by  no  means  deficient  in  strength ; skin  hot,  but  covered 
with  perspiration ; he  did  not  complain  of  headache,  but  was 
quite  sleepless,  and  excessively  uneasy.  His  muscular  strength 
was  apparently  not  much  reduced,  and,  indeed,  until  a few  hours 
before  his  death,  he  was  able  to  turn  in  bed  with  ease  His 
tongue  was  dry  in  the  centre,  and  furred,  but  moist  at  the  edges. 
The  erysipelas  was  now  spreading  rapidly  towards  the  left  side  and 
down  the  front  of  the  abdomen.  An  attempt  was  made,  but  in 
vain,  to  arrest  its  progress  by  the  application  of  nitrate  of  silver 
to  the  skin,  around  its  margin,  an  operation  which  was  performed 
with  great  care  by  Mr.  Carmichael.  Mercurial  ointment  was 
next  applied  to  the  inflamed  surface,  and  although  the  ervsinehs 
continued  to  spread,  we  were  led  to  entertain  some  hopes  of  our 
patient,  having  succeeded,  by  means  of  tartar  emetic,  followed  bv 
opium,  in  procuring  for  him  much,  and,  as  he  said,  refreshing 


On  the  morning  of  the  13th,  however,  a black  colour  of  the 
corium  was  observed  in  the  situation  of  one  of  the  bullie  on  bis 
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left  side.  This  alarmed  us  ; and  in  a few  hours  afterwards  our 
suspicions  were  confirmed  by  the  appearance  of  dark  maculje  in 
many  parts  of  the  erysipelatous  surface.  These  livid  patches 
spread  very  rapidly,  and  were  in  some  places  accompanied  by 
effusion  beneath  the  cuticle,  hut  in  others  they  appeared  to 
consist  in  a mere  change  of  colour  in  the  external  surface  of  the 
erysipelatous  corium,  without  any  detachment  of  the  epidermis. 
The  patient  took  abundant  nourishment,  and  got  wine  and 
cordials,  hut  without  any  favourable  efi’ect.  The  scrotum  now 
became  engaged,  and  speedily  assumed  a gangrenous  appearance. 
In  some  places  the  epidermis  separated,  and  the  gangrenous 
surface  of  the  corium  secreted  sanies  in  large  quantity,  hut  in 
many  parts  no  detachment  of  the  cuticle  took  place.  On  the 
14th,  nearly  the  whole  of  the  right  side  of  the  abdomen  and  the 
scrotum  was  superficially  gangrenous,  and  the  belly  became 
tympanitic. 

During  this  time  apparently  healthy  feces  were  discharged  in 
considerable  quantity  ; the  skin  was  covered  with  persphation  ; the 
urine  was  copious  and  natural ; and  we  had  here,  what  is  worthy  of 
notice,  seemingly  healthy  secretions  from  the  bowels,  liver,  skin, 
and  kidneys,  co-existing  with  extensive  gangi’ene  of  the  sm-face. 
His  tongue,  however,  continued  dry  and  furred ; his  restlessness 
unabated  ; and  the  sleep  previously  procured  by  means  of  opium 
now  ceased,  although  that  medicine  was  repeated  in  the  same 
doses.  His  pulse  also  began  to  sink,  hut  he  remained  quite 
sensible  and  free  from  delirium  until  immediately  before  his 
death,  which  took  place  on  the  evening  of  the  15th.  During  the 
latter  days  of  his  illness  he  had  sweated  copiously,  and  there 
was  nothing  remarkable  in  the  odour  of  the  perspiration.  I may 
also  observe  that  the  pulse  likewise  furnished  hut  very  fallacious 
indications ; for  I can  assert  with  truth,  that  six  hours  before 
his  death,  though  soft  and  compressible,  it  still  possessed  a 
steadiness  and  a volume  by  no  means  calculated  to  impart 
a suspicion  of  his  approaching  dissolution.  His  strength  was 
also  such  as  would  lead  to  an  erroneous  conception  of  his  real 
dano-er  ; for,  as  I have  before  observed,  he  was  able  to  turn  in 
bed^’shortly  before  his  death.  This  observation  is  borne  out  by 
other  cases,  in  which  other  persons,  with  extensive  gangrenous 
erysipelas,  and  in  imminent  danger,  have  been  known  to  he 
capable  of  walking  about. 
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The  evidently  contagious  nature  of  the  erysipelas  in  this 
instance,  and  the  youth  and  previous  good  health  of  the  patient, 
render  this  case  sufficiently  remarkable.  It  is  likewise  worthy 
of  notice,  as  proved  by  the  circumstances,  that  the  gangrene 
did  not  originate  in  the  excessive  violence  of  the  cutaneous 
inflammation,  for  it  did  not  appear  in  those  portions  of  the  skin 
which  were  primarily  and  most  violently  affected.  On  the  con- 
trary, we  observed  that  the  parts  which  became  gangrenous  had 
been  paler  and  less  tense  than  those  which  did  not  assume  that 
condition,  and  that  the  portions  of  the  skin  which  died  were 
those  which  had  become  engaged  in  the  latter  stage  of  the 
disease.  This  is  of  importance  ; for,  combined  with  other  facts, 
it  forms  an  obvious  refutation  of  the  opinion  not  long  since 
maintained,  that  gangrene  and  sphacelus  are  in  all  inflammations 
the  result  of  immoderate  inflammatory  action,  and  consequently 
to  be  averted  by  antiphlogistic  treatment  only. 

In  many  instances  this  opinion,  and  the  treatment  founded  on 
it,  are,  no  doubt,  judicious ; but  that  there  are  cases  in  which 
the  gang]-enous  tendency  supervenes  on  inflammation,  or  in 
other  words,  is  superadded  to  the  inflammatory  process,  but 
independent  of  its  intensity,  no  one  will  deny  who  candidly 
weighs  the  details  of  the  case  which  I have  just  related,  and 
recollects  that  the  conclusions  deducible  from  them  have  of  late 
received  too  frequent  a confirmation,  from  the  rapidly  fatal  pro- 
gress of  putrid  sore  throat — a form  of  cynanche  which  reappeared 
in  Ireland  after  having  almost  disappeared  for  upwards  of  twenty 
years.  In  both  cases  the  disease  appears  to  be  infectious,  and 
in  both  the  gangrene  seems  to  be  quite  independent  of  the 
intensity  of  the  inflammation. 

This  is  a question  so  important  in  a practical  point  of  view, 
that  I shall  make  no  apology  for  detaining  you,  as  I am  anxious 
to  impress  upon  the  minds  of  my  younger  auditors,  that  there 
are  certain  forms  of  disea  ;e  termed  inflammatory,  in  which  the 
ordinary  treatment  by  depletion  is  quite  inadmissible. 

In  the  present  epidemic  of  erysipelas,  the  disease  generally 
attacked  the  head,  commencing  in  the  scalp,  or  about  the  nose 
and  cheeks;  but. in  some  cases  it  appeared  first  on  the  nape  of 
the  neck,  particularly  in  those  patients  who  had  been  blistered 
in  that  situation  during  the  course  of  fever.  The  fever  which 
now  prevails  seldom  abates  in  less  than  fourteen  or  seventeen 
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days ; and  it  was  generally  about  the  termination  of  the  febrile 
excitement,  and  while  convalescence  was  going  on,  that  erysipelas 
appeared.  Usually,  on  the  fourth  or  fifth  day  of  convalescence, 
a change  was  observed  in  the  patient,  and  the  erysipelatous  attack 
commenced,  being  ushered  in  by  a feeling  of  w'eakness  and 
uneasiness,  or  an  indistinct  rigour,  followed  by  quick  pulse, 
headache,  some  increase  of  thirst,  and  in  most  cases  by  a marked 
change  in  the  tongue,  which  became  dry  and  parched.  The 
inflammation  was  of  a superficial  character,  expending  itself 
almost  exclusively  on  the  external  surface  of  the  corium,  and  not 
affecting  to  any  extent  the  subcutaneous  areolar  tissue. 

You  are  aware  that  erysipelas  becomes  obstinate,  complicated, 
and  dangerous,  in  proportion  as  the  inflammation  spreads  inwards. 
In  such  cases  its  characters  are  less  distinctly  marked,  and  it 
makes  a near  approach  to  a very  formidable  disease — diffuse 
inflammation  of  the  areolar  substance.  The  affection  of  which 
I am  now  speaking  was  generally  simple,  and  in  most  cases 
limited  to  the  superficial  apparatus  of  the  corium.  It  was 
characterized  by  the  ordinary  phenomena  of  true  erysipelas, 
namely,  redness,  heat,  a burning  sensation,  and  slight  elevation 
of  the  affected  parts.  There  was  seldom  any  remarkable  degi-ee 
of  oedema,  except  in  some  cases  where  it  attacked  the  eyelids ; 
and  we  had  no  instance  of  abscesses  forming  under  the  skin. 
It  was  attended  with  a considerable  degree  of  constitutional 
disturbance,  and  the  fever  generally  continued  for  four  or  five 
davs.  On  looking  over  the  cases  of  this  aff"ection,  which  have 
been  recorded  by  the  gentlemen  who  had  charge  of  the  patients, 
I find  that  in  most  instances  the  fever  terminated  on  the  sixth 
day.  In  many  cases  a peculiarity  was  observed,  to  which  I shall 
by-and-by  allude,  namely,  the  spread  of  the  erysipelatous  redness 
in  a perfectly  symmetrical  manner.  I believe  I was  the  first 
who  directed  attention  to  the  fact,  that  when  erysipelas  com- 
mences at  any  point  of  the  mesial  line  of  the  body,  it  is  very 
apt  to  spread  in  a symmetrical  manner.  Thus,  in  the  present 
instance,  the  inflammation  commenced  in  the  majority  of  cases 
about  the  nose,  and  then  extended  in  a perfectly  symmetrical 
manner  over  the  forehead  and  dowm  the  neck ; or  w’hen  it  appealed 
first  on  the  nape  of  the  neck,  it  travelled  down  between  the 
shoulders  with  a very  remarkable  symmetry  of  extent  and  outline. 
Sometimes  this  precise  correspondence  did  not  exist ; but  I can 
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assert  that  in  more  than  two-thirds  of  the  cases  it  was  extremely 
well  marked.  It  appears,  then,  that  this  occurrence  is  not  so 
very  rare  as  Dr.  Johnson  supposed.  When  I first  noticed  the 
fact  of  the  occasionally  symmetrical  spread  of  erysipelas,  he  said 
it  was  an  observation  of  very  little  importance,  and  that  it  was 
to  he  looked  upon  as  a matter  of  mere  curiosity,  a phenomenon 
which  a man  would  not  see  twice  in  the  course  of  his  life.  I 
have,  however,  shown  it  to  many  of  the  students  half-a-dozen 
times  during  the  last  two  months. 

The  treatment  of  this  alFection,  which  was  abundantly  simple, 
and  the  same  in  every  instance,  was  entirely  regulated  by  the 
circumstances  under  which  the  erysipelatous  attack  occurred. 
No  local  treatment  was  employed,  nor  was  any  required.  It 
was  not  necessary  to  apply  leeches,  cold  lotions,  fomentations, 
or  mercurial  ointments.  The  cutaneous  inflammation  was  not 
either  very  extensive  or  intense;  and  the  constitutions  of  the 
patients  did  not  admit  of  any  kind  of  depletion.  The  internal 
treatment  was  determined  on,  more  from  a consideration  of  the 
circumstances  under  which  the  disease  had  appeared,  than  from 
an  accurate  analysis  of  the  symptoms,  or  from  any  preconceived 
opinions  of  the  nature  of  the  complaint.  In  the  practice  of  your 
profession  you  will  be  frequently  called  upon  to  treat  affections,  in 
which  you  will  have  to  consider  not  only  the  existing  symptoms, 
but  also  the  cu’cumstances  under  which  they  have  originated ; 
and  in  many  instances  you  will  find  that  your  treatment  will  be 
determined  more  by  the  latter  than  the  former.  Here  we  had  a 
number  of  patients  labouring  under  erysipelas,  at  a period  when 
the  system  was  reduced  by  fever,  and  the  powers  of  life  at  a 
very  low  ebb.  No  one  could  think  of  using  antiphlogistic  or 
depletory  measures  under  such  circumstances.  EecoUecting 
that  our  patients  had  just  emerged  from  a dangerous  disease, 
w'e  adopted  a very  different  mode  of  treatment ; and  in  all  cases, 
except  where  the  patient’s  strength  was  unbroken,  the  fever 
high,  and  the  local  symptoms  of  an  intense  character,  we  had 
recourse  at  once  to  tonics,  narcotics,  and  stimulants.  We  first 
gave  an  emollient  injection,  and  then  administered  sulphate  of 
quina  in  the  form  of  enema,  to  the  amount  of  from  five  to  ten 
grains,  blended  with  mucilage  of  starch.  This  was  administered 
twice  a-day,  and  the  patient  w'as  directed  to  take  small  quantities 
of  wine  and  light  nourishment. 
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Many  of  the  pupils  at  the  time  were  surprised  at  this  mode  of 
treatment.  From  the  dry  state  of  the  tongue,  the  occasional 
delirium,  the  restlessness,  and  the  headache  present,  they  were 
inclined  to  think  that  the  patients  would  be  injured  rather  than 
served  by  dietetic  and  medicinal  stimulants  of  this  description. 

I had,  however,  witnessed  cases  of  a similar  description,  and  had 
observed  the  tongue  become  clean  and  moist,  the  skin  soft  and 
cool,  the  thirst,  fever,  and  restlessness  subside,  and  the  local 
symptoms  disappear,  under  the  use  of  wine.  In  this  instance, 
also,  the  value  of  our  mode  of  treatment  was  borne  out  by  the 
result ; for,  with  the  exception  of  a single  case,  all  our  patients 
recovered.  In  this  one  instance  the  disease  assumed  a malignant 
form,  and  carried  off  the  patient  in  a few  hours. 

She  was  a young  girl  of  apparently  vigorous  constitution,  and 
who  had  got  tolerably  well  through  a dangerous  maculated  fever : 
towards  the  middle  of  the  fever  she  had  exhibited  symptoms  of 
cerebral  excitement,  for  which  we  deemed  it  necessary  to  blister 
the  scalp.  At  the  time  when  the . erysipelatous  attack  came  on, 
she  had  been  for  several  days  ill,  and  was  in  that  low  state  in 
which  the  skin  has  a great  tendency  to  become  ecchymosed,  and 
form  bad  sores.  This  tendency  I have  observed  in  many 
instances  of  low  fever,  and  it  is  a condition  which  is  always 
pregnant  with  danger.  The  occurrence  of  ecchymosis,  excoria- 
tion, and  superficial  gangrene  in  such  cases  is  not  so  much  the 
result  of  pressure,  as  of  the  general  debility,  and  the  impaired 
condition  of  the  fluids  and  solids  of  the  body.  It  was  in  this 
state  of  the  system,  and  with  her  scalp  still  suffering  under  the 
inflammation  produced  by  the  blister,  that  this  poor  girl  was 
attacked  with  erysipelas  of  the  face.  Unfortunately,  at  the  time 
the  erysipelas  attacked  the  sound  skin  of  the  head,  the  blistered 
surface  was  attacked  with  gangrene ; and  two  dangerous  local  affec- 
tions became  thus  suddenly  conjoined.  Under  this  unfavourable 
complication  her  constitution  sank  with  great  rapidity,  and  she 
died  in  twenty-four  hours  from  the  commencement  of  the  attack. 

One  of  our  cases  of  erysipelas  occurred  in  the  fever  ward  under 
peculiar  circumstances,  and  requires  a separate  notice.  A young 
woman  was  admitted  some  time  ago,  labouring  under^  spotted 
fever;  she  had  been  many  days  ill  before  her  admission,  and 
continued  for  a considerable  time  in  an  uncertain  state.  It  is 
unnecessary  for  me  to  enter  into  any  details  regarding  her  treat- 
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ment ; but  after  the  more  obvious  indications  were  answered, 
she  was  ordered  to  use  the  liquor  sod®  chlorinatae,  and  became 
convalescent,  or  qiimn  proxime  so.  Her  tongue  began  to  clean, 
the  abdomen  was  soft,  the  bowels  natural,  the  skin  cool,  and  the 
pulse  about  80.  One  evening  she  got  fresh  symptoms  of  fever, 
raved  during  the  night,  and  next  morning,  when  we  visited  the 
wards,  we  found  her  pulse  accelerated,  her  tongue  dry,  black  in 
the  centre,  and  dusky-red  at  the  edges  and  tip,  and,  in  addition 
to  this,  she  had  some  diarrhoea.  The  nostrils  were  filled  with  a 
semi-concrete  mucus,  exhaling  a most  offensive  odour ; in  fact, 
one  could  hardly  approach  her  bed  without  experiencing  nausea 
from  its  extreme  foetor.  The  inside  of  the  nares  was  red  and 
swollen ; in  short,  erysipelas  was  seen  occupying  the  nose,  upper- 
part  of  the  face,  and  forehead.  It  had  first  attacked  the  skin  and 
subcutaneous  areolar  tissue,  producing  considerable  oedema,  and 
from  this  it  had  extended  to  the  mucous  membrane  of  the  nose. 
Erysipelas  generally  commences  in  the  skin,  but  sometimes  it 
has  its  origin  in  the  mucous  membrane. 

I need  not  tell  you  that  erysipelas  of  this  oedematous  character, 
accompanied  by  such  a remarkable  change  in  the  secretion  of  the 
nostrils,  and  occurring  in  a person  weakened  by  fever,  was  to  be 
looked  upon  as  a dangerous  disease.  How  did  we  treat  this  ? 
Not  by  the  usual  antiphlogistic  means,  for  the  patient  was  greatly 
debilitated.  Blood-letting,  leeching,  emetics,  and  purgatives 
were  heie  out  of  the  question  however  valuable  they  may  be  in 
ordinary  cases,  we  could  not  use  them  here  without  risking  the 
patient  s life.  You  might  think  that  an  emetic  or  a purgative 
could  do  very  little  harm  and  might  effect  much  good,  but  you 
are  to  recollect  that  the  girl  had  nausea,  thirst,  bowel  complaint, 
and  great  prostration  of  strength.  What  then  was  to  be  done  ? 
First,  we  apphed  a blister  to  the  nape  of  the  neck,  to  act  partly 
on  the  brain  and  prevent  delirium,  and  partly  on  the  erysipelatous 
rnflammation  of  the  nose  and  forehead.  How  blisters  act  in  this 
case  I do  not  exactly  know,  but  you  are  aware  that  a blister 
apphed  in  the  neighbourhood  of  a patch  of  this  kind  of  cedema- 
tous  erysrpelas  is  often  followed  by  very  good  effects.  Whether 
rt  rs  by  exciting  a new  irritation,  or  by  directing  the  current  of 
the  cutaneous  circulation  to  another  part,  and  causing  a flow  of 
serum  thither,  I cannot  tell,  but  blisters  certainly  do  give  very 
considerable  relief.  So  much  for  external  means. 


378 


CLINICAL  MEDICINE. 


Now,  with  respect  to  internal  remedies,  the  only  one  we  could 
give  here,  with  any  prospect  of  benefit,  was  the  sulphate  of 
quina.  But  the  patient  had  nausea,  thirst,  and  diarrhcea,  and  if 
you  administer  quina  by  the  mouth,  under  such  circumstances, 
you  will  do  more  harm  than  good.  I therefore  prescribe  it  in 
the  form  of  enema,  dh’ecting  five  grains  of  quina,  combined  with 
four  of  tincture  of  opium,  and  two  ounces  of  mucilage  of  starch, 
to  be  thrown  up  the  rectum  every  fourth  hour.  Under  this 
treatment  the  girl  began  to  improve  rapidly,  the  erysipelas  faded 
away,  the  fever  declined,  and  she  is  now  once  more  convalescent. 

I also  ordered  her  nostrils  to  be  repeatedly  syringed  with  warm 
water  and  vinegar. 

Here,  gentlemen,  you  perceive  our  treatment  has  been  success- 
ful in  a case  occurring  under  very  unfavourable  circumstances. 

It  is  a case  the  study  of  which  will  afford  you  some  instruction, 
pai’ticularly  if  you  compare  its  symptoms,  progress,  and  treat- 
ment with  the  case  of  erysipelas  which  occurred  in  the  strong, 
healthy  girl  who  is  lying  near,  and  which  we  treated  on  the 
emetico-cathartic  plan. 

Let  me  now  call  your  attention  more  particularly  to  a case 
which  afforded  a striking  example  of  the  symmetry  of  form  some- 
times assumed  by  erysipelas.  While  the  epidemic  tendency^  to 
erysipelas  was  observable  both  in  hospital  and  private  practice, 
the  disease  was  observed  in  numerous  instances  to  follow  the 
application  of  leeches,  blisters,  setons,  &c.  During  this  peiiod 
it  was  thought  necessary  to  insert  a seton  in  the  nape  of  a young 
man  labouring  under  hemiplegia.  Erysipelas  was  the  conse- 
quence. The  redness  spread  from  the  neck  to  the  face  and  hairy 
scalp,  and  at  the  time  it  began  to  subside  in  these  parts  proceeded 
downwards  over  the  skin  of  the  chest  and  arms.  The  outline 
of  the  erysipelas  was  remarkably  well  defined,  ^ and  its  rate  of 
progression  equable  : about  the  fifth  day  from  its  appearance  it 
had  involved  most  of  the  chest  and  the  upper  part  of  the  arms, 
and  was  now  remarkable  for  the  perfect  similarity  of  form  and 
extent  exhibited  by  the  halves  into  which  the  whole  was  divided  by 
the  median  line.  It  did  not,  indeed,  seem  to  have  advanced 
on  one  side  at  all  more  than  on  the  other,  and  on  both  the 
outline  was  exactly  the  same  ; the  space  it  occupied  on  one 
side  of  the  median  line  was,  in  short,  a facsimile  of  that  it 
occupied  on  the  other,  a coincidence  rendered  more  striking 
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by  the  devious  and  apparently  capricious  course  the  eruption 
followed. 

Thus,  when  it  arrived  at  the  top  of  the  shoulder,  it  did  not 
proceed  along  the  outside  of  the  arm  further  than  the  insertion 
of  the  deltoid,  from  which  point  it  spread  obliquely  downwards, 
nearly  to  the  opposite  extremity  of  the  hiceps.  In  like  manner, 
it  will  be  observed  that  when  it  reached  a central  point  on  the 
sternum,  it  proceeded  with  a curved  outline,  avoiding  the  mamma 
on  each  side,  and  sloping  downwards,  to  form  on  the  back  a figure 
resembling  two  festoons.  It  is  clear  that  both  anteriorly  and 
posteriorly  it  spread  much  more  slowly  along  the  median  line,  a 
circumstance  probably  connected  with  the  great  density  of  the 
skin  and  subcutaneous  areolar  tissue,  here  more  fibrous  than 
elsewhere,  and  less  vascular.  Its  stopping  at  the  insertion  of  the 
deltoid  may  have  been  owing  to  a similar  cause.  Numerous  in- 
stances might  be  brought  forward  of  cutaneous  disease  journeying 
onwards  at  exactly  the  same  rate  in  one  part  of  the  skin  as  in 
another  ; for  to  this  is  owing  the  circular  figure  assumed  by  many 
varieties  of  lepra,  herpes,  impetigo,  porrigo,  &c.,  when  the  morbid 
action  originating  in  one  spot  spreads  equally  all  round,  progress- 
ing in  the  circumference  and  ceasing  in  the  centre.  The  circular 
form  of  fairy  rings  in  pastures,  the  true  nature  of  which  was  first 
pointed  out  by  Dr.  Wollaston,  affords  an  example  in  the  vegetable 
kingdom  of  an  analogous  equability  of  progression  from  a central 
point. 

I have  now  seen  several  examples  of  this  symmetrical  spread 
of  erysipelas.  One  occurred  very  lately  in  Sir  Patrick  Dun’s 
Hospital,  in  a woman,  in  whom  the  point  of  departure  for  the 
disease  was  the  face.  From  this  the  erysipelas  spread  over  the 
scalp,  and  then  advanced  downwards  over  the  neck  and  shoulders. 
During  its  daily  progress  I pointed  out  to  the  students  how  pre- 
cisely its  outline  at  one  side  of  the  median  line  corresponded  wfith 
that  at  the  other.  This  coincidence  was  the  more  singular,  for 
the  boundary  of  the  advancing  erysipelas  was  at  each  side  very 
irregular  in  form.  I think,  therefore,  that  more  accurate  obser- 
vations on  this  subject  will  cause  a change  of  opinion  in  the 
minds  of  some  who  at  first  opposed  my  views. 
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EEUPTIONS  OF  THE  SKIN  PRODUCED  BY  ANIMAL  POISON. 

I SHALL  proceed  to-day  to  the  consideration  of  two  affections 
resulting  from  animal  poison,  one  of  which  has  been  but  recently 
introduced  to  the  notice  of  the  medical  profession  : of  the  other 
I am  not  aware  that  there  are  any  puhhshed  cases  in  existence  ; 

I 'allude  here  to  glanders  and  button-farcy  in  the  human  subject. 

The  profession  is  chiefly  indebted  to  the  researches  of  Dr. 
Elliotson  for  the  first  accurate  account  of  glanders  in  the  human 
subject — a disease  which  has  now  excited  a very  large  share  of 
attention  here  and  on  the  Continent ; you  will  find  his  essay  in  the 
18th  volume  of  the  Medico-ChiTUTgiccd  Tvcinscictions,  Many 
other  observations,  published  since  Dr.  Elliotson  undertook  the 
illustration  of  this  disease,  have  established  the  fact,  that  the 
morbid  matter  secreted  by  horses  labouring  under  glanders  may 
communicate  the  infection  to  the  human  subject,  and  thus  give 
rise  to  a loathsome,  painful,  and  generally  fatal  disease.  From 
the  notices  which  I have  been  able  to  collect,  it  appears  that 
glanders  in  man  is  of  very  frequent  occurrence  in  Iieland,  so  fre- 
quent, indeed,  that  I think  the  legislature  is  called  on  to  imitate 
the  wise  example  of  the  Prussian  government,  in  placing  glandered 
horses  under  the  surveillance  of  the  police. 

Like  many  other  animal  poisons,  that  of  glanders  does  not 
seem  capable  of  affecting  every  individual  indiscriminately ; in- 
deed, the  average  susceptibility  must  he  small,  for  grooms  and 
veterinary  surgeons  take  few  or  no  precautions  in  examining  the 
diseased  animals  ; and  yet  the  proportion  infected,  compared  with 
the  number  exposed,  is  by  no  means  considerable.  That  such 
persons  exhibit  great  carelessness  in  examining  glandered  horses 
appears  from  the  directions  given  in  hooks^  on  farriery,  “ that 
the  finger  should  be  introduced  into  the  nostrils  for  the  purpose  of 
ascertaining  whether  certain  spots  suspected  to  he  ulcers  are  so  or 
not.”  Now,  when  the  viscid,  gluey  nature  of  the  discharge  from 
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the  nostril  is  taken  into  account,  we  cannot  but  conclude  that  this 
operation  of  introducing  the  finger  into  such  a mass  of  vitiated 
and  poisonous. secretion  would  more  frequently  prove  the  means 
of  infection,  were  the  human  constitution  very  susceptible  of  the 
poison  ; for  we  are  to  recollect  that  the  fingers  of  such  persons 
are  seldom  free  from  scratches  and  abrasions. 

I shall  now  read  the  following  case  of  glanders  in  the  human 
subject.  It  is  one  of  extreme  interest,  and  has  been  most  faith- 
fully and  graphically  detailed.  It  occurred  in  the  Richmond 
Hospital,  and  has  been  communicated  to  me  by  Dr.  M'Donnell, 
one  of  the  surgeons  of  that  institution.  You  will  find  in  it  many 
points  of  resemblance  to  a series  of  cases  translated  from  a Ger- 
man journal,  and  published  in  the  Medico-Chirurgical  Review. 

“ Patrick  Wallace,  a healthy  muscular  man,  aged  20,  was  ad- 
mitted into  the  Richmond  Surgical  Hospital  on  the  6th  October, 
1836.  It  is  stated  that  he  had  been  in  care  of  a glandered  horse 
— driving,  cleaning,  &c. — and  that  he  had  been  in  the  habit  of 
drinking  out  of  the  vessel  from  which  the  horse  drank.  It 
appeared  also  that  he  had  an  abrasion  on  one  of  his  ears.  On 
admission'  he  had  much  the  appearance  of  a person  labouring 
under  cynanche  tonsillaris  : he  could  only  open  his  mouth  to  the 
extent  of  half  an  inch  ; this  was  the  only  uneasiness  complained 
of.  The  left  tonsil  was  very  much  enlarged,  red,  hard,  and  pro- 
jecting towards  the  middle  line;  no  fluctuation  could  be  felt; 
there  was  a general  fulness  about  the  angle  of  the  jaw,  extending 
upwards  nearly  as  far  as  the  zygoma.  The  sub -maxillary  gland 
on  the  same  side  was  also  enlarged  and  indurated.  These 
symptoms  had  been  ushered  in  by  feverishness  a few  days  previous 
to  admission.  He  was  ordered  to  have  eight  leeches  to  the 
throat,  to  be  followed  by  a poultice,  and  a bolus  composed  of 
calomel  and  jalap. 

“ Next  day  the  external  swelling  was  found  to  be  increased ; 
greater  difficulty  of  opening  the  mouth  ; the  tonsil  still  hard 
and  swollen.  Twelve  leeches  were  applied  to  the  fauces,  and 
the  patient  took  the  tartar  emetic  mixture  of  the  hospital  with 
sulphate  of  magnesia. 

“ On  the  15th  of  October  the  disease  is  reported  to  be  on  the 
increase.  Tonsil  still  hard,  but  no  fluctuation ; left  side  of  the  face 
greatly  swollen  ; eye  of  the  same  side  nearly  closed  from  tumefac- 
tion of  the  lids  ; general  inflammatory  appearance  over  the  cheeks 
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and  great  hardness  of  the  tissues  about  the  angle  of  the  jaw  of  the 
same  side,  extending  towards  the  chin ; several  circumscribed 
spots  of  redness,  varying  in  extent  from  the  size  of  a sixpence  to 
that  of  a halfpenny,  with  irregular  margins,  scattered  over  different 
parts  of  the  body  ; two  pustules  observable  on  the  left  leg. 

“ 16th. — A vesicle  containing  a yellowish  serum  observable 
on  the  left  tonsil ; the  same  inability  of  opening  the  mouth  con- 
tinues ; increase  of  swelling  over  the  left  side  of  the  face ; a 
small  abscess  has  formed  on  the  posterior  part  of  the  left  fore- 
arm ; some  delirium  during  the  night ; three  evacuations  from 
the  bowels.  The  tonsil  to  be  brushed  over  with  a solution  of ' 
nitrate  of  silver ; a blister  to  the  fauces  ; the  tartar  emetic  mixture 
to  be  continued. 

“ 17th. — Some  sleep  during  the  night,  interrupted  by  delirium 
of  a low  muttering  character.  Patient  appears  willing  to  answer 
questions,  but  cannot,  from  obstruction  in  the  mouth.  This> 
however,  lasts  but  for  a moment,  and  he  then  lapses  into  a state 
of  incoherency.  Mouth  open  to  the  extent  of  half  an  inch  ; left 
eye  closed ; considerable  swelling  of  the  left  side  of  the  face, 
which  is  indurated,  hot,  tense,  and  shining  ; all  the  glands  on 
both  sides  of  the  jaw,  but  particularly  on  the  left,  are  swollen  and 
hard ; same  state  of  tonsil ; nares  dilated  ; breathing  stertorous, 
somewhat  hurried,  about  28  in  the  minute,  and  interrupted  by 
frequent  sighs.  Pulse  very  small,  rapid,  intermittent,  and  cannot 
be  counted ; skin  hot ; tongue  furred,  teeth  covered  with  sordes. 
He  complains  of  great  thirst,  but  says  he  feels  no  pain  ; it  is 
evident,  however,  that  he  feels  great  uneasiness  in  the  joints  and 
limbs  when  moved.  There  is,  however,  no  swelling  or  redness  of 
the  joints  ; there  is  no  discharge  from  the  nostrils,  nor  is  there 
any' perceptible  ulceration  of  the  mucous  membrane  of  the  nose. 
No  apparent  affection  of  the  absorbent  glands  in  any  other  part 
of  the  body. 

“ During  this  period,  vesicles  and  pustules  of  various  sizes, 
and  at  various  stages  of  growth,  had  made  their  appearance  on 
different  parts  of  the  body,  particularly  on  the  back.  They 
varied  in  size  from  the  head  of  a pin  to  the  section  of  an  almond. 
In  the  first  stage  they  resembled  very  minute  vesicles,  scarcely 
surrounded  by  any  inflammatory  border,  and  containing  a limpid 
serum.  In  the  second  stage  the  serum  was  replaced  by  pus  ; 
there  was  a considerable  blush  of  redness  around  each  pustule. 


ERUPTIONS  OF  THE  SKIN  PRODUCED  BY  ANIMAL  POISON.  383 


which  at  this  period  became  greatly  increased  in  size.  When  one 
of  the  vesicles  was  punctured,  the  serum  appeared  to  come  from 
a single  cavity  under  the  cuticle  : this  operation  did  not  produce 
any  subsidence  of  the  tumor,  a considerable  hardness  still 
remaining  in  the  cutis  or  beneath  it,  with  a cavity  in  the  centre 
in  which  the  serum  was  contained.  A number  of  achores  existed  in 
various  parts,  congregated  together,  and  not  much  larger  than 
the  head  of  a pin.  Those  clusters  were  surrounded  by  loliite 
raised  margins,  having  much  the  appearance  of  wheals,  and 
about  a line  and  a half  or  two  lines  in  breadth  j between  these 
margins  and  the  achores  there  existed  a line  of  redness.  The 
whole  taken  together  are  rather  of  an  oval  shape.  There  also 
existed  numerous  inflammatory  spots  on  the  right  shoulder,  left 
arm,  and  other  parts  of  the  body.  These  were  of  a dark  brown, 
approaching  to  a livid  colour;  when  pressure  is  made  on  them  the 
colour  disappears,  but  returns  immediately  when  it  is  removed. 
On  running  the  finger  over  them,  a small  hard  tumor  was  felt 
in  the  centre  : the  margins  of  these  spots  were  irregular. 

On  the  17th,  the  character  of  the  disease  became  more  plainlj'^ 
developed  : at  three  o’clock  p.m.  pus  in  considerable  quantity 
was  observed  to  issue  from  both  nostrils.  The  patient  was 
ordered  to  take  the  solution  of  chloride  of  soda  internally,  in  drachm 
doses,  three  times  a-day ; and  also  a mixture  composed  of  car- 
bonate ol  ammonia,  liquor  ^thereus  oleosus,  and  camphor  mixture. 
At  five  o’clock  p.m.  he  was  found  half  out  of  bed,  his  head  rest- 
ing on  the  pillow ; still  able  to  express  his  wants ; pulse  not  to 
be  counted  ; legs  and  feet  cold  ; breathing  stertorous  ; numerous 
stigmata  scattered  over  the  surface  of  the  body.  The  purulent 
discharge  from  the  nostrils  has  ceased,  but  there  is  a discharge 
of  mucus  from  the  mouth,  with  considerable  foetor  of  breath. 

“ Eight  o’clock  p.m.— A copious  perspiration  has  broken  out 
over  the  body  ; face  red,  tense,  shining,  and  very  much  swelled  • 
swelling  has  now  extended  to  the  right  side  of  the  face  ; right  eye 
nearly  closed ; can  open  the  left  better ; a few  pustules  have  made 
their  appearance  at  the  inner  canthus  of  the  eye.  Pulse,  tono-ue 
and  skin  as  in  last  report ; delirium  and  muttering  continue  ’ 

“ Died  at  4 o’clock  a.m.,  October  18th.  ^ 

“ On  examining  the  body  ten  hours  after  death,  the  redness 
was  found  to  have  disappeared  from  the  face;  the  glands  about 
the  leit  angle  of  the  lower  jaw  as  before  mentioned  ; they  were 
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found  matted  to  the  surrounding  parts.  The  areolar  tissue 
covering  the  suh-maxillary  and  parotid  glands  was  infiltrated  with 
serum,  and  indurated  ; numerous  depositions  of  pus  were  found  in 
the  tissue  of  the  sub-maxillary  and  parotid  glands.  The  brain  was 
firm,  hut  its  ventricles  contained  a considerable  quantity  of  fluid  : 
the  arachnoid  membrane  was  opaque  in  many  places  ; several 
patches  of  vascularity  were  observed  on  the  pia  mater.  The 
lungs  presented  a congested  appearance ; numerous  pustules 
were  scattered  over  their  surface — some  separate,  yellow  in  the 
centre,  and  surrounded  by  an  ecchymosed  border  ; others  existing 
in  clusters.  They  resembled,  in  every  respect,  those  found  on 
the  surface  of  the  body.  The  lining  membrane  of  the  larynx 
was  very  much  inflamed,  especially  about  its  upper  part  and 
about  the  epiglottis.  The  inflamed  parts  in  this  situation  were 
of  a livid  hue.  There  was  some  appearance  of  vesicles  in  the 
trachea,  hut  this  could  not  he  satisfactorily  ascertained.  The 
bronchial  tubes  were  filled  with  mucus  ; the  stomach  contained 
a quantity  of  yellowish  green  mucus— its  lining  membrane  pre- 
sented an  ecchymosed  and  inflamed  appearance.  The  liver  was 
somewhat  enlarged,  and  adhered  by  its  inferior  margin  to  a 
few  folds  of  intestine.  The  periosteum  did  not  exhibit  any 
appreciable  deviation  from  the  normal  state.” 

One  of  the  chief  things  to  be  noticed  in  the  foregoing  case  is 
the  variety  of  inflammatory  affections  observed  in  the  skin,  as 
the  result  of  the  introduction  of  an  animal  poison  into  the 
system.  There  was,  in  the  first  place,  the  general  diffused 
redness  of  the  face,  then  superficial  inflammatory  spots  on  the 
shoulders  and  arms,  resembling  erythema  nodosum ; in  the  next 
place,  scattered  pustules  of  various  sizes,  commencing  in  the 
form  of  a vesicle,  which  afterwards  became  a pustule  sm-rounded 
by  an  inflammatory  zone ; and  lastly,  achores  congregated  to- 
gether, and  surrounded  by  an  elevated  white  margin,  within 
which 'there  existed  an  inflammatory  ring  of  a red  colour. 
Another  point  worthy  of  notice  is  the  state  of  the  lungs  and 
bronchial  mucous  membrane.  The  lining  membrane  of  t^e 
larynx,  particularly  in  the  vicinity  of  the  epiglottis,  was  in- 
flamed and  of  a livid  colour,  and  there  was  an  indistinct  appear- 
ance of  vesicles  in  the  trachea.  But  w'hat  was  particularly 
deserving  of  note  in  the  lungs  was  the  existence  of  pustules  on 
their  surface,  bearing  the  closest  resemblance  to  those  found  on 
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the  surface  of  the  body.  It  is  not  stated  whether  there  was  any 
appearance  of  vesicles  or  pustules  in  the  nose,  pharynx,  or 
cesojihagus  ; but  we  are  told  that  the  stomach  was  ecchymosed 
and  inflamed. 

The  following  case  was  witnessed  by  myself  and  Dr.  Halahan, 
and  seems  more  nearly  allied  to  the  variety  of  glanders  termed 
button-farcy.  The  subject  of  it  was  a gentleman  residing  at 
Eathmines,  an  extensive  proprietor  of  horses,  and  who,  having 
originally  graduated  as  a surgeon,  exhibited  much  skill  in  the 
veterinary  art.  About  the  time  of  his  illness  he  had  some 
horses  in  his  establishment  labouring  under  glanders  and  button- 
farcy,  to  which  he  paid  particular  attention. 

After  having  laboured  for  some  days  under  considerable  lassi- 
tude and  derangement  of  the  stomach  and  bowels,  he  was  attacked 
on  the  8th  of  July  with  rigors,  followed  by  great  thirst,  excessive 
heat  of  skin,  and  pains  in  his  limbs.  The  moment  he  felt  him- 
self attacked  in  this  way  he  said  he  was  sure  that  he  had  got 
some  dangerous  infection  from  the  horses,  and  would  never 
recover.  He  took  some  blue  pill  and  colocynth,  which  pro- 
duced a few  dark  and  very  fetid  evacuations.  On  the  9th  his 
pulse  was  94,  his  urine  very  high-coloured,  his  thirst  and 
feverish  symptoms  rather  increased,  and  he  suffered  greatly 
from  constant  nausea  and  vomiting.  A tumor  now  began  to 
appear  about  three  inches  above  the  inner  ankle  of  the  right 
foot.  He  applied  a poultice  over  it,  but  was  obliged  to  remove 
it  in  a short  time,  in  consequence  of  the  pain  occasioned  by  its 
weight.  The  tumor  was  about  the  size  of  half  a walnut,  of  a 
dull  red  colour,  tense,  shining,  and  exquisitely  painful.  Its 
external  aspect  was  peculiar,  and  might  be  compared  to  some- 
thing intermediate  between  a boil  and  a spot  of  erythema 
nodosum.  On  the  10th  another  tumor  of  the  same  character 
appeared  near  the  outer  anlde  of  the  same  leg ; and  in  this  way 
the  disease  w'ent  on,  tumor  after  tumor  appearing  on  different 
parts  of  the  body,  with  an  increase  of  the  feverish  symptoms, 
until  the  20th  of  July,  when  he  was  first  seen  by  Dr.  Halahan. 

At  this  time  several  tumors  had  appeared  on  different  parts 
of  his  body ; there  was  one  of  an  extremely  painful  character  on 
his  head,  and  he  complained  of  great  tenderness  and  pain  along 
the  right  clavicle.  His  thirst  was  still  urgent,  his  restlessness 
excessive,  the  slightest  motion  gave  him  exquisite  pain,  and 
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sleep  had  completely  abandoned  him.  He  had  endeavoured  to 
regulate  his  hoivels  by  purgative  medicines,  and  had  applied 
leeches  to  the  tumors  and  to  the  clavicle  at  various  times,  hut 
without  any  decided  benefit.  There  were  eight  or  nine  tumors 
on  different  parts  of  the  body,  of  the  character  before  mentioned, 
without  any  tendency  to  suppuration,  and  so  exquisitely  painful 
that  he  could  only  bear  a single  sheet  over  him.  The  inflamma- 
tion about  the  clavicle,  which  was  of  a diffuse  character,  had 
extended  up  the  neck  and  over  the  right  shoulder  ; there  was 
not  much  swelling,  except  about  the  clavicle ; the  colour  of  the 
affected  parts  was  a peculiar  dusky  red.  Immediately  over  the 
clavicle  two  vesicles  were  observable,  filled  with  a transparent 
fluid.  Three  dozen  of  leeches  were  ordered  to  he  applied  over 
the  clavicle  and  shoulder,  and  the  patient  was  directed  to  use 
chicken-broth,  beef-tea,  and  other  light  nutritious  articles. 

On  the  21st,  all  symptoms  are  stated  to  be  on  the  increase. 
His  fever,  thirst,  and  sleeplessness  are  undiminished ; his 
tongue  furred  and  dry  ; his  teeth  covered  with  sordes ; his  pulse 
small,  weak,  and  rapid  ; his  nausea  and  vomiting  not  so  trouble- 
some. He  had  received  no  beneflt  from  the  application  of  the 
leeches ; the  swelling  and  stiffness  of  his  neck  were  increased, 
and  he  had  some  difficulty  in  swallowing.  The  erysipelatous 
surface  of  the  neck,  clavicle,  and  shoulder  were  lightly  brushed 
over  with  lunar  caustic,  which  gave  the  patient  an  agreeable 
sensation,  and  from  which  he  stated  that  he  derived  much  relief. 
This  was  repeated  the  next  day  at  his  own  request,  and  with 
equal  benefit ; the  difficulty  of  deglutition  diminished,  and  for 

two  days  he  went  on  pretty  well. 

On  the  25th,  there  was  an  evident  increase  of  fever:  the 
tumors  over  the  body  and  limbs  were  increasing  in  size  and 
number,  and  his  anxiety,  restlessness,  and  sufferings  were  un- 
abated ; he  had  taken  alternative  doses  of  calomel  and  James’s 
powder,  and  his  bowels  had  been  regulated  by  mild  aperients 
and  enemata.  I saw  him  for  the  first  time  on  the  28th.  His 
pulse  was  then  98,  small,  and  easily  compressed  ; his  thirst 
excessive;  his  restlessness  and  agony  such  as  would  strongly 
excite  the  pity  of  persons  most  conversant  with  scenes  of  human 
suffering.  He  had  several  tumors  over  different  parts  of  his 
body,  all  exquisitely  painful,  and  in  their  aspect  something 
between  boil  and  erythema  nodosum.  Some  of  them  were  hard 
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to  the  touch ; others,  which  appeared  more  advanced,  were 
softer  and  had  a boggy  feel.  There  was,  however,  no  appear- 
ance of  anything  like  suppuration.  He  was  ordered  sulphate 
of  quina,  chicken-broth,  ale,  and  other  light  nourishment,  and 
an  o'piate  at  night.  On  the  81st,  a tumor  appeared  on  the 
right  side  of  his  forehead,  larger  and  more  painful  than  any  of 
the  rest.  Another  of  a similar  character  showed  itself  on  the 
right  clavicle,  which  had  been  previously  affected.  Shortly 
after  their  appearance,  vesicles  were  observable  on  their  surfaces, 
such  as  generally  precede  mortification  in  cases  of  anthrax  and 
malignant  carbuncle. 

Next  day  he  was  evidently  worse ; his  pulse  was  108  ; his 
fever,  pain,  and  restlessness  unabated ; and  a miliary  eruption 
began  to  make  its  appearance  over  his  chest  and  abdomen.  The 
vesicles  now  began  to  increase  on  the  surface  of  the  tumor  ; 
his  fever  and  restlessness  were  aggravated ; and  his  mind,  which 
had  been  hitherto  collected,  began  to  wander.  His  restlessness 
was  so  excessive,  that  he  could  not  remain  for  a moment  in  the 
same  position ; and  being  a person  of  much  mechanical  in- 
genuity, he  had  a set  of  pullies  constructed  and  fastened  to  his 
bedstead,  so  that  he  could  move  himself  in  various  directions. 
His  medicines  and  diet,  with  the  addition  of  claret,  and  opiates 
at  night,  were  continued  as  before. 

On  the  6th  of  August  he  was  still  worse  ; the  tumor  on  the 
head  continued  to  enlarge,  and  decided  sloughing  had  taken 
place.  The  tumor  on  the  clavicle  presented  the  same  aggrava- 
tion in  appearance  and  character,  and  a fresh  tumor  had 
appeared  on  the  back  of  his  head.  A pustular  eruption  now 
began  to  make  its  appearance  over  his  body,  chiefly  over  the 
abdomen  and  limbs  ; his  symptoms  became  aggravated  in  every 
respect ; the  delirium  and  watchfulness  increased  ; and  he  died 
on  the  10th  of  August,  about  thirty-three  days  from  the  com- 
mencement of  the  disease.  He  attributed  his  illness  to  attendiner 
horses,  four  of  which  had  died  of  button-farcy ; and  what  is  also 
curious,  his  nephew,  who  had  also  been  engaged  about  the 
diseased  animals,  had  fever  of  a typhoid  character,  with  maculai 
of  a larger  sort  than  usual,  but  ultimately  recovered. 

The  symptoms  of  glanders  in  the  human  subject  have  been  so 
fully  detailed  by  Dr.  Elliotson,  Dr.  Hutton,*  and  others,  that  it 
* Reports  of  the  Dublin  Pathological  Society, 
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only  remains  for  me  to  make  a few  observations  connected  with 
this  subject.  In  the  first  place,  it  may  be  observed  that  most 
diseases  produced  by  the  deleterious  effects  of  animal  poison  on 
the  economy  show  a tendency  to  cause  not  only  fever,  often  of  a 
malignant  character,  but  also  various  forms  of  external  disease, 
chiefly  limited  to  the  superficial  glands,  subcutaneous  areolar 
tissue,  and  skin.  In  urticaria,  small-pox,  and  measles,  the 
external  disease  is  chiefly  limited  to  the  skin ; in  scarlatina  we 
have  often  swelling  of  the  parotid  gland,  with  infiltration  of  the 
adjacent  areolar  tissue  in  addition  to  the  cutaneous  eruption ; in 
syphilis,  and  cases  of  dissecting  wounds,  we  have  disease  of  the 
skin  frequently  combined  with  an  affection  of  the  superficial 
lymphatic  glands.  The  same  observation  applies  to  typhus, 
many  cases  of  which  are  characterized  by  an  eruption  of  spots 
over  different  parts  of  the  body,  or  by  the  occurrence  of  what  are 
termed  petechise. 

On  these  matters  I need  not  enlarge,  as  you  are  all  acquainted 
with  them  ; but  that  vesicles  and  pustules  very  similar  to  those 
observed  in  dissection  w'ounds,  and  other  diseases  produced  by 
-the  direct  introduction  of  animal  poison  into  the  system,  may 
arise  from  the  action  of  morbid  changes  spontaneously  occurring 
in  the  body,  is  a fact  which  admits  of  being  proved,  and  opens 
to  us  a new  and  interesting  field  of  inquiry.  Thus,  in  the  case 
of  typhus,  where  the  effect  of  pressure  or  some  other  accident 
has  occasioned  bed-sores  of  a bad  character,  and  even  where  there 
are  no  bed-sores  present,  I have  on  several  occasions  seen  low 
secondary  fever  produced,  and  have  observed  vesicles  or  pustules 
appear  on  the  skin,  similar  to  those  described  by  Mr.  Colies  as 
accompanying  the  fever  of  dissection  wounds.  An  example  of 
this  occurred  some  time  ago  at  this  hospital,  and  you  have  recently- 
witnessed  another  in  the  case  of  a young  man  recovering  from 
typhus. 

It  might  be  argued  that  the  secondary  fever  and  eruption  in 
such  cases  arise  from  the  absorption  of  morbid  matter  into  the 
system,  and  I am  willing  to  admit  that  there  is  some  colour  of 
argument  for  this  statement,  where  the  patient  labours  under 
bed-sores  of  a bad  and  gangrenous  character  ; but  that  this 
explanation  is  not  the  trqe  one  appears  from  the  case  of  the 
y'oung  man  to  which  I have  alluded.  He  had  no  bed-sores  to 
account  for  the  secondary  fever  and  eruption  ; and  we  can  only 
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explain  the  circumstance  by  supposing  that  it  is  the  result  of  a 
poison  generated  in  the  system  during  the  course  of  fever.  This 
is  particularly  deserving  of  notice,  as  I am  not  aware  that  any 
author  on  typhus  has  noticed  this  symptom,  or  pointed  out  the 
circumstances  under  which  it  occurs. 

The  same  phenomena  is  occasionally  observed,  where,  in  con- 
sequence of  external  injury,  diffuse  areolar  inflammation  has 
taken  place.  Thus,  several  years  ago,  a woman  was  admitted 
into  the  Meath  Hospital,  who  had  diffuse  areolar  inflammation 
in  consequence  of  receiving  a kick  on  the  chest.  After  a few 
days,  Colles’  pustules  appeared  on  different  parts  of  the  body, 
and  she  died  with  symptoms  of  croup.  On  dissection,  the  croupy 
symptoms  were  found  to  depend  on  an  eruption  of  vesicles  filled 
with  opaque  serum  over  the  lining  membrane  of  the  larynx  and 
trachea.  Something  analogous  to  this  was  observed  in  the  case 
of  Wallace  ; and  the  coincidence  is  further  strengthened  by  the 
frequent  occurrence  of  disease  of  the  lining  membrane  of  the 
larynx  and  trachea  in  many  other  febrile  affections,  accompanied 
by  cutaneous  eruption — as  small-pox,  measles,  syphilis,  and 
scarlatina. 

Another  point  which  is  deserving  attention  mth  reference 
to  the  phenomena  of  external  disease,  in  cases  where  animal 
poisons  have  been  generated  in  the  system  or  arisen  from  in- 
fection, is  the  occurrence  of  tumors  in  different  parts  of  the 
l^ody,  partaking  of  the  characters  of  furuncular  inflammation 
or  carbuncle,  and  running  through  a somewhat  similar  course. 
These  tumors  formed  a very  prominent  feature  in  the  case  of 
Wallace  ; and  in  the  gentleman  who  laboured  under  button-farcy 
they  constituted  one  of  the  most  important  symptoms  of  the 
disease.  We  also  observe  something  similar  to  this  in  that 
form  of  venereal  which  Mr.  Carmichael  terms  tubercular,  and 
which  is  characterized  by  the  appearance  of  small,  hard,  dark- 
red  tumors  on  various  parts  of  the  body,  which  exhibit  a very 
imperfect  tendency  to  suppuration,  and  frequently  give  rise  to 
sores  of  a bad  and  unfavourable  character. 

During  the  spring  of  this  present  year  (1848),  I was  sent  for 
to  the  north  of  Ireland  to  see  a gentleman,  whose  case  affords  an 
excellent  illustration  of  the  remarks  I have  now  been  making. 
He  was  a large  heavy  man,  of  middle  age,  in  the  habit  of  living- 
well,  but  usually  in  the  enjoyment  of  good  health.  In  the 


390 


CLINICxVL  MEDICINE. 


month  of  February  an  eruption  of  herpes  zoster  appeared  on  his 
chest  over  the  region  of  the  heart.  This  was  treated^  antiphlo- 
gistically  ; and  amongst  other  remedies  he  was  placed  in  a warm 
bath,  the  effect  of  which  was  to  cause  faintness,  irregularity  of  the 
pulse,  and  acute  pain  in  the  heart.  A large  blister  was  now 
applied  over  the  prsECordial  region  ; this  sloiighed,  and  was  after- 
wards healed  ivith  very  great  difficulty. 

When  I first  saw  him  in  May  he  was  suffering  from  a peculiar 
sharp  pain  in  the  chest,  with  a feeling  of  tenderness,  yet  numb- 
ness, of  the  surface.  So  marked  was  this  last  symptom,  that  he 
did  not  feel  the  dressing  of  an  issue  which  had  been  inserted 
there.  He  also  complained  of  intense  neuralgic  pains  shooting 
through  the  chest  if  he  attempted  to  lie  on  the  left  side.  Colles’ 
pustules  had  appeared  on  various  parts  of  the  body ; these  were 
followed  by  successive  crops  of  boils,  together  with  large 
carbuncles.  From  all  these  he  continued  to  suffer  for  four 
months  after  the  sloughing  of  the  blister,  and  eventually  t e 
herpes  reappeared  in  its  original  situation.  I saw  this  gentleman 
lately  in  consultation  with  Sir  Phihp  Crampton  ; his  heaUh  was 
much  restored,  hut  he  still  suffered  from  occasional  palptations 
with  feeling  of  faintness,  and  the  numbness  of  the  side  con- 
tinued. At  Sir  Philip’s  suggestion  he  was  ordered  to  take  the 
cold  infusion  of  bark  with  magnesia,  but  neither  it  nor  any  other 
remedy  had  the  least  beneficial  effect,  yet  by  the  lapse  of  time  he 
seems  to  have,  up  to  the  present,  gradually  improved. 

Now,  in  this  case,  a very  important  question  arises  as  to  e 
generation  of  a poison  in  the  system  from  the  effects  of  a bhs  er. 
Comparing  it  with  the  remarks  I have  already  made  in  th 
lecture,  I think  that  we  can  fairly  take  this  Anew  and  t us 
account  for  the  appearance  of  Colles’  pustules,  the 
&c.  which  in  some  instances  continue  to  come  out  duiin^  even 
years  The  chief  practical  deduction,  however,  I vish  o 

iaw  is,  that  xvhere  such  a tendency  exists,  you  should  heicare  of 
the  use  of  liniments,  blisters,  the  insertion  ofusues,  dx. 

There  is  a circumstance  in  Dr.  McDonnell’s  case  which  I have 
brought  before  you,  that  deserves  some  shain  of  attention  I 
alludt  to  the  white  elevated  margins,  like  wheals,  aiound  the 
redness  which  more  immediately  encircled  each  cluster  of  achoies 
and  which  we  are  to  look  upon  as  in  a less  advanced  s age  of  it 
p^gress,  being  as  it  were  only  the  first  stage  of  the  latter.  It 
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is  a curious  fact,  tliat  on  many  occasions  a preternatuial  degree 
of  whiteness  precedes  the  redness  and  congestive  pui-ple  hue 
which  usher  in  mortification.  This  is  generally  known  in  the 
case  of  the  nose  when  frost-bitten,  and  which  always  appears  pre- 
ternaturally  white  in  the  commencement.  Something  analogous 
to  this  was  observed  in  some  cases  of  bad  typhus  treated  in 
1826  and  1827.  The  nose  sometimes  assumed  a peculiar  white 
colour,  and  not  unfrequently  exhibited  a tendency  to  mortification. 
When  first  seen  it  had  a preternatural  whiteness,  and  looked 
very  like  a nose  made  of  white  wax ; in  the  course  of  a few 
hours  it  changed  to  a purple  red,  and  exhibited  symptoms  of 
approaching  gangrene. 

Again,  in  urticaria,  we  often  see  some  portions  of  the  inflamed 
sldn  assume  a white  colour,  and  the  same  occurrence  may  be 
noticed  likewise  in  the  wheals  caused  by  nettles  or  the  stings  of 
bees.  In  general  we  connect  the  idea  of  integumental  inflam- 
mation with  the  appearance  of  redness ; and  this  phenomenon 
is  explained  on  the  hypothesis  that  a preternatural  quantity  of 
blood  is  circulating  in  the  inflamed  parts.  How,  then,  are  we 
to  account  for  the  facts  that  I have  mentioned  ? To  what  cause 
are  we  to  attribute  the  co-existence  of  increased  vascularity  and 
the  remarkable  whiteness  or  pallor  of  the  parts — a state  displayed 
in  a very  remarkable  manner  in  phlegmasia  dolens  ? I think 
the  explanation  is  not  very  difficult  when  we  recollect  that  the 
capillary  vessels  of  the  white  tissues  of  the  body  contain  no  red 
blood  in  theh'  healthy  state.  It  is  easy  to  conceive  that  in 
certain  stages  of  inflammation,  the  quantity  of  serous  or  white 
blood  circulating  in  any  of  these  tissues  may  be  suddenly  much 
increased,  and  that  this  increase  may  be  accompanied  by  all  the 
phenomena  of  inflammation  except  redness.  In  certain  cases, 
as  phlegmasia  dolens,  the  colour  is  permanently  white ; in  other 
cases  the  white  is  exchanged  for  redness  when  the  inflammation 
has  increased  in  intensity ; but  perhaps  we  should  not  use  this 
expression,  for  the  phlegmasia  dolens  proves  that  a white  inflam- 
mation may  be  quite  as  intense  as  red  inflammation. 

The  following  case  is  an  example  of  the  occurrence  of  pimdent 
vesicles  ; — A woman  named  Green  was  admitted  into  the  Meath 
Hospital,  with  erysipelas  of  the  head  and  neck,  accompanied  by 
high  cerebral  symptoms,  the  consequences  of  a contused  wound 
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on  the  scalp.  On  the  second  day  of  her  admission  we  obseiwed 
a vesicle  of  a peculiar  character  on  the  right  hand.  It  was 
about  the  size  of  a small  pea,  fall  of  pus,  and  surrounded  by  a 
base  of  a deep  red  hue  about  the  size  of  a shilling.  Between 
the  shoulders,  two  more  vesicles  exactly  like  the  first  were 
discovered.  The  erysipelas  and  head  symptoms  gradually  dis- 
appeared under  the  action  of  mercury,  and  the  vesicles  burst, 
and  left  an  encrustation  which  soon  fell  off,  leaving  a newly- 
formed  and  healthy  cuticle  underneath. 

A day  or  two  after  the  appearance  of  the  vesicles  on  Green,  a 
girl  who  had  been  in  the  hospital  about  six  weeks,  labouring 
under  general  debility,  palpitations,  and  excessive  action  of  the 
heart,  with  extreme  irritability  of  the  stomach,  depending  on 
amenorrhcea  of  seven  months’  duration,  presented  on  the  fore- 
finger of  her  left  hand  a well-marked  vesicle,  of  the  same  size 
and  character  as  those  noticed  in  Green’s  case.  Though  she  had 
got  a good  number  of  boils  in  other  parts,  she  had  only  the  one 
vesicle,  which  also  burst,  scabbed,  and  the  crust  fell  off,  leaving 
the  cuticle  underneath  quite  healthy. 

In  the  same  ward  with  Green  was  another  girl  named  Scully, 
affected  with  symptoms  the  consequence  of  suppressed  catamenia, 
who  was  also  attacked  after  Green  with  an  eruption  of  the  same 
kind  of  vesicles  on  both  hands.  At  first  the  parts  became  red 
and  itchy,  then  small  vesicles  with  serum  appeared,  which,  when 
they  attained  the  size  of  a small  pea,  became  filled  with  pus. 
Each  vesicle  was  surrounded  by  a deep  red  base.  Some  of  them 
were  as  large  as  those  of  pompholyx.  One  very  large  vesicle 
was  observed  to  have  one  half  distended  with  pus,  and  the  othei 
with  serum.  They  were  extremely  itchy,  and  the  red  base  was 
very  painful.  These  vesicles  extended  over  both  arms  up  to  the 
elbows,  continued  longer  than  in  the  two  preceding  cases,  and 
then  terminated  in  the  same  manner.  But  in  this  instance  theii 
disappearance  was  immediately  followed  by  inflamrnaUon  and 
abscesses  of  the  left  mamma,  producing  great  suffering,  and 
attended  with  painful  periostitis  of  both  shins.  Under  appro- 
priate treatment  she  eventually  recovered. 

Bearing  some  analogy  to  the  foregoing,  and  requiring  somewhat 
similar  treatment,  is  another  class  of  cases,  in  which,  after  some 
slight  injury,  and  sometimes  without  any  apparent  cause,  persons 
are  attacked  with  local  affections,  attended  with  fever,  remarkable 
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sleeplessness,  and  an  eruption  of  those  pustules  which  were  first 
described  by  Mr.  Colles.  I shall  read  here  for  you  the  notes  of 
an  interesting  case  of  this  description  which  I received  from  Mr. 
Trenor. 

A lady,  aged  about  30,  of  dark  hair  and  pale  complexion,  was 
visited  by  Mr.  Trenor  in  October,  being  at  that  time  three  days 
ill.  She  had  suffered  some  time  previously  from  a cutaneous 
affection  of  the  hands,  which,  from  the  appearance  of  the  skin 
and  the  description  given  by  the  patient,  was  supposed  to  be 
psoriasis.  Three  or  four  days  before  her  illness  she  had  pricked 
her  finger  with  a needle,  but  did  not  pay  any  attention  to  it, 
as  a similar  accident  had  often  happened  before  without  any 
consequent  inconvenience.  On  examination,  three  pustules,  or 
rather  vesicles  of  different  sizes,  were  found  on  the  inside  of  the 
finger  and  widst,  and  there  was  an  indistinct  blush  on  the  inside 
of  the  arm,  which,  however,  the  patient  thought  to  he  caused 
merely  by  the  weight  of  the  limb,  as  she  lay  on  her  side.  The 
fore-arm  was  intensely  painful,  and  the  slightest  touch  excited 
extreme  agony.  The  arm  was  also  tender,  and  in  the  axilla  was 
a small  hard  tumor,  exquisitely  tender  to  the  touch,  and  from 
which  the  pain  shot  inwards  over  the  anterior  and  upper  part  of 
the  chest.  The  affected  arm  was  powerless,  and  very  painful  on 
motion.  Her  pulse  was  100  ; tongue  white  and  moist ; bowels 
opened  by  medicine  j skin  not  differing  much  from  the  normal 
temperature ; but  she  was  extremely  restless,  and  had  not  slept 
for  the  last  two  nights.  She  was  ordered  to  take  three  grains  of 
calomel  and  two  of  the  watery  extract  of  opium  at  bed-time,  and 
an  aperient  draught  the  following  morning  : the  tumor  in  the 
axilla  was  carefully  poulticed.  On  the  following  day  the  pain 
of  the  hmb  continued,  but  she  had  rested  much  better.  The 
tumor  in  the  axilla  was  stationary.  The  calomel  and  opium 
were  repeated  in  the  same  quantity  night  and  morning,  and  she 
took  a quina  mixture  every  third  hour.  Next  day  she  appeared 
much  easier,  and,  under  the  same  treatment,  combined  with 
occasional  purgatives,  she  improved  rapidly,  and  in  the  course  of 
four  or  five  days  required  no  further  treatment,  except  an  opiate 
at  bed-time,  and  the  quina  mixture,  which  was  continued  for  some 
time  longer.  The  painful  tumor  of  the  axilla  gradually  disap- 
peared of  itself,  for  the  local  applications  were  given  up  at  an  early 
stage  of  the  disease,  being  more  inconvenient  than  serviceable. 
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Here,  you  verccive.  o train  of  serere  constitutional  “<>  locri 
svmptoms  arises  from  an  apparently  tnvra  “J”?; 
p'atiLt  is  attacked  with  fever,' sleeplessness,  andexqursite  pam 
the  affected  limb,  accompanied  by  a slight  blush  o “ 

redness.  There  was  also  the  same  loss  of  mnsou  P 
which  we  observed  in  the  cases  of  swelled  leg  after 
that  the  extremities  of  the  muscular  as  well  as 
nerves  were  engaged.  Now,  in  this  instance, 
the  same  view  of  the  case  as  I did  in  a sorn^  -ioiIto  fever 
which  I am  about  to  detail.  He  looked  upon 

the  sleeplessness,  the  agonizing  pain,  an  orcoldannli- 

symptoms  not  to  be  treated  by  bleeding,  or  leeches,  o.  cold  apph 

cations,  or  tartar  emetic  and  nitre,  but  by  tonics,  “ 

mild,  nutritious  diet.  He  gave  calomel  or  blue  pdl,  mth  M 
doses  of  opium  and  quina,  and  ordered  her  to  take  *ick 

broth  and  beef-tea.  During  the  tad  or 

derangement  of  the  stomach,  and  nine  grams  “ce 

drachm  of  blue  pill  in  the  same  period  without  X^faete 

of  salivation.  I have  no  doubt  that  m his  “XTo  iSte  pain 
of  opium  tended  not  only  to  produce  sleep  and  to  > 

tt  also  to  diminish  the  constitutional  imtation  on  which  the 

“tfnet  fafe"  of“  ^t^Tetrving  of  notice  m that  of 
a “sarboy  admitted  into  Sir  Patrick  Dun's  Ho^. 

labouring  under  a violent  and  . ““f  ^acur’ ffis 

parentl,“t,phus.  but  wanting  the  "T  ve!^  weak, 

pulse  was  but  little  accelerated  a hist  X ^ J 

restless,  and  sleepless,  and  complained  o . q P 

side  of  the  neck  extending  over  the  he  shoulden  This 

side  from  the  angle  of  the  ja,w  to  the  tip  swelling  and 

region  was  very  tender,  and  f "r  tisM^  towards 
fulness  with  very  slight  redness,  the  “ i,,,i„ient  iuflam- 

■ the  centre.  There  was  pain  in  the  “ ‘^ht  srS  the  chest, 

mation  of  one  or  two  g^Lr w^verj  painful  on  pressure, 
though  neither  red  nor  swollen,  ^ diffuse  iuflani- 

Immediately  after  detecting  ‘’a®  “™‘™“iis  Is  a case  likelv  to 
mation,  I remarked  to  PPJ  a “ ^s,  and  accordingly  I 

favour  the  development  of  Colies  ^ a 

examined  his  skin  and  found  two  vesicles,  each  as  lai„ 
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shilliug,  on  the  fingers  of  the  right  hand  ; one  of  these  vesicles 
was  formed  round  a light  superficial  wound  on  the  knuckle  of 
the  middle  finger. 

Here  it  was  not  easj^  to  determine  whether  the  diffuse  inflam- 
mation of  the  neck  was  a consequence  of  the  wound  on  the 
knuckle,  or  whether  the  former,  arising  spontaneously,  had 
generated  in  the  system  a morbid  poison,  which  had  reacted  on 
the  integuments  around  the  wound,  and  formed  a vesicle  sur- 
rounding it.  I am  inclined  to  adopt  this  latter  opinion,  for  I 
have  seen  more  than  one  similar  case  proving  that  where  a 
poison  is  at  work  producing  a tendency  to  cutaneous  eruption, 
the  existence  of  a small  wound  in  the  skin  generally  determines 
the  morbid  action  towards  that  point  of  the  surface,  and  causes, 
when  any  of  Colles’  vesicles  are  formed,  the  formation  of  one 
around  the  wounded  spot.  Thus  in  a grocer,  ill  of  typhus, 
whom  I lately  visited  along  with  Mr.  Bourke,  of  Camden  Street, 
one  of  these  vesicles  formed  round  a sore  on  his  knuckle  inflicted 
by  a sharp  scoop  prior  to  the  commencement  of  the  spotted 
fever.  Here  the  fever  evidently  engendered  the  poison,  while 
the  wound  determined  its  action  on  the  skin  to  a particular 
place  : the  same  is  observed  in  psoriasis,  in  venereal  cachexy, 
and  in  small-pox.  While  the  constitution  labours  under  any 
of  these  diseases,  injuries  of  the  skin  frequently  call  forth  the 
specific  cutaneous  affection  of  the  injured  part. 

But  to  return  to  the  case  of  the  French  sailor.  At  first  the 
difiuse  inflammation  of  the  neck  was  not  accompanied  by  much 
lever,  but  in  a few  days  suppurative  fever  set  in,  and  circum- 
scribed swelling  was  observable  in  the  centre  of  the  inflamed 
part.  After  a short  time  this  was  opened  by  Mr.  Houston,  and 
a large  quantity  of  pus  evacuated;  some  improvement  in  his 
general  health  took  place,  and  the  peculiar  distress  produced  by 
the  diffuse  inflammation  in  the  neck,  arm,  and  side  subsided  ; 
the  agonizing  tenderness  had  gone,  and  he  seemed  to  be  fast 
improving,  notwithstanding  the  profuse  discharge  of  matter 
from  the  opened  abscess,  when  suddenly  he  got  acute  hectic 
lever,  rapid  emaciation,  and  a sunken  countenance,  with  cough 
and  shortness  of  breath ; a moist  crepitus  was  now  discovered 
ni  the  upper  lobe  of  the  right  lung,  just  below  the  seat  of  the 
abscess.  The  case  now  assumed  a most  hopeless  appearance, 
for  in  the  exhausted  state  of  our  patient  we  had  but  slender 
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hopes  of  his  recovering  from  this  pneumonia.  The  question 
occurred,  What  caused  the  pneumonia?  Did  it  arise  from 
a communication  between  the  abscess  at  the  lower  part  of  the 
neck  and  the  upper  lobe  of  the  lung,  or  was  it  phthisis  rapidly 
developed  in  a constitution  run  down  by  previous  illness,  or  was 
it  simple  and  self-existent  pneumonia  ? These  are  questions 
which  it  was  not  very  easy  to  determine,  and  yet  how  important 


was  the  determination  with  reference  to  prognosis  . 

If  the  pulmonary  affection  depended  on  an  extension  of  the 
inflammation  from  the  neck  to  the  upper  part  of  the  lung, 
there  was  a chance  of  recovery ; but  if  it  were  phthisis,  the  boy 
was  lost.  I declared  to  the  class  my  conviction  that  it  was 
phthisis,  and  for  a few  days  the  boy  seemed  hurrying  to  the 
grave,  when  suddenly  the  abscess  in  the  neck  dried  up  and 
became  consolidated,  and  at  the  very  same  time  the  pneumonia 
in  the  lung  just  below  the  abscess  disappeared  as  rapidly  as  h 
had  risen.  All  fever  subsided,  and  the  boy,  getting  rid  of  his 
pectoral  affection,  was  at  once  out  of  danger.  I cannot  explain 
the  remarkable  and  unhoped-for  termination  of  this  affection 
except  on  the  supposition  that  the  moist  crepitus  in  the  lung  anc 
the  pectoral  symptoms  originated  in  a suppurative  inflammation 
suddenly  extended  from  the  lower  part  of  the  neck  to  the  con- 
tiguous portion  of  the  lung,  and  as  suddenly  ceasing  when  the 
abscess  healed.  I have  dwelt  on  the  particulars  of  this  cuiious 
case,  as  I have  never  seen  nor  read  of  anything  similar. 

An  old  man  from  Bray,  admitted  into  the  clinical  waid  of  _ 
Patrick  Dun’s  Hospital,  exhibited  extensii;e  gangrenous  erysi- 
pelas on  the  inside  of  the  right  knee  and  thigh  caused  by  a 
moxa  applied  for  the  cure  of  pain  in  the  Imee.  In  a few  day 
patches  of  diffuse  inflammation,  ending,  some  in 
some  in  suppuration,  appeared  on  his  hand  and  othei  distant 

parts,  and  several  of  Colles’  vesicles 

trunk  Shortly  after,  another  man,  young  and  athletic,  who  had 
been  bled  for  pneumonia,  and  in  whom  the  wound  in  the  vein 
Ld  caused  ill-conditioned  diffuse  inflammation  at  the  h^nd  of 
the  arm,  was  admitted  under  my  care.  In 
vesicles  formed  in  various  parts.  Aou  may  ga 
numerous  examples  we  have  witnessed,  that  these  ^ 

mistules  constitute  a peculiar  feature  accompanj  ing  '' 

!ratl%vhicb  agL  bat  in  one  ei.cnmstance,  the  fonnat.on 
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of  a cutaneous  eruption  caused  by  the  operation  of  a morbid 
poison,  generated  in  some  cases  in  the  system  itself,  in  others 
introduced  from  extraneous  sources.  Among  the  most  frequent 
causes  that  give  rise  to  the  evolution  of  this  poison  in  the  system 
is  diffuse  inflammation,  no  matter  how  produced — whether  by  a 
bruise,  a burn,  a punctured  wound,  a bed-sore,  or  the  poison  of 
glanders.  You  may  also  remark  that  the  cutaneous  affection 
thus  caused  bears  some  analogy  to  exanthematous  diseases  of  a 
malignant  character,  and  marks  a state  of  the  system  requiring 
wine,  opium,  and  quina.  In  most  instances  the  eruption  is  either 
pustular  or  vesicular,  hut  in  some  it  assumes  the  appearance 
of  small  patches  of  diffuse  inflammation,  or  of  ill-conditioned 
furuncles. 

I shall  now  conclude  with  an  account  of  the  case  of  Dr.  Orpen, 
of  Cove,  who  suffered  from  an  attack  bearing  certainly  a close 
affinity  to  the  class  of  diseases  I have  described  in  this  lecture. 
I read  you  his  own  report  of  his  case  from  a letter  he  addressed 
to  me : — 

“I  would  feel  much  obliged  by  your  giving  me  your  opinion 
on  a very  painful  and  troublesome  furuncular  affection  I have  been 
subject  to  for  some  time.  The  first  attack  I had  of  it,  which 
is  nearly  five  years  ago,  came  on  my  hands  and  wrists,  and  I 
attributed  ]t  to  some  matter  that  got  on  my  hands  while  di’essing  a 
case  of  phlegmonous  erysipelas  of  the  scalp,  attended  with  profuse 
suppuration.  That  attack  lasted  three  or  four  months.  I had 
another  severe  attack  last  year,  after  attending  a bad  case  of  slough- 
phagedaena  of  the  penis,  scrotum,  and  groin,  from  primary 
syphilis.  I was  not  aware  that  I had  any  cut  or  scratch  on  my 
finger  at  the  time ; I used  the  greatest  caution  in  touching  the 
sore,  and  did  not  cut  myself  at  the  time  ; still  I had  a very  pain- 
ful eruption  of  boils  afterwards,  which  lasted  three  months.  I 
had  a third  attack  last  summer,  and  am  now  suffering  from  the 
fourth. 

“ The  eruption  is  more  a purple  hard  tubercle  than  a pustule  or 
boil ; in  some  very  bad  ones  they  are  preceded  by  a small  vesicle 
with  a white  areola  about  the  size  of  a sixpence  or  shilling  in 
which  case  there  is  some  deep  suppuration  afterwards;  but  they 
generally  suppurate  very  slowly  and  imperfectly.  ^ 

“I  intended  to  have  consulted  you  about  it  ivhen  in  Dublin 
but  as  I was  free  from  them  at  the  time,  I did  not  wish  to  trouble 
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you:  tat  this  eruption  is  now  becoming  more  frequent, 
ind  appears  to  be  brought  on  by  anything  that  imtates  the 
skin  ■ a bard  ride  on  horseback  is  generally  followed  by  sewera 
of  them.  I hare  tried  various  remedies,  such  as  meicunal 
alteratives,  with  soda ; sarsaparilla,  and  Brandish  s “'“h™  > 
and  quina  (which  gave  me  a headache)  ; I have  Irequently  c 
Lm  across  with  a scalpel,  or  applied  caustic  to  them,  which 
prevents  some  from  suppurating.  I was  advised  to  use  calomel 
Ld  James’  powder  in  small  doses,  with  spare  diet,  which  re- 
lieved  me  at  the  time,  but  the  eruption  returned  soon  after  i 
was  also  lately  recommended  tonics,  with  porter  and  nouiishm,, 
retlwhil  latter-I  mean  the  porter  and  full  diet-generally 

bring  on  headache,  so  I am  afraid  of  them. 

“ I have  also  consulted  your  most  yaluahle  work,  to 

and  spirits,  only  that  I am  so  much  annoyed  by  these  do 
p, «(.*«,  or  tnhercks.  My  pulse  used  to  be  76  to  80 , 

““ifdv'ised  Dr.  Oi-pen  to  try  the  following  prescription  recom- 
midtiby  Dr.  Erichsen  in  the  Medical  Gazette  of  November 

advice,  a generous,  but  Py  i^eiins  of  morbid 

Tr  \'irstt  h"  of  it  in  cases  where 

animal  matter  , I have  se  q erythema 

such  inoculation  was  new  to  me  A y^^^o  ^ J 

nodosum  of  her  legs,  some  _ annerficial  pustules. 

neglected  and  and,  during  the 

fp^-atiom  ar;»f  the  fluid  fell  upon  the  back  of  her  middle 
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fingei-.  Ill  ten  minutes  after  she  felt  a tingling  and  painful 
sensation  in  the  unbroken  skin  of  the  part,  which  she  had 
merely  wiped  and  not  washed,  being  entirely  occupied  with  her 
daughter.  The  spot  became  inflamed,  and  next  day  an  angry 
pustule,  exactly  similar  to  those  on  her  daughter’s  legs,  formed 
on  the  finger. 

Another  remarkable  example  occurred  in  my  practice  while 
this  lecture  was  being  printed.  A young  lady  had  been  directed 
to  apply  to  her  head  white  precipitate  ointment,  to  destroy  some 
pediculi  which  she  had  perceived  in  her  hair.  Instead  of  it,  the 
apothecary,  by  mistake,  sent  her  tartar  emetic  ointment:  this 
was  well  rubbed  into  the  scalp  by  her  maid,  and  the  effect  of  it 
was  to  produce  violent  inflammation,  followed  by  a large  crop  of 
pustules  and  copious  purulent  discharge.  The  pustules  after- 
wards appeared  on -various  parts  of  her  body,  and  continued  to 
come  out  for  several  months.  Her  mother,  also,  who  had  a sore 
from  the  burn  of  sealing-wax  on  her  finger,  having  dressed  her 
head,  became  affected  in  a similar  manner,  pustules  and  boils 
breaking  out  over  her  body,  and  continuing  to  reappear,  in  spite 
of  every  sort  of  treatment,  for  many  months. 
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LECTUBE  LX. 

PSORIASIS.— POMPHOLYX  DIUTINUS.— TINKA  CAPITIS.— PRURIGO. 

The  next  disease  of  tlie  sldn  to  wLich  I shall  call  your  attention 
is  illustrated  by  the  case  of  Ellen  Farrow,  who  has  been  for  a 
ronsidt^^^^^^  til  labouring  under  extensively  diffused  psoriasis^ 
She  *as  admitted  about  the  begiuniug  of  last  November,  and  « 
are  now  come  to  the  10th  of  December;  so  that  she  has  been 
patient  here  for  nearly  six  weeks.  Her  disease  is  of  better  than 
Lo  years'  standing,  and  the  eruption  covered  almost 
of  the  surface  of  the  upper  and  lower  extremities,  the  tiun 
remaining  unaffected.  The  patient,  you  perceive,  is  a fine 
healthy  country  girl;  and  though  the 

long  her  system  does  not  seem  to  be  in  the  slightest  degree 
imiLed-appetite.  digestion,  and  sleep  aie  perfectly  good. 
Now  on  examining  her  soon  after  her  admission,  you  will  lecol- 
lect  that  I told  you  that  the  duration  of  the  disease,  the  absence 
of  Lttituto  and  of  irritaUon  in  the  parts  affected 

by  psoriasis,  all  contra-indicated  a mode  of  treatment  whi 
floueiitlv  proves  highly  useful,  namely,  the  antiphlogistic.  If 
' p 1 to  a case  in  which  the  disease  was  recent,  and  attended 
:t  hrat  of  :Sn  redness,  and  itching,  I would  bleed,  leech  t e 
affected  parts,  and  put  the  patient  on  a spare  diet.  Even  i 
fme  cases  of  a chronic  character,  this  treatment  may  be  em- 
ployed with  great  advantage.  Here,  however,  the  state  of  the 
patient  was  such  as  not  to  require  antiphlogistics,  and  accoid- 
Lrfv  we  put  her  on  the  use  of  Fowler’s  arsenical  solution.  By 
the  TOV  when  you  give  this  remedy  in  private  practice,  wheie 

patients’  or  their  Wends 

!eUoTKe  rdicTne  ’interfered  with,  write  on  your  prescription, 

l^Zitten  t^?sfof ’Farrow’s  chiefly  for  the  purpose  of 
showing  the  extent  to  which  the  arsenical  solution  may  be  carried. 
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Bear  in  mind  I do  not  mean  to  boast  of  the  quantities  of  medi- 
cine my  patients  swallow.  Some  persons  appear  to  think  that 
there  is  something  very  brilliant  in  prescribing  enormous  doses  : 
I should,  however,  be  very  sorry  to  make  such  experiments. 
Arsenic  is  a very  powerful  remedy,  and  its  effect  on  diseases  of 
the  skin  can  be  amply  secured  by  moderate  doses ; where  these 
fail,  it  is  very  often  from  not  continuing  the  use  of  the  remedy 
for  a sufficient  length  of  time.  Latterly  this  girl  has  taken  ten 
drops  of  Fowler’s  solution  three  times  a day ; and,  as  she  is 
getting  well,  I do  not  intend  to  increase  the  dose.  We  began 
with  three  drops  three  times  a day ; after  a few  days  this  was 
increased  to  five,  and  then  to  seven  drops  three  times  daily. 
She  then  began  to  take  ten  drops  three  times  a day ; but  after  a 
few  days,  having  got  an  attack  of  shivering,  followed  by  symp- 
toms of  feverish  excitement  and  herpes  labialis,  we  stopped  the 
arsenic  for  five  days,  and  then  began  to  give  it  again  in  small 
doses,  which  were  gradually  increased  until  we  came  to  the 
quantity  she  is  taking  at  present.  Whenever  you  have  a patient 
under  the  use  of  arsenic,  you  must  never  omit  making  daily  in- 
quiries as  to  the  state  of  the  head  and  stomach:  if  the  patient 
complain  of  gastrodynia  or  nausea,  if  there  be  pain  or  giddiness 
of  head,  or  if,  these  being  absent,  a state  of  feverishness  or 
general  nervous  excitement  supervenes,  it  is  a proof  that  the 
remedy  has  been  pushed  sufficiently  far,  and  under  such  circum- 
stances you  should  suspend  or  give  up  its  employment.  In  this 
case,  being  unwilling  to  give  up  the  use  of  arsenic,  as  it  appeared 
to  be  curing  the  patient,  I merely  suspended  it  for  a few  days, 
and  then  had  recourse  to  it  again.  In  order,  however,  to  prevent 
it  from  acting  unfavourably  on  the  stomach,  I have  latterly  pre- 
scribed it  in  the  following  form: — 

R.  Liquoris  Arsenicalis,  min.  x. 

Aqua3  destillatte,  f5j. 

Tincture  Opii,  min.  x. 

Spiritus  Lavandulffl  compositi,  f5ss. — Fiat  haustus. 

This  appears  to  agree  very  well  with  the  stomach ; and  as  she 
is  improving  very  rapidly,  I intend  to  continue  it  for  some  time 
without  increasing  the  dose. 

The  only  other  point  worthy  of  remark  in  the  case  is,  that  we 
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observed  in  it  a plienomenon  connected  with  the  state  of  tlie 
skin,  such  as  usually  occurs  when  a iiatient  is  using  sulphur  or 
sulphurous  waters  for  the  cure  of  chronic  cutaneous  affections. 
After  they  have  been  taking  these  remedies  for  some  time,  they 
experience  a slight  exacerbation  of  symptoms,  and  complain  that 
the  eruption  is  growing  worse.  This,  however,  should  never 
induce  you  to  give  up  the  remedy  without  further  trial , for  this 
temporary  aggravation  generally  precedes  the  disappearance  of 
the  disease. 

The  following  case  is  an  admirable  illustration  of  the  advan- 
tage derived  from  treating  diseases  of  the  skin  on  constitutional 
principles ; — 

Early  in  the  year  1846,  Mr.  Pakenham,  of  Henry  Street,  con- 
sulted me  respecting  a young  clergyman  who  was  annoyed  by  a 
redness  occupying  the  skin  of  the  upper  lip.  This  redness  was 
permanent,  but  liable  to  certain  remissions  and  exacerbations, 
dependent  on  the  state  of  the  weather  or  the  effects  of  diet.  It 
was  accompanied  by  a slightly  elevated  state  of  the  engaged 
portion  of  the  skin  ; but  it  had  not  the  elevated  pimples  of  acne, 
or  the  suppurating  tubercles  of  sycosis.  It  might,  perhaps,  be 
termed  psoriasilabialis,  and  when  much  inflamed,  secreted  an 
increased  quantity  of  epidermis,  It  annoyed  him  much,  and 
prevented  him  from  using  his  razor  with  comfort.  He  was  very 
anxious  to  have  this  disfigurement  removed,  and  had  made  nse 
of  many  remedies,  both  general  and  topical,  without  benefit.  As 
the  disease  had  lasted  several  years,  and  had  resisted  all  the 
remedies  which  had  been  tried,  both  by  London  physicians  and 
myself,  I advised  him  to  go  to  Aix-la-Chapelle  for  the  purpose 
of  using  the  sulphurous  waters.  The  German  physician  whom 
he  consulted  there  considered  that  the  disease  depended  upon  a 
strumous  origin,  and  directed  him  not  to  use  the  waters,  but  to 
try  a course  of  cod-liver  oil.  This  remedy  agreed  well  with  his 
constitution,  and  after  some  time  he  was  able  to  consume  two 
ounces  of  it  daily,  which,  in  about  two  months,  effected  a com- 
plete cure.  That  the  German  physician  took  a correct  view  ot 
its  nature  I have  no  doubt,  as  several  members  of  my  patient  s 
family  have  suffered  from  scrofulous  diseases.  It  may  be 
to  mention  that  the  cod-liver  oil  was  made  into  an  emulsion  with 
syrup,  mucilage,  and  orange-flower  water,  in  which  shape  it  is 

comparatively  palatable. 
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Since  this  occurrence  I have  often  had  success  in  the  treatment 
of  local  diseases  of  the  skin  which  I suspected  to  depend  on  a 
scrofulous  taint,  and  have  thus  cured  obstinate  cases  of  sycosis, 
impetigo,  and  psoriasis.  I may  add  that,  in  all  such  patients,  I 
have  combined  with  the  internal  remedy  the  insertion  of  one  or 
more  issues  at  a distance  from  the  part  of  the  skin  affected ; and 
in  sycosis  I follow  Alibert’s  plan  of  maintaining  an  eruption  on 
the  arm  with  tartar  emetic. 

In  certain  diseases  of  the  skin,  particularly  those  allied  to 
psoriasis,  I have  found  the  use  of  gelatine  baths  of  the  greatest 
possible  service.  Two  gallons  of  size  may  be  added  to  each 
warm  bath  for  an  adult,  or,  if  the  odour  of  even  fresh  size  is 
objectionable,  a similar  quantity  of  isinglass,  or  calf’s  foot  jelly 
may  be  used.  A course  of  such  baths,  particularly  in  summer, 
wdl  be  found  a most  valuable  auxiliary  in  curing  dry  and  scaly 
diseases  of  the  skin. 


A patient  of  mine  was  affected  with  psoriasis  of  the  scalp  for 
several  years.  It  was  extensive  but  not  severe,  and  did  not 
interfere  with  the  growth  of  the  hair.  He  sought  no  remedy 
until  it  encroached  on  the  forehead,  and  thus  disfigured  him.. 
He  was  cured  by  using  hot  air  sulphur  baths  for  fifteen  or  twentj 
minutes  daily  for  a month,  and  applying  the  following  ointment 
to  the  roots  of  the  hair  every  night  at  bed-time  : Biniodide  of 


mercury,  one  scruple  ; prepared  lard,  one  ounce ; oil  of  lemon, 
five  drops.  An  oil-silk  bathing  cap  was  worn  at  night,  and  the 
ointment  was  not  washed  out  in  the  mornincr. 

In  cases  of  psoriasis  of  the  scalp  and  ears,  back  of  the  neck 
and  forehead,  cases  which  are  often  of  an  extremely  obstinate 
and  troublesome  character,  and  occur  frequently  in  youno- 
females,  I have  seen  Sir  Philip  Crampton  adopt  with  success  the 
following  treatment  :-A  sixteenth  of  a grain  of  corrosive  subli- 
mate, dissolved  in  half  a drachm  of  spirit  of  wine,  is  to  be  taken 
three  times  a day,  in  four  ounces  of  a mixture  composed  of  equal 
parts  of  infusion  of  yellow  bark  and  decoction  of  sarsaparilla 
together  with  Donovan’s  Liquor  Cinchoine,  and  the  fluid  extract 
of  sarsaparilla.  Along  with  this  internal  treatment,  he  advises 
the  application  to  the  parts  of  dilute  citrine  ointment,  with  the 
ddition  of  about  one-third  of  the  unguentum  cerin  albie.  The 

qi,7LrDrr  scrofulous  ophthalmia, 

he  late  Di.  Colles  likewise  used  the  corrosive  sublimate  in  this 
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affection,  Lotli  internally,  and  as  a lotion  externally,  dissolied  in 
spirits  of  wine. 

The  effect  of  nitrate  of  silver  in  the  case  of  psoriasis  at  present 
under  treatment,  is  well  worthy  of  your  attention.  You  may 
recollect  that  when  this  patient,  who  is  a strong  and  otherwise 
healthy  man,  was  admitted  seven  weeks  ago,  he  presented  a 
specimen  of  psoriasis  diffusa  of  the  worst  character. 

His  scalp,  extremities,  and  trunk  were  almost  totally  covered 
hy  its  inflamed  and  scaly  patches,  of  all  sizes  and  in  all  stages. 

It  is  particularly  to  be  remembered,  that  scarcely  a day  passed 
in  which  new  spots  of  the  disease  did  not  make  their  appearance, 
as  was  obvious  from  the  great  number  of  minute  and  recently- 
formed  patches  which  were  intermingled  with  those  of  older  date. 

Having  previously  cleared  away  as  many  of  the  scales  as  pos- 
sible, hy  means  of  ablutions  with  yellow  soap  and  water,  and 
having  thus,  to  a certain  extent,  exposed  the  diseased  portions  of 
the  sMn,  I directed  all  the  spots  in  succession,  and  also  the  skin 
immediately  around  them,  to  he  rubbed  with  nitrate  of  silver, 
the  surface  of  each  being  flrst  rendered  slightly  damp,  in  order 
to  render  the  application  more  active.  The  proper  application 
of  the  caustic  to  such  numerous  spots,  and  to  so  extensive  a 
diseased  surface,  was  a business  which  required  much  attention 
and  trouble ; which,  added  to  a fear  that  this  process  might 
excite  excessive  cutaneous  irritation,  if  too  generally  and  too 
suddenly  applied,  prevented  us  from  touching  all  the  spots  before 
the  end  of  the  fifth  or  sixth  day.  The  effect  of  this  treatment 
has  been  an  amendment  more  rapid  than  I had  anticipated.  The 
newly-formed  and  recent  patches  of  the  disease  yielded  to  the 
first  application,  and  j>resented,  when  the  black  crusts  it  formed 
had  fallen  off,  a healthy  surface.  The  older  and  more  extensive 
spots,  as  might  have  been  expected,  proved  much  more  obsti- 
nate. In  every  case,  however,  their  further  increase  in  size  has 
been  prevented,  and  most  of  them  have  finally  yielded  to  repeated 
applications  of  the  caustic.  One  very  large  and  inflamed  spot  on 
the  fore-arm  was  first  leeched  and  poulticed.  Judging  from  the 
progress  already  made,  I think  that  the  cure  will  he  comp  e e 
about  the  end  of  the  ninth  week.  It  remains  to  he  seen  whet  er 
it  will  he  permanent.  One  circumstance  is  worthy  of  remar  v 
that  the  tendency  to  produce  new  patches  of  the  disease,  w ic 
existed  when  this  patient  was  admitted,  has  in  a great  measure 
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ceased,  and  latterly  very  few  have  been  generated.  On  the  whole, 
then,  this  method  deserves  a further  trial,  and  in  recent  cases  it 
may  perhaps  even  succeed  in  altogether  stopping  the  progress  of 
the  disease.  Of  course  I do  not  mean  to  recommend  it  to  the 
exclusion  of  the  other  modes  of  treatment  recommended  by  Dr. 
Duffin  and  M.  Biett,  and  which  you  have  so  often  seen  successful 
in  this  hospital:  I merely  propose  it  as  a useful  adjuvant  in 
obstinate  cases. 

It  has  been  stated  by  Dr.  Duffin,  in  his  essay  on  cutaneous 
diseases,  that  scaly  eruptions  are  not  contagious.  The  same 
opinion  is  likewise  maintained  by  Bateman.  A fact  I had  an 
opportunity  of  observing  seems,  however,  to  prove  that  scaly 
diseases  may  become  communicable  by  contact  under  certain 
circumstances.  A gentleman  of  cleanly  habits,  for  several  years 
resident  in  one  of  the  healthiest  situations  of  this  city,  was  sub- 
ject to  psoriasis  palmaris  for  many  years  previously  to  his  coming 
there.  This  I mention  to  show  that  the  disease  did  not  originate 
in  anything  connected  with  the  house  or  its  locality.  I was 
afterwards  called  to  see  his  butler,  who  had  contracted  an  exten- 
sive psoriasis  on  the  back  of  his  hand,  and  which  he  himself 
attributed  to  his  wearing  of  his  master’s  old  gloves.  This  fact 
did  not  make  much  impression  on  my  mind  until  about  two 
months  afterwards,  when  I found  that  the  housemaid  in  the 
same  family  had  also  contracted  the  disease,  in  the  form  of 
scaly  spots  of  various  sizes  on  the  fore-arms.  This  she  attri- 
buted to  contact  with  her  master’s  linen,  making  his  bed,  &c. 
The  housemaid  and  butler,  it  is  necessary  to  mention,  were  not 
relations. 

The  most  extensive  case  of  psoriasis  diffusa  I ever  saw  occurred 
in  a boy  after  sleeping  many  nights  without  a shirt  on  the  wool 
termed  2ntch-marks—i]ie  wool  of  the  sheep  in  which  the  owner’s 
initials  had  been  stamped  with  pitch,  and  bought  by  the  poor 
for  various  purposes,  such  as  stuffing  cushions,  &c. ; in  this  case 
I am  doubtful  whether  to  attribute  the  complaint  to  the  irritatino- 
qualities  of  such  wool,  or  to  its  being,  perhaps,  in  part  taken 
from  sheep  labouring  under  disease  of  the  skin.  That  cutaneous 
diseases  may  be  communicated  by' other  animals  to  man  is  well 
known.  I mj^self  have  seen  two  instances  in  which  an  entire 
family  of  children  were  infected  with  a disease  resembling  the 
itch,  from  playing  with  a mangy  dog. 
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The  case  of  the  hoy  who  was  admitted  into  the  hospital  in  the 
beginning  of  last  September,  labouring  under  a disease  of  the 
skin  called  2^om2Jholyx  diutinus,  is  well  worthy  of  your  attention. 
This  boy  was  14  years  of  age  at  the  time  of  his  admission,  and 
although  his  frame  was  slender  and  his  constitution  apparently 
delicate,  yet,  with  the  exception  of  the  cutaneous  disease,  he 
had  enjoyed  for  many  years  an  uninterrupted  continuance  of 
good  health.  The  eruption  had  lasted  five  years,  during  which 
time  the  succession  of  hullfe  had  seldom  ceased.  When  he  came 
junder  our  observation,  the  bullae  occupied,  in  very  considerable  • 
Slumbers,  not  only  the  face  and  extremities,  bu^also  the  trunk, 
-and  were  in  various  stages  of  progress— some  healing  after 
having  burst,  some  of  a large  size  and  unbroken,  while  others 
•were  small  and  recent. 

This  disease  is  well  described  by  Bateman,  who  makes  some 
judicious  remarks  upon  its  treatment ; hut  I think  that  Biett  s 
description  is  not  only  fuller  but  more  exact.  From  the  obser- 
wations  of  these  authors,  however,  you  cannot  form  an  idea  of 
the  occasional  severity  of  pompholyx  diutinus,  of  which  I have 
seen  two  cases  in  young  men,  where  the  irritation  and  suffeiing 
produced  by  the  constant  exposure  of  large  portions  of  skin 
denuded  of  epidermis  had  operated  most  unfavourably  on  the 
general  health,  almost  banishing  sleep,  and  reducing  the  patients 
to  a state  of  great  debility.  As  these  cases  had  proved  extremely 
obstinate,  and  had  not  yielded  to  any  of  the  modes  of  treatment 
recommended  by  Bateman  and  Biett,  my  confidence  in  their 
plans  was  naturally  shaken,  and  I determined,  when  oppoitunity 
offered,  to  have  recourse  to  a new  method  of  treating  this 

complaint. 

When  this  boy,  therefore,  came  under  my  care,  instead  of 
using  either  the  constitutional  or  local  remedies  which  I had 
tried  before,  I directed  all  the  bullie  to  he  opened  with  a lancet, 
and  the  denuded  surface  of  the  cerium  to  be  touched  with  a 
stick  of  nitrate  of  silver.  The  caustic  was  applied  also  to  the 
skin  around  each  bulla  for  the  breadth  of  a line  ; and  the  nascent 
pimples  which  indicated  the  formation  of  future  hullffi  weie  all 
subjected  to  the  same  treatment.  He  was  then  washed  and  got 
clean  linen.  This  single  application  of  the  nitrate  of  silver  had 
not  merely  the  effect  of  entirely  destroying  the  morbid  action  in 
the  portions  of  the  skin  which  were  at  the  time  aftected,  but. 
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what  is  very  remarkable,  no  fresh  bullaj  have  since  made  their 
a2)pearance,  although  nearly  four  months  have  elajDsed.  The 
only  jmrt  of  the  surface  which  required  a repetition  of  the  jprocess 
was  the  palm  of  the  hand,  where  the  thickness  of  the  epidermis 
rendered  it  difficult  to  expose  the  diseased  surface  of  the  corium 
to  the  full  action  of  the  caustic. 

Although  the  results  of  a single  case,  however  successful,  do 
not  justify  us  in  concluding  that  the  method  of  treatment  adopted 
will  prove  equally  efficacious  in  eradicating  every  similar  erup- 
tion, yet  the  benefit  obtained  was  so  striking,  that  we  may  with 
confidence  consider  nitrate  of  silver  as  a useful  addition  to  the 
therapeutical  agents  already  in  use  for  the  cure  of  this  disease. 
The  fact  that  an  affection  of  the  skin  so  general,  and  of  such 
long  continuance  as  to  merit  the  name  of  a constitutional  disease, 
should  be  cured  by  local  means  alone  is  not  so  easy  to  exjplain. 
As  the  fluid  generated  within  the  bullae  is  said  not  to  be  con- 
tagious, we  must  refer  the  cure  to  the  simultaneous  destruction 
of  all  the  j)arts  in  a state  of  morbid  action — a morbid  action 
which  would  have  been  otherwise  propagated  to  other  jearts  of 
the  skin  by  the  sympathy  of  continuity,  as  it  is  termed. 

In  the  15th  volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  I observe  that,  in  a paper  upon  yaivs,  Mr.  Mason  says 
he  has  derived  great  benefit  from  the  direct  application  of  nitrate 
of  silver  to  the  yaw  tubercles ; and  in  one  recent  case,  this 
treatment  being  continued  for  a few  months,  “ the  papulae  dis- 
ajppeared,  and  no  other  tubercular  yaws  were  formed.”  It 
apj)ears  from  a subsequent  exj)eriment  that  although  the  disease 
was  thus,  as  it  were,  cut  short,  yet  the  patient’s  constitution 
was  not  secured  from  a future  infection,  as  it  would  have  been 
had  the  yaws  been  allowed  to  run  their  usual  course.  Here, 
therefore,  we  have  another  example  of  a local  application  to  the 
skin,  preventing  the  development  of,  and  as  it  were  su2)j)i’Gssing, 
a constitutional  disease. 

We  have  lately  had  in  the  hospital  a disease  of  the  skin 
which,  in  the  form  of  eruption  and  in  being  communicable  by 
contact,  bears  a striking  resemblance  to  yaws  : I mean  button 
scurry. 

This  case  presented  one  fact  which  is  worth  bsaring  in  mind, 
in  comparing  button  scurvy  either  with  the  yaws,  Sbbcns,  or 
s;^2)hilis.  While  under  the  influence  of  an  alterative  course  of 
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mercury,  which  had  been  continued  long  enough  to  produce  an 
evident  action  on  the  gums,  the  patient’s  right  eye  became  red 
and  inflamed,  and,  in  spite  of  local  depletions,  a violent  attack 
of  iritis  was  formed,  and  only  yielded  to  salivation  rapidly 
excited  by  large  doses  of  calomel.  The  salivation  produced  a 
speedy  diminution  in  the  button  scurvy,  and  soon  cured  it  also. 

I have  next  a few  practical  observations  to  make  upon  the  dry, 
scaly  variety  of  tinea  capitis,  which  has  been  so  well  described 
by  Plumhe,  in  his  Practical  Treatise  on  Diseases  of  the  Skin, 
fourth  edition,  pp.  139,  140. 

This  species  of  ring-worm  or  dry  tetter  is  very  contagious, 
and  sometimes  makes  its  appearance  in  one  or  several  spots  on 
the  scalp,  face,  or  other  parts  of  the  skin,  hut  seldom  is  observed 
on  the  lower  extremities  or  abdomen.  It  scarcely  ever  remains 
for  any  great  length  of  time  fixed  in  any  part  except  the  hairy 
scalp,  where  it  is  apt  to  locate  itself  and  become  permanent, 
its  duration  often  extending  through  a great  number  of  years, 
or  even  a whole  lifetime.  I recommend  your  attention  to  the 
following  points  : — 

1st.  When  the  disease  is  of  long  standing,  always  insert  an 
issue  in  the  arm  before  you  attempt  its  cure.  I have  seen  water 
on  the  brain,  and  other  fatal  consequences,  from  the  neglect  of 
this  precaution. 

2ndly.  If  this  disease  has  clearly  originated  from  contagion, 
and  no  other  evidence  of  derangement  of  the  general  health  can 
he  detected,  we  must  not,  from  the  mere  presence  of  the  cutaneous 
affection,  infer  a constitutional  taint,  and  must  avoid  the  common 
error  of  making  the  poor  children  undergo  a course  of  alterative 

medicines.  . ^ ^ 

3rdly.  This  affection,  originating  in  contagious  matter  appiied 
to  the  skin,  cannot,  like  some  varieties  of  lepra  and  psoriasis,  to 
which  it  often  bears  a great  resemblance,  be  cured  by  internal 
medicines,  such  as  mercury,  arsenic,  and  iodine,  given  separately 
or  in  combination,  as  in  Mr.  Donovan’s  preparation. 

4thly.  When  it  occupies  the  hairy  scalp,  the  common  pro- 
cedure of  shaving  the  head  is  injudicious,  for  it  adds  to  the 
irritation  of  the  skin  ; and  the  scalp  can  be  sufficiently  exposed 
bv  cutting  the  hair  as  close  as  possible  with  a sharp  scissors.  ^ 

' Stilly.  The  great  object  is  to  get  rid  of  the  morbid  action  which 
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is  going  on,  and  which  consists  in  an  inflammation  of  the 
external  surface  of  the  corium — an  inflammation  occurring  in 
spots,  and  giving  rise  in  the  first  place  to  an  increased  secretion 
of  epidermis,  which  produces  the  scaly  appearance  of  the  parts 
affected ; and  in  the  second  place,  to  a very  slight  and  scarcely 
perceptible  oozing  of  moisture,  which  immediately  dries  into 
scales,  and  thus  escapes  notice,  being  mingled  with  the  scurf 
formed  by  the  detached  portions  of  morbid  epidermis. 

Gthly.  The  cure  must  be  accomplished  by  removing  these 
scales,  as  far  as  that  can  be  done  by  diligent  ablution,  without 
using  any  irritating  degree  of  friction ; and  when  the  diseased 
portion  of  the  skin  has  been  thus  exposed,  we  must  next  have 
recourse  to  some  application  which  will  destroy  the  morbid 
secreting  surface.  Formerly  this  was  attempted  by  means  of  an 
endless  variety  of  complicated  formulie,  each  of  which  had  its 
advocates ; the  list  may,  however,  be  now  reduced  to  a few 
simple  remedies,  and  in  truth,  with  nitrate  of  silver,  sulphate 
of  copper,  or  strong  tincture  of  iodine,  every  case  of  this  diseajSe 
may  be  cured. 

7thly.  I never  use  the  solid  lunar  caustic,  or  sulphate,  but 
prefer  a solution  of  ten,  fifteen,  or  twenty  grains  to  the  ounce, 
as  the  case  may  require.  As  to  the  application  of  this  solution, 
it  will  not  do  to  apply  it,  as  is  generally  done,  with  a camel’s 
hair  pencil,  for  it  must  be  strongly  rubbed  into  each  spot,  for 
which  purpose  a small  bit  of  sponge,  covered  with  fine  linen,  and 
tied  to  the  end  of  a quill  or  slender  stick,  should  be  employed. 
When  a large  portion  of  the  scalp  is  affected,  it  will  require  some 
perseverance  to  apply  this  lotion  in  an  effectual  manner. 

8thly.  An  application  of  this  nature,  when  effectually  done, 
must  not  be  repeated  oftener  than  once  a week. 

9thly.  Immediately  after  it,  the  wFole  scalp  must  be  covered 
with  a spermaceti  dressing,  and  the  spermaceti  must  be  renewed 
at  least  four  times  daily,  so  as  to  keep  the  head  constantly 
moistened  with  it.  The  head  is  not  to  be  washed  for  three 
days  after  the  application  of  the  caustic,  or  of  the  tincture  of 
iodine ; but  then  it  may  be  well,  but  very  gently,  washed  with 
yellow  soap  and  water  twice  a-day,  taking  care  to  cover,  as 
before,  with  a spermaceti  dressing  after  each  washing. 

In  scaly  diseases  of  the  skin,  it  is  quite  surpi’ising  how  much 
the  cure  is  facilitated  by  keeping  the  affected  parts  constantly 
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smeared  with  spermaceti,  oil,  melted  suet,  or  even  candle  grease. 
Without  this  aid,  the  use  of  caustics  will  often  disappoint  the 
practitioner. 

lOthly.  When  the  above  precautions  have  been  taken  the  cure 
will  advance  rapidly,  and  each  succeeding  application  of  the 
caustic  solution  or  of  the  tincture  may  he  less  severe. 

I have  already  mentioned  that  danger  may  arise  when  cutaneous 
action  long-continued  is  suddenly  checked.  I saw  lately  a very 
melancholy  example  of  this.  A gentleman,  aged  about  twenty- 
two  years,  contracted  a rather  severe  cold  in  his  chest,  which 
rendered  confinement  to  his  room  necessary  for  a few  days.  He 
was  impatient,  and  applied  a very  strong  blister  to  his  chest, 
w'hich  effectually  cured  the  pectoral  symptoms,  but  left  a sore 
raw  surface.  This  he  neglected  to  dress  soon 

betook  himself  to  his  favourite  horse-exercise,  in  which  he 
indulged  freely,  without  any  other  Bad  effects  than  further 
irritation  of  the  blistered  part,  which,  in  the  course  of  a few 
weeks,  became  converted  into  an  actively  discharging  surface. 
After  some  time,  additional  neglect  and  improper  irritating 
applications  so  increased  the  inflammation,  that  at  one  time  it 
assumed  a very  threatening  aspect,  when  a plan  of  treatment 
was  laid  down,  and  followed  up  with  perseverance,  and  ultimately, 
after  the  lapse  of  several  weeks,  completed  the  healing  of  this 
extensive  and  ill-conditioned  sore.  On  the  very  day  after  the 
attainment  of  this  apparently  desirable  object,  this  gentleman, 
who  had  hitherto  felt  his  general  health  quite  good,  was  seized 
with  a difbculty  of  breathing  and  faintness,  both  of  which 
increased  from  hour  to  hour,  and  in  about  twelve  hours  from  the 
beginning  of  the  attack  I saw  him  moribund,  with  cold  clammy 
skin,  hippocratic  countenance,  and  an  irregular  fluttering  pulse. 
The  chest  everywhere  sounded  well,  and  there  was  an  absence  of 
all  physical  signs  of  pneumonia  or  bronchitis,  while  an  examin- 
ation of  the  prsecordial  region  left  no  doubt  of  the  existence  of 
effusion  in  the  sac  of  the  pericardium.  He  died  in  less  than 
twenty-four  hours  from  the  occurrence  of  the  first  sjmptom. 

It  never  answers  to  rub  the  affected  parts  of  the  scalp  vith 
solid  nitrate  of  silver  or  sulphate  of  copper ; for  the  iriitation 
thus  produced  frequently  gives  rise  to  inflammation,  causing 
crop  after  crop  of  large  pustules,  or  even  small  furuncles,  an 
occurrence  which  may  interrupt  the  cure  for  months ; although 


PRURIGO. 


411 


occasionally,  when  this  disposition  to  form  pustules  has  subsided, 
the  original  disease  of  the  scalp  will  be  found  to  have  been  cured. 
It  is  likewise  important  to  remark  that  when  the  scaly  tetter  or 
ringworm  of  the  scalp  is  chronic,  the  solution  of  nitrate  of  silver 
or  of  sulphate  of  copper  can  he  much  more  effectually  applied 
when  the  hair  is  about  a quarter  of  an  inch  long,  than  when  the 
scalp  has  been  recently  shaved  ; for  in  the  former  case  the 
operator  may  pour  from  a phial  some  of  the  solution  successively 
on  the  affected  portions,  and  the  hair  will  prevent  the  solution 
running  off  until  he  rubs  it  well  into  the  scaly  surface  with  the 
bit  of  sponge  tied  to  a stick ; of  course  he  must  so  place  the 
child’s  head  that  the  portion  on  which  he  pours  the  solution 
should  be  uppermost.  About  half  a drachm  may  be  poured  on 
at  a time.  When  these  solutions  are  diligently  applied  at  proper 
intervals,  I have  never  known  them  to  fail  in  the  scaly  tinea, 
and  consequently  in  that  disease  I have  had  no  occasion  to  have 
recourse  to  Mr.  Donovan’s  solution  of  iodine,  arsenic,  and 
mercury,  which  has,  however,  been  successfully  exhibited  by 
others. 

I think  it  right  to  add,  as  a caution,  that  a solution  of  ten 
grains  to  the  ounce,  rubbed  over  the  affected  spots  with  a camel’s 
hair  pencil,  produced  in  one  little  girl  a sudden  inflammation  of 
the  whole  scalp,  causing  many  sloughing  boils,  and  such  a morbid 
process  as,  it  is  true,  perfectly  cured  the  original  disease,  but, 
for  the  time,  totally  destroyed  the  hair  on  many  parts  of  the 
head.  After  two  years,  however,  the  hair  again  grew  partially 
upon  these  spots,  and  at  the  present  moment  the  new  crop 
appears  so  much  on  the  increase,  that  I am  in  hopes  the 
deformity  will  be  but  partial.  Since  this  untoward  occurrence  I 
always  commence  the  treatment  with  a much  weaker  solution. 

Allow  me  now  to  direct  your  attention  to  two  cases  of  priLrigo 
which  have  been  recently  admitted.  The  first  is  that  of  Jane 
Cassidy,  a woman  advanced  in  life,  but  of  tolerably  good  con- 
stitution, considering  her  age,  station,  and  circumstances. 
About  three  months  before  admission,  a rash  appeared  over  her 
arms,  legs,  and  body,  which  was  preceded  and  accompanied  by 
pain  of  the  stomach,  head,  and  limbs,  wfltli  recurring  rigors. 
As  far  as  we  can  learn  from  her  description,  this  appears  to 
have  been  urticaria ; of  this,  however,  we  cannot  by  any  means 
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be  certain ; and,  besides,  it  is  of  little  consequence,  as  prurigo 
may  come  on  without  it.  She  is  at  present  labouring  under 
prurigo  senilis,  not  thickly  disseminated,  but  still  a source  of 
constant  annoyance  to  her,  from  the  intolerable  itching  it 
produces.  Several  of  the  papulae  have  formed  dark  red  crusts, 
but  this  is  in  consequence  of  their  bleeding  from  being  scratched. 

This  affection  has  been  so  well  described  by  writers  on 
cutaneous  diseases,  and  is  so  easily  recognized,  that  I shall  not 
take  up  your  time  in  detailing  its  characters  ; a few  circumstances 
connected  with  treatment,  however,  should  be  mentioned  as 
deserving  your  notice.  In  the  first  place,  I may  observe  that 
prurigo  is  a most  harassing  complaint,  and,  if  not  checked,  has 
a tendency  to  undermine  the  constitution  by  disturbing  the 
patient’s  rest.  The  warmth  of  the  bed-clothes,  by  increasing  the 
vascularity  of  the  skin,  occasions  an  aggravation  of  symptoms ; 
the  patient  passes  a miserable  and  restless  night,  and  rises  in 
the  morning  quite  unrefreshed.  This,  in  process  of  time,  gives 
rise  to  a kind  of  febrile  condition  of  the  system  ; the  mouth  and 
fauces  become  dry ; the  appetite  is  impaired ; the  secretions 
deranged,  and  debility  and  emaciation  gradually  produced.  It 
is  a disease  which  has  broken  many  a constitution,  which, 
previously  to  its  accession,  was  to  all  appearance  unimpaired 
and  healthy. 

Prurigo  has  been  confounded  with  common  itch,  but  if  you 
examine  the  parts  it  occupies,  you  will  easily  distinguish  them. 
It  is  most  likely  to  be  confounded  with  the  small  vesicular  itch, 
where  the  vesicular  papulie  (this  is  the  most  expressive  term  I 
can  think  of)  are  extremely  minute.  There  is  a papular  itch, 
and  there  is  also  one  which  is  intermediate  between  the  vesicular 
and  the  papular ; it  is  with  the  latter  that  prurigo  is  most  apt 
to  be  confounded.  The  difference  between  them,  however,  may 
be  recognized  by  observing  the  parts  of  the  body  on  which  they 
appear.  Itch  generally  attacks  the  extremities,  and  particularlj* 
the  insides  of  the  joints  and  the  spaces  between  the  fingers. 
Prurigo,  however,  does  not  occupy  the  same  situations.  If  jou 
examine  this  woman,  you  will  not  be  able  to  find  any  trace  of 
the  eruption  about  tbe  joints  or  between  the  fingers  and  this 
circumstance  is  of  itself  sufficient  to  make  the  distinction,  for 
itch  would  not  have  lasted  for  three  months  without  attacking 
these  parts. 
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I may  also  observe  that  prurigo  senilis  is  generally  accompanied 
by  derangement  of  some  of  the  most  important  secretions  of  the 
body,  but  particularly  of  the  urine.  Its  appearance  is  in  many 
instances  preceded  by  a scanty  flow  of  urine,  and  it  is  frequently 
accompanied  by  the  deposition  of  a copious  pinkish  white  sedi- 
ment, which  is  the  lithate  of  ammonia.  This  observation  is 
worthy  of  attention,  because  it  furnishes  us  with  a hint  towards 
the  treatment,  of  which  we  may  sometimes  avail  ourselves  with 
great  beneflt  to  the  patient.  You  will,  in  such  cases,  often  effect 
a great  deal  by  the  use  of  diuretic  medicines — as  cream  of  tartar 
with  decoction  of  juniper  berries  and  squill ; or  with  the  more 
stimulant  diuretics — as  turpentine  and  cantharides.  It  will  be 
also  good  to  vary  these  remedies  according  to  the  circumstances 
of  the  case,  and  they  should  be  always  given  in  combination  with 
medicines  calculated  to  act  beneficially  on  the  digestive  organs. 

In  this  case  we  have  given  decoction  of  sarsaparilla  with  nitric 
acid  for  the  last  two  days  ; before  this,  we  gave  cream  of  tartar 
with  powdered  bark.  These  are  some  of  the  best  medicines 
which  can  be  used  internally  in  the  treatment  of  prurigo  senilis. 
It  is,  however,  a very  obstinate  disease,  and  you  will  be  often 
obliged  to  try  many  internal  and  external  remedies  before  you 
can  hit  on  one  that  will  prove  serviceable.  Cooling  diuretic 
aperients,  aperients  combined  with  tonics,  and  the  decoction 
of  sarsaparilla  with  nitric  acid, — these  are  the  chief  internal 
remedies;  as  to  external  ones,  they  are  extremely  numerous. 
In  the  present  case  we  have,  in  the  first  place,  directed  the 
patient’s  body  to  be  washed  with  a lather  of  soap  and  warm 
water  every  night  and  morning.  The  water  for  this  purpose 
should  be  used  as  hot  as  the  patient  can  bear  it,  and  a very 
soft  brush  or  sponge  should  be  employed. 

In  prurigo,  a vast  deal  of  good  has  been  done  by  merely 
washing  the  itchy  parts  with  soap  and  warm  water  ; how  it  acts 
I cannot  say,  but  I have  seen  a great  deal  of  advantage  derived 
from  a long-continued  perseverance  in  its  use.  After  this  you 
may  have  recourse  to  more  powerful  applications— such,  for 
instance,  as  sponging  the  parts  at  bed-time  with  hot  whisky 
and  laudanum,  a pint  of  the  former  to  a drachm  of  the  latter. 
Here  you  have  the  stimulant  effect  of  the  whisky,  the  narcotic 
ol  the  laudanum,  and  the  peculiar  action  of  heat  on  the  skin,  all 
combined,  and  calculated  therefore  to  make  a very  decided 
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impression.  How  this  effect  of  heat  is  produced  I cannot  tell, 
but  Ave  all  know  that,  whether  applied  in  a moist  or  dry  form,  it 
exercises  a powerful  influence  over  the  vascularity  and  nervous 
vitality  of  the  skin.  Neither  can  I tell  you  what  description  of 
cases  are  most  likely  to  benefit  by  it ; some  cases  of  prurigo 
senilis  are  much  relieved  by  warm  applications,  others  are  not ; 
you  should,  however,  always  make  a trial. 

There  was  one  application  used  in  this  ivoman’s  case,  to  Avhich 
I shall  briefly  call  your  attention.  A drachm  of  acetate  of  lead 
Avas  dissolved  in  two  ounces  of  wine  vinegar  mixed  with  the  same 
quantity  of  water,  and  this  was  rubbed  up  with  olive  oil  so  as  to 
form  a liniment.  Mr.  Nalty,  who  mixed  up  the  ingredients,  says 
that  three  ounces  of  olive  oil  Avere  absorbed.  You  are  aAvare 
that  oil  conducts  itself,  with  respect  to  the  metallic  oxides,  as  it 
does  Avith  the  alkalies.  This  formed  a liniment,  which,  when 
allowed  to  stand,  separates;  but  its  ingredients  are  at  once 
miscible  by  shaking  the  bottle.  From  its  use  the  woman  has 
derived  great  relief,  and  I can  recommend  it  to  you  as  one  of  the 
best  applications  in  prurigo. 

Before  concluding,  I just  wish  to  remark  that,  in  eczema  and 
many  other  forms  of  skin  disease  Avhere  itching  is  a troublesome 
symptom,  I have  used  Avith  very  decided  benefit  a lotion 
composed  of  eight  ounces  of  decoction  of  poppies,  and  two  or 
three  drachms  of  solution  of  isinglass. 
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LECTUEE  LXI. 

PUEPUBA. — THE  HAIE. 

Two  cases  presenting  some  points  of  deep  interest  and  novelty 
have  recently  come  under  my  notice ; in  both  instances  the 
sufierers  were  young  men  of  good  constitution,  who  in  the  prime 
of  life,  free  from  any  discoverable  organic  affection,  and  without 
any  known  predisposing  cause,  have  fallen  victims  to  profuse 
and  intractable  hemorrhage. 

These  two  cases  will  he  found  to  present  many  points  of 
similarity;  indeed,  they  agree  in  their  most  striking  features 
vsdth  each  other,  while  they  do  not  correspond  either  with  any 
of  the  varieties  of  purpura  as  described  by  Willan,  or  with  any 
form  of  hemorrhage  noticed  by  other  authors.  This  identity  of 
type,  and  the  remarkable  circumstance  that  each  was  accompanied 
by  a rash  not  at  all  like  purpura,  hut  very  closely  resembling  the 
rash  of  measles,  has  led  me  to  look  for  a name  expressive  of  the 
chief  characters  of  the  disease.  The  great  obstinacy  and  fatal 
extent  of  the  hemorrhage  rendered  obvious  the  appropriation  of 
the  term  hemorrhagicum  to  the  species,  while  the  occurrence 
of  a rash  appearing  on  the  skin  at  a certain  stage  pointed  out 
the  term  exanthema ; accordingly,  I have  fixed  on  the  name 
exanthema  hemorrhagicum. 

The  eruption,  as  I have  said,  resembled  that  of  measles  ; it 
had  not,  however,  the  crescentic  outline  of  the  rubeolous  rash, 
and  consisted  of  roundish  spots,  almost  exactly  similar  in  ap- 
pearance to  the  red  efflorescence  which  we  so  often  see  in  macu- 
lated typhus.  The  constitutional  symptoms,  however,  as  we 
shall  see,  altogether  difiered  from  those  of  fever  in  general,  and 
typhus  in  particular. 

Being  of  opinion  that  the  disease  I am  about  to  describe  has 
not  been  accurately  observed  by  preceding  authors,  and  havino- 
ventured  to  give  it  a new  name,  I think  it  right  to  read  for  you 
the  account  of  purpura  hemorrhagica,  as  given  in  the  Cyclopcedia 
of  Practical  Medicine,  in  order  to  give  you  an  opportunity  of 
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iudgiug  wlictlici’  I MD  justified  in  tlie  claini  made  for  tlie  admis- 
sion of  an  additional  disease  into  our  nosology. 

“In  purpura  hemorrhagica,  ‘the  petechiro  are  often  of  a 
larger  size,  and  are  interspersed  with  livid  stripes  and  patches, 
resembling  marks  left  by  the  strokes  of  a whip,  or  by  violent 
bruises.  They  commonly  appear  first  on  the  legs,  and  at  uncer- 
tain periods  afterwards  on  the  thighs,  arms,  and  trunk  of  the 
body,  the  hands  being  more  rarely  spotted  with  them,  and  the 
trunk  generally  free.  They  are  usually  of  a bright  red  colour 
when  they  first  appear,  but  soon  become  purple  or  livid  ; and, 
when  about  to  disappear,  they  change  to  a brown  or  yellowish 
hue  ; so  that,  as  new  eruptions  arise,  and  the  absorption  of  the 
old  ones  slowly  proceeds,  this  variety  of  colour  is  commonly  seen 
in  the  different  parts  about  the  same  time.  The  cuticle  over 
them  appears  smooth  and  shining,  but  is  not  sensibly  elevated , 
in  a few  cases,  however,  the  cuticle  has  been  raised  into  a sort 
of  vesicle,  containing  black  blood.  . . . The  gentlest  pressure 
on  the  skin,  even  such  as  is  employed  in  feeling  the  pulse,  will 
often  produce  a purple  blotch  like  that  which  is  left  after  a seveie 
bruise.’*  The  nature  and  seat  of  the  small  effusions  of  blood 
which  constitute  the  petechise,  from  which  the  vibices  and  ecchy- 
moses  differ  chiefly  in  magnitude,  are  well  explained  by  the 
anatomical  researches  of  Kayer.  ‘ On  dissecting  the  skin,’  he 
observes,  ‘ it  is  found  that  the  petechiie  and  ecchymoses  do  not 
at  all  occupy  the  same  situation.  Some  are  very  superficial,  and 
seated  on  the  surface  of  the  rete  mucosum  ; others  occupy  the 
alveoli  of  the  cutis  ; the  largest  and  darkest-coloured  have  their 
seat  under  the  skin  in  the  cellular  tissue.  In  these  the  blood  is 
found  coagulated,  but  it  is  fluid  in  the  smaller  and  more  super- 
ficial effusions.  The  vascular  ramifications  contiguous  to  these 
minute  ecchymoses  are  in  their  natural  state.  The  blood  is 
easily  removed  by  washing  or  maceration,  t 

Having  made  these  preliminary  observations,  necessary  for  the 
better  understanding  the  peculiarities  of  the  disease  we  have  to 
describe,  let  us  now  proceed  to  the  cases  themselves. 

John  Coghlan,  aged  29,  appearance  robust ; previous  health 
vigorous,  and  habits  temperate.  This  man  was  admitted  into 
the  Meath  Hospital  on  December  7,  1837,  and  stated  that  on 
the  1st  of  that  month  he  had  been  seized  with  rigors,  headache, 

t Kayer,  Malad.  de  la  Pcau,  ii.  162. 


* Bateman,  Synopsis,  p.  105. 
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stupor,  &c.,  which  had  continued  with  lassitude  to  the  time  of 
his  admission.  On  the  day  of  his  entrance  the  following  report 
was  made  of  him : — headache,  cough  with  expectoration,  and 
pains  in  back ; skin  hot,  hut  free  from  maculae ; bowels  cfln- 
stipated;  tongue  dry,  rough,  and  brown;  pulse  80,  hard  and 
thrilling;  urine  muddy,  and  sleep  disturbed.  His  head  was 
ordered  to  be  shaved,  leeches  to  be  applied  behind  each  ear,  and 
an  antifebrile  aperient  of  salts,  senna,  and  scammony  to  be 
administered. 

The  report  on  the  next  day  was,  that  the  bowels  were  twice 
opened  ; evacuations  black ; had  vomiting  of  dark  fluid  ; tongue 
very  dry  and  rough,  and  pulse  70,  hard  and  thrilling;  head- 
ache continues.  He  was  ordered  a blister  to  the  epigastrium, 
to  be  dressed  with  morphia  ointment ; twenty-four  leeches  to 
be  applied  behind  the  ears  ; and  the  folio  win  o'  ■ — 

O * 

R.  Calomelanos,  gr.  ss. 

Sacchari,  gr.  ij. 

Misce  ut  fiat  pulvis,  quartis  horis  sumendus. 


The  hemorrhagic  pulse  and  dry  tongue  continued ; the  urine 
soon  deposited  a sanguineous  sediment,  and  the  dark  colour  of 
^e  feces  was  found  to  depend  on  their  admixture  with  blood 
Doses  of  diJuted  nitro-muriatic  acid  were  administered  every 
three  hours,  during  two  days  ; this  medicine  had  no  good  efi-ect  • 
blood  began  to  ooze  from  the  gums  and  inside  of  mouth  • hemop- 
tysis came  on ; the  urine  and  feces  retained  their  sanguineous 
appearance ; the  pulse  still  hard  and  thrilling,  and  the  tongue  as 
dry  as  ever.  Citric  acid  was  now  employed  without  benefit  • the 
general  hemorrhage  continued,  and  the  thrilling  pulse  was 
attended  with  violent  and  tumultuous  action  of  the  heart.  He 
■was  ordered  the  following  draught : 

R.  Tincture  Digitalis,  min.  xx. 

Tincturae  Opii,  min.  v. 

Misturie  Amygdalarum,  f|j. 

Misce  ut  fiat  haustus,  quartis  horis  sumendus. 

_ On  the  seventh  day  from  that  on  which  the  bleedine-  frem 
intestines  was  perceived,  an  eruption  of  rather  laile  id 
appeared  on  the  arms  and  thighs  ; the  colour  of  the 
removed  by  pressure,  but  instantly  returned  on  its  h ■ 
drawn. ^ All  the  symptoms  progressed;  the  alviiie  aiTfii-^^!?; 
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cliBcliarges  became  very  sanguineous,  and  the  tongue  and  pulse 
retained  their  striking  characters.  The  digitalis  and  opium 
were  continued  during  five  days,  and  effected  no  diminution  ui 
the  quantity  of  blood  discharged,  and  little,  if  any,  change  in 
the  state  of  the  arterial  system.  Digitalis  was  next  prescribed 
in  combination  with  diluted  sulphuric  acid,  and  still  without 
success.  The  foxglove  was  then  omitted,  and  diluted  sulphuric 
acid,  in  large  doses,  with  sulphate  of  magnesia,  was  substituted 
for  it ; still  hemorrhage  advanced  daily,  the  pulse  retained  its 
constant  thrill,  and  the  tongue  its  unalterable  dryness. 

The  cutaneous  spots  faded  and  disappeared;  and  at  this 
time,  the  disease  advancing  under  the  cautious  administration 
of  so  many  remedies,  and  the  pulse  still  acting  with  incessant 
thrill,  it  was  determined  to  try  the  effect  of  a small  bleeding 
from  the  arm.  Blood  was  drawn  to  the  extent  of  six  ounces, 
and  the  mixture  of  salts  and  sulphuric  acid  was  continued. 
The  abstracted  blood  presented  a firm  coagulum,  some  buff,  and 
a large  proportion  of  serum.  The  general  symptoms  were 
unaltered.  Bleeding  was  twice  resorted  to,  after  this,  to  the 
same  amount ; and  blood  withdrawn  at  these  times  presented 
firm  coagula,  with  most  distinct  cup  and  buff.  The  bleeding, 
although  it  seemed  to  have  no  injurious,  had  no  beneficial  effect. 
The  effusion  of  blood  from  mucous  surfaces  continued ; the 
tongue  was  still  dry  and  rough ; the  pulse  hard  and  thrilling ; 
the  action  of  the  heart  retained  its  violence,  and^  dicrotous 
pulsations  became  evident  at  the  wrist.  Copious  epistaxis  was 
added  to  his  symptoms  ; acetate  of  lead  with  opium,  and  ace  ate 
of  morphia  with  quina,  failed  successively,  as  also  did  oil  ot 
turpentine  administered  internally.  The  patient  became  ex- 
sanguineated,  emaciated,  and  dreadfully  weakened ; cons  ant 
vomiting  of  blood  set  in,  and  at  last,  on  the  29th  of  December 
after  an  illness  of  twenty-nine  days,  convulsions  and  death  closed 

A careful  post-mortem  examination  afforded  no  explanation 
of  the  fatal  hemorrhage  ; no  organic  lesion  was  discovered,  am 
the  only  morbid  appearance  was  a number  of  minute  red  spots 
dispersed  over  the  surface  of  the  mucous  membranes. 

For  the  sake  of  perspicuity  I shall  briefly  recapitulate  the 
most  important  features  in  the  above  case,  before  proceeding 
to  the  consideration  of  its  character.  With  regard  to  cause  , 
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predisposing  or  exciting,  I can  assign  none  to  account  for  the 
disease.  The  patient  had  been  strong  and  healthy  up  to  the 
accession  of  his  illness.  He  had  never  been  accustomed  to 
unwholesome  diet,  nor  had  ho  ever  indulged  in  habits  of  in- 
temperance. Febrile  symptoms  ushered  in  his  malady.  On 
admission  into  hospital,  his  two  most  marked  affections  were, 
an  exceedingly  dry  and  brown  tongue,  and  a hard  and  thrilling 
pulse.  (The  thrill  was  not  dicrotous,  though  dicrotous  pulsations 
were  afterwards  perceptible ; it  conveyed  the  sensation  of  small, 
sharp  vibrations  accompanying  each  beat — a kind  of  wiry 
trembling.)  These  signs  continue ; bleeding  from  the  intestines 
and  m-inary  system  quickly  supervenes ; this  increases,  and  at 
length  the  whole  mucous  system  of  the  patient  becomes  the  seat 
of  copious  hemorrhage.  A peculiar  exanthematous  eruption 
appears  upon  the  sldn  in  this  stage  of  the  disease,  lasting  during 
five  days,  and  never  presenting  any  signs  of  extravasation. 
During  twenty  days  the  hemorrhage  obstinately  advances, 
defying  alike  an  astringent,  a sedative,  and  an  antiphlogistic 
treatment,  and  at  last,  triumphant  over  all  the  opposing  effects 
of  medicine,  hurries  its  victim  to  an  early  grave. 

I request  that  you  will  particularly  bear  in  mind  three  cir- 
cumstances in  this  disease — namely,  the  permanent  dryness  of 
tongue  ; the  extraordinary  thrill  and  hardness  of  pulse,  yielding 
only  to  the  withering  influence  of  approaching  death;  and, 
lastly,  the  peculiar  nature  of  the  cutaneous  eruption— as  these 
will  form  important  points  in  the  subject  of  classification. 

Case  II. — Michael  Parker,  aged  34,  a labourer,  of  strong 
muscular  development  and  sanguineous  temperament,  was  for- 
merly much  addicted  to  spirituous  potations,  but  of  late  has 
in  a great  measure  abstained  from  their  use ; for  several  years 
has  been  subject  to  repeated  bleedings  from  the  nose,  generally 
preceded  by  cold,  a sense  of  heaviness  and  sometimes  pain  in 
the  head,  always  relieved  by  venesection  : whilst  in  a state  of 
profuse  perspiration  fourteen  days  ago,  he  took  some  cold  water, 
and  was  immediately  attacked  with  rigors,  slight  nausea,  and 
considerable  lassitude ; in  the  course  of  a few  hours,  bleedings 
from  the  nose,  mouth,  and  bowels  came  on,  continuing  to  flow 
with  vigour  till  venesection  was  performed,  when  instant  relief 
and  complete  cessation  of  the  epistaxis  were  the  consequences  • 
two  days  afterwards  there  was  a return  of  the  bleeding  from  the 
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nose  and  the  other  symptoms  above  mentioned,  when  the  same 
operation  was  resorted  to,  and  with  considerable  efficacy  ; since 
then  up  to  the  present  time  he  has  had  frequent  attacks,  but  of 
a milder  character.  From  the  first  attack  he  thinks  not  less 
than  one  gallon  of  blood  must  have  been  lost. 

Since  his  admission  into  hospital,  he  has  been  spitting  up 
blood  of  considerable  consistence,  clotted,  of  a dark  colour,  and 
mixed  with  frothy  sputa.  His  general  appearance  is  bloated, 
particularly  about  the  face  ; the  skin  being  slightly  yellow, 
better  marked  in  the  conjunctiva  of  both  eyes  than  elsewhere , 
the  nose  is  clogged  with  blood ; tongue,  teeth,  lips,  gums,  all  the 
upper  and  posterior  parts  of  the  mouth  are  covered  with  a hard, 
black  substance,  evidently  coagulated  blood.  On  its  being 
removed  from  a portion  of  the  gums,  they  commence  bleeding 
afresh,  the  blood  apparently  oozing  out  from  a number  of  minute 
apertures,  not  larger  than  the  perforations  produced  by  the  prods 
of  pins ; percussion  and  respiration  natural  over  all  parts  of  the 
chest ; some  epigastric  tenderness,  but  no  pain  induced  by 
pressure  over  the  hepatic  region,  neither  is  there  any  evident 
enlargement  of  the  liver ; bowels  confined ; stools  have  latterly 
been  of  a black  colour,  being  sometimes  mixed  with  a quantity 
of  blood ; has  no  appetite  ; pulse  48,  full,  hard,  and  thrilling  ; 
respiration  slow  and  easily  performed. 

Applicentur  hirudines  sex  epigastric,  et  solutis 
aluminis  saturata  dentibus  linguae,  &c. 

R..  Sulphatis  Magnesiae,  5vj. 

Acidi  Sulphurici  diluti,  fsij. 

Infusi  Rosae,  fsviij.  Misce  ; sumat  unciam  secundis  hons. 

3rd.— Leech-bites  bled  profusely,  affording  much  relief  to  the 
pain  in  epigastrium  ; lost  hut  a small  quantity  of  blood  from 
the  mouth  since  yesterday;  had  some  sleep;  bowels  costive; 
pulse  52,  full,  strong,  and  bounding. 

Repetatur  mistura  infusi  rosae,  &c. 

Adhibeatur  enema  emolliens  statim. 

4th. — The  stools  produced  by  the  injection  were  free  fiom 
blood,  but  of  a dark  colour  and  very  foetid  odour.  A return  of 
the  epistaxis  occurred  this  morning,  much  more  copious  than 
for  some  time  past ; in  the  course  of  about  half  an  hour  a pint 
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of  florid  red  blood  flowed  from  the  right  nostril,  which,  when 
the  head  was  inclined  backwards,  trickled  down  the  oesophagus, 
through  the  posterior  nares.  His  countenance  has  become 
anxious ; cheeks  livid,  and  respiration  more  hurried  ; pulse  52, 
strong,  full,  and  at  present  compressible. 

Omittatur  mistura  ut  supra  prsescripta. 

R.  Acetatis  Plumbi,  5ss. 

Opii  in  pulvere,  gr.  ij. 

Pulveris  Glycyrrhizte. 

Mucilaginis,  aa,  quantum  sulBcit  ut  fiant  pilulae  xvj, 
quarum  capias  unam  omni  hora,  et  post  quatuor  doses, 
unam  tertiis  vel  sextis  horis. 


6th. — After  much  trouble  and  difiiculty,  the  bleeding  from  the 
nose  was  checked  by  plugging  up  the  nostril  with  lint  dipped  in 
an  astringent  solution;  since  then  it  has  not  returned.  Over 
the  surface  of  the  body  an  eruption,  ushered  in  by  a tingling 
sensation  resembling  the  sting  of  nettles,  has  made  its  appeal 
ance,  more  advanced  on  the  thighs,  left  arm,  tips  of  the  shoulder, 
and  back  of  the  neck,  than  any  other  part,  and  is  of  a dark  red 
hue.  Pulse  slow,  full,  and  strong;  bowels  confined. 

Repetantur  pilul®.  Habeat  enema  emolliens. 


8th.  Has  had  no  recurrence  of  the  bleeding  since  the  4th 
instant;  was  last  night  seized  with  sickness  of  stomach  and 
vomiting  of  dark-coloured  fluid,  resembling  the  colour  of  catchup, 
and  depositing  a coffee-ground  sediment.  From  the  bed  and 
surface  of  the  body  generally  there  is.  exhaled  a peculiar  disagree- 
able odour ; the  eruption  is  fading,  and  the  skin  presents  a dusky 
yellow  colour.  Passes  each  night  in  sound  sleep,  and  seems 
very  much  inclined  to  remain  in  that  state  the  entire  day;  com- 
plains of  urgent  thirst  and  total  loss  of  strength,  beino'  unable 
to  walk  without  assistance.  The  liver  has  evidently*^  become 
increased  in  size  since  admission ; no  pain,  however,  is  caused 
by  pressure.  Tongue  furred  and  quite  dry  ; pulse  68,  thrillincr  • 
bowels  regular  ; stools  not  tinged  with  blood ; urine  natural.  " ’ 

Omittantur  pilulie ; applicetur  vesicatorium  magnum 
hypocbondrio  clextro.  ° 

R.  Acidi  Nitro-muriatici,  f5ij. 

Decocti  Hordei,  lb.  j.  Misce  ; consumatur  quotidie. 
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9th. — A considerable  bleeding  from  the  nose  came  on  during 
the  night ; of  its  occurrence,  however,  he  is  quite  unaware  ; the 
sheets  and  bed  are  stained  of  a florid  red  colour,  and  there  is 
also  on  them  a quantity  of  blackish  matter  similar  to  the  coffee- 
ground  sediment  ejected  from  the  stomach  on  the  8th.  The 
foetor  is  greatly  increased,  and  can  be  perceived  at  the  distance  of 
several  feet  from  the  bed.  Eruption  has  in  some  measure  dis- 
appeared from  the  body,  but  still  remains  on  extremities  ; tongue 
the  same ; pulse  68,  bounding  and  vibrating. 

Omittatur  mistura  Acidi  Nitro-muriatici. 

Admoveatur  vesicatorium  magnum  toti  abdomini. 

R.  Olei  Terebinthime,  min.  x. 

Mucilaginis,  fsj. 

Saccbari  albi,  3ij. 

Aquae,  f|ss  ; misce,  sumatur  omni  bora. 

Habeat  Vini  rubri  f^vlij. 

A pint  of  chicken-broth  daily. 

10th. — Blood  continues  to  flow  from  anus ; on  examination, 
the  parts  seem  excoriated,  the  slightest  pressure  causing  the 
most  excruciating  pain ; no  recurrence  of  the  vomiting  or  epis- 
taxis  has  since  happened.  Tongue  brown,  parched,  and  rough , 
pulse  the  same ; respiration  slow ; urine  natural. 

Admoveatur  hirudines  sex  ano.  Eepetantur  haustus. 

11th. — Leeches  produced  a copious  flow  of  blood ; had  one 
costive  stool  mixed  with  blood  this  morning.  Pulse  66,  a little 
softer ; abdomen  soft  and  free  from  pain ; eruption  has  almost 
disappeared  from  the  body ; .is  losing  strength  very  fast. 


R.  Pulveris  Ehei,  9j. 

Sulphatis  Magnesias,  5ss. 

Sulphatis  Potassae,  9j. 

Olei  Terebinthinae,  fsj . 

Aquae  Menthas  Piperitae,  f3j. 

Misce  ; fiat  haustus  statim  sumendus.  Eepetantm-  aha. 


12th.— -Continues  to  pass  blood  and  the  coffee-ground  sedi- 
ment from  the  bowels  as  hitherto  ; is  remarkably  heay  and 
stupid ; has  no  appetite,  hut  great  thirst ; countenyce  pale  and 
surface  of  the  body  assuming  a blanched  hue.  Pulse  68,  strong 


and  thrilling ; in  other  respects  the  same.  _ 

13th.— Died  at  5 o’clock  a.m.  No  post-mortem  examination. 
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111  adilitioii  to  the  observations  already  made,  the  follo'wing 
2)articulars  require  special  notice.  First,  in  both  these  patients 
the  disease  proved  fatal  in  about  four  weeks.  Secondly,  in 
neither  did  the  pulse  exceed  the  natural  frequency,  being  about 
70  in  Coghlan,  and  about  50  in  Parker.  This  circumstance 
tends  strongly  to  distinguish  the  disease  from  hemorrhagic  fever; 
it  is  worthy  of  remark,  too,  that  there  was  no  febrile  disturbance 
of  the  nervous  system,  no  headache,  raving,  or  even  want  of 
sleep.  On  the  contrary,  until  the  system  suffered  from  excessive 
loss  of  blood,  the  functions  of  the  nervous  system  were  quite  un- 
impaired, and  the  patients  looked  and  spoke  in  a manner  quite 
different  from  that  of  fever  patients.  They  were,  almost  to  the 
last,  perfectly  rational,  and  in  the  beginning  of  the  disease  their 
strength  was  not  remarkably  impaired ; it  yielded,  and  that 
gradually,  not  to  fever,  hut  loss  of  blood.  I dwell  on  this, 
because  some  of  my  friends  suggested  the  idea,  that  these  men 
were  affected  with  hemorrhagic  typhus.  • Thirdly,  the  eruption 
in  both  was  slightly  elevated,  and  evidently  constituted  an  efflor- 
escence or  rash,  and  disappeared  in  five  or  six  days  altogether, 
thus  entirely  differing  from  the  spots  of  purpura.  Fourthly,  the 
disease,  in  the  first  instance,  seemed  almost  exclusively  confined 
to  the  arterial  and  capillary  systems  of  vessels,  and  did  not 
engage  the  nervous,  respiratory,  or  digestive  systems  at  all  in 
Coghlan,  while  in  Parker  neither  of  the  two  former  systems  were 
implicated;  but  the  stomach  and  more  especially  the  liver 
seemed  affected,  cu-cumstances  in  all  probability  not  essentially 
connected  with  the  disease,  but  attributable  to  his  drunken 
habits.  Fifthly,  were  I again  called  on  to  treat  a similar  case, 
I would  in  the  beginning  use  depletion  by  the  lancet  to  a much 
greater  extent. 

Dr.  Watson,  in  the  article  Hemorrhage,  in  the  Cyclopcedia  of 
Practical  Medicine,  mentions,  besides  “ congestion,”  which  could 
hardly  have  caused  the  extensive  bleeding  in  the  present  case 
two  conditions  of  facts  concerned  in  the  production  of  idiopathic 
hemorrhage:  these  are,  first,  an  alteration  in  the  vessels  or 
apertures  through  which  the  healthy  exhalations  are  trans- 
mitted; this  alteration  depending  on  morbid  debility  and 
relaxation.  Secondly,  an  attenuated  state  of  the  vital  fluid. 
ISow  I do  not  think  that  either  of  these  causes  can  account  for 
tlio  sanguineous  discharge  in  the  case  last  detailed,  and  my 
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reasons  for  this  opinion  are  the  following : — First,  that  the 
thrilling  and  bounding  pulse,  and  the  violent  action  of  the  heart, 
together  with  the  total  inefficacy  of  tonic  and  astringent  treat- 
ment in  the  above  case,  denote  an  energetic  condition  of  the 
circulating  system  not  reconcilable  with  the  supposition  of  a 
weakened  state  of  the  exhalent  vessels.  Secondly,  that  the 
natural  coagulation  of  the  abstracted  blood  is  opposed  to  the 
idea  of  that  fluid  having  existed  in  the  circulation  in  a depraved 
or  attenuated  state.  If  we  were  to  judge  of  this  case  by  its 
unyielding  opposition  to  remedies,  stimulant  and  antiphlogistic 
treatment  having  been  unsuccessful,  we  should  be  reduced  to 
the  necessity  of  supposing  that  it  had  for  its  cause  a peculiar 
hemorrhagic  action  of  the  capillary  vessels  of  the  mucous  mem- 
branes, probably  co-existent  with,  if  not  dependent  on,  an 
increased  action  of  the  whole  capillary  system.  But  the  question 
suggests  itself,  whether  in  these  cases  of  idiopathic  hemorrhage 
the  capillary  vessels  may  not  he  supposed  to  assume  some 
morbid  action,  tending  to  the  effusion  of  pure  blood  in  place  of 
natural  secretion,  and  whether  this  may  not  exist  without  any 
alteration  in  the  structure  of  the  vessels,  or  in  the  physical 
condition  of  the  blood  within  them.  If  such  a state  of  the 
capillary  system  can  exist,  it  might  account  for  many  forms  of 
hemorrhage  which  are  now  supposed  to  depend  upon  some 
mechanical  alteration  in  the  solids  or  fluids;  and  would,  I 
think,  sufficiently  explain  the  phenomena  presented  by  the 
disease  before  us,  which  cannot  he  explained  by  the  supposition 
of  structural  change. 

There  are  but  two  diseases  described  by  authors  whose 
symptoms  bear  any  marked  resemblance  to  those  of  the  disease 
in  question  ; these  are,  purpura  and  scurvy  ; and  it  now  becomes 
my  task  to  show  some  very  important  distinctions  between  these 
somewhat  similar  affections. 

In  all  these  diseases  one  great  feature  is  alike,  namely,  the 
occurrence  of  general  internal  bleeding ; this  is  common  to  them 
all,  hut  'there  are  some  striking  peculiarities  in  the  disease  I 
have  now  described  to  you,  which  will  doubtless  he  allowed  to 
entitle  it  to  a distinct  and  separate  character:  to  these  I beg 
leave  to  direct  your  attention.  First,  then,,  to  engage  in  the 
inquiry  whether  our  case  was  one  of  purpura.  Dr.  Goldie,  in 
the  article  Purpura,  in  the  Cyclopedia  of  Practical  Medicine, 
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describes  that  disease  in  the  following  manner  : — As  characterized 
by  an  efflorescence  on  the  skin  of  red,  purple,  or  livid  spots  of 
various  sizes,  accompanied  by  hemorrhage  from  various  parts, 
chiefly  from  mucous  surfaces ; he  proves  that  the  spots  consist 
of  eftusions  of  blood  under  the  cuticle,  and  says  with  regard  to 
them,  “ they  are  therefore  essentially  different  from  every  form 
of  rash  or  other  cutaneous  eruption,  and  are  properly  considered 
as  the  result  of  cutaneous  hemorrhage.” 

Here,  then,  it  is  evident,  that  in  purpura  the  cutaneous 
eruption  is  the  most  characteristic,  and  that  it  is  the  con- 


sequence of  small  extravasations  of  blood.  In  the  disease  before 
us  the  eruption  only  existed  during  five  days  out  of  twenty-nine; 
was  then  partial,  and  did  not  arise  from  effusion  of  blood,  for  it 
presented  throughout  the  precise  properties  of  an  exanthema, 
disappearing  on  pressure,  returning  instantly,  and  fading 
gradually.  Again,  the  purple  spots  produced  in  purpura  by 
pressure  never  appeared  in  the  case  before  us.  The  eruptions  of 
these  diseases  are,  therefore,  perfectly  contrasted ; the  pulses 
also  differ  as  widely  from  each  other.  Dr.  Mackintosh  describes 
the  pulse  of  purpura  as  varying  much  in  different  cases  ; in 
some  being  quick  and  weak ; in  others  full  and  intermitting  ; 
but  in  none  is  there  the  smallest  approach  to  the  permanently 
thrilling,  or  to  the  dicrotous  character  of  the  pulse  in  the  disease 
efoie  us.  The  state  of  the  tongue,  although  it  seems  to  me  far 
less  connected  than  that  of  the  pulse  with  the  disease  we  are 
considering,  was  yet  equally  remarkable.  The  last  distinctive 
mark  between  these  diseases,  to  which  I shall  direct  your  notice, 
IS  the  fact  of  no  ecchyinoses  having  been  detected  in  the  above 
disease  signs  which  so  often  appear  in  the  autopsy  of  purpura, 
it  would  appear,  then,  that  too  many  and  too  important 
dfflerences  exist  between  the  cases  I have  detailed  and  the 
disease  of  purpura  to  allow  of  their  being  classed  together. 

To  extend  this  examination,  I will  now  consider  whether 
scurvy  is  more  allied  than  purpura  to  the  disease  in  question  • 
and  on  the  very  threshold  of  this  inquiry  a mark  of  distinction 
IS  perceived,  which  afforded  no  assistance  in  the  previous  com- 
parison I allude  to  the  causes  of  scurvy.  It  must  be  confessed 
that  the  causes  of  purpura  are  often  as  obscure  as  were  those  of 
the  disease  under  consideration,  but  not  so  with  scurvy.  There 
IS  no  disease  more  plainly  traceable  than  scurvy  to  manifest 
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causes ; and  I can  discover  no  account  of  scurvy  having  evei 
suddenly  attacked  a man  in  the  prime  of  life  and  health, 
accustomed  to  wholesome  food,  and  subject  to  no  evident  morbid 
influence.  The  disease  of  which  I speak  did,  howevei,  aiise  in 
this  sudden  and  inexplicable  manner ; the  mild  symptoms  of  a 
febricula  having  been  its  only  premonitory  signs. 

Now  that  I have  referred  to  scurvy,  allow  me  to  digress  for  a 
few  moments  w^hile  I lay  before  you  a series  of  coloured  draw'ings, 
which  exhibit  the  morbid  appearances  in  the  true  scurvy,  now  a 
very  rare  disease,  and  w’hich  you  will  seldom  have  an  opportunity 
of  becoming  acquainted  with,  except  from  books.  The  disease 
is  the  true  sea  scurvy,  formerly  the  plague  of  all  long  voyages, 
but  over  which  medical  science  has  achieved  one  of  its  greatest 
triumphs,  not  less  by  the  cure  than  by  what  is  far  better  the 
prevention  of  this  disease,  w^hich  is  now  so  readily  effected  by 
the  use  of  fresh  provisions  and  other  appropriate  means,  that  it 
should  now  be  never  permitted  to  break  out  on  boaid  a ship 
during  the  longest  voyage.  The  subjects  from  whom  the 
drawings  were  made  were  part  of  the  crew  of  an  East  India  ship 
coming  from  Calcutta,  but  to  which  the  parsimony  of  the  owners 
had  denied  a proper  supply  of  fresh  provisions.  There  were  no 
potatoes  nor  antiscorbutics  on  board ; the  consequence  was  that 
the  crew  had  nearly  all  become  affected  with  scurvy,  and  were 
unable  to  work  the  vessel,  which  was  driven  on  shore  near 
Balbriggan.  The  crew  were  landed,  and  those  who  were  the 
most  disabled  were  removed  to  the  Meath  Hospital,  where,  under 
the  use  of  fresh  vegetables  and  anodynes,  they  are  all  recover- 
ing. They  are  all  young  men  of  vigorous  constitutions.  These 
were  the  first  cases  of  the  disease  I have  seen,  and  I was  not 
perfectly  aware  of  the  course  taken  by  the  disease  till  I had 
observed  these  patients.  From  the  descriptions  given  by  the 
men,  and  my  own  observations  on  them  w'hile  in  the  hospital,  I 
shall  give  you  a short  account  of  the  symptoms  : An  eruption 

on  the  skin  resembling  petechice,  and  in  some  parts  large 
blotches  and  ecchymoses  like  those  of  purpura,  first  made  their 
appearance ; the  subcutaneous  areolar  tissue  was  engaged  in 
these,  and  effusion  into  it  rapidly  succeeded ; there  was  extreme 
debility  and  prostration  of  strength ; the  gums  became  tumefied 
as  the  disease  proceeded,  and  abrasions  appeared  about  their 
cd-^es,  from  which  there  were  frequent  discharges  of  blood.  In 
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some  cases  there  is  merely  tumefaction  of  the  gums  without 
abrasion  ; in  a still  more  advanced  period  the  tumefaction  in- 
creases, and  there  is  a morbid  growth  or  true  hypertrophy  of  the 
gums,  in  which  the  teeth  are  completely  imbedded ; this  morbid 
groM'th  becomes  blue,  and  at  last  ulcerates  and  gives  rise  to 
hemorrhages.  None  of  the  present  cases  have  proceeded  so  far 
as  this.  The  gums  in  all  the  patients  were  tumid  and  hyper- 
trojihied,  and  portions  of  the  gum  appeared  wherever  there  was 
an  interval  between  the  teeth  v^hich  were  loosened.  In  several 
of  the  cases  the  gums  were  ulcerated  ; in  some  there  was  effusion 
into  the  popliteal  space,  which  was  filled  with  a painful  swelling. 
Similar  swellings  appeared  on  the  head  and  other  parts  in 
others,  resembling  syphilis  in  appearance ; in  one  the  cicatrix 
of  a bubo  that  had  healed  three  months  previous  broke  out 
afresh.  In  all,  the  rapid  progress  to  a healthy  state  under  the 
use  of  proper  diet  was  remarkable,  exemplifying  the  great 
importance  of  constitutional  means  in  local  disease.  You 
perceive,  then,  what  a marked  difference  there  is  between  sea 
scurvy  and  the  disease  which  I have  been  spealdng  of  in  this 
lecture,  to  which  I shall  now  return. 

As  to  the  hardness  and  thrilling  character  of  the  pulse  in 
these  cases,  it  was  very  remarkable  ; hut  it  is  difficult  to  deter- 
mine whether  it  depended  on  the  action  of  the  heart,  or  on  some 
peculiar  functional  derangement  of  the  arterial  system,  or  on 
some  diseased  condition  of  the  capillarj'  vessels  reacting  on  the 
latter ; but  I am  much  inclined  to  think  it  connected  with  either 
or  both  of  the  latter  conditions,  rather  than  any  particular 
affection  of  the  heart.  In  Parker  I observed  something  like  a 
dicrotous  systole,  but  it  was  very  indistinctly  marked,  and  in 
the  other  case  it  was  absent.  I am,  therefore,  disposed  to 
believe  that  the  peculiar  action  of  the  pulse  was  wholly  inde- 
pendent of  that  of  the  heart : we  have  many  examples  of  this. 
I attended  some  time  ago,  with  Dr.  Dwyer,  a gentleman  in 
Pailiament  Street  labouring  under  maculated  fever.  It  was 
about  the  tenth  day  of  fever;  the  patient  was  extremely  ill, 
unable  to  turn  in  bed,  and  scarcely  able  to  swallow ; labourinc^ 
under  tympanitis  and  subsultus,  and  yet  his  pulse  had  the  very 
remarkable  character  which  I have  just  described ; it  was  thrill- 
ing, dicrotous,  and  hard.  After  firm  pressure  with  my  finder 
I could  feel  the  pulsation  of  the  vessel  below  the  compressed 
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point ; yet  tins  was  a man  to  whom  we  were  obliged  to  give 
wine  and  stimulants,  so  great  was  his  debility. 

Some  time  ago  I met  with  a gentleman  whose  pulse  presented 
this  hard,  thrilling  character  in  a very  remarkable  degree : he 
was  a military  man,  equally  distinguished  for  his  energy  and 
coolness ; a person  of  calm  temper  and  sound  judgment ; in 
fact,  apparently  anything  hut  a nervous  or  irritable  person,  yet 
his  pulse  differed  remarkably  in  its  action  from  the  heart.  Both 
were  slow ; hut  while  the  action  of  the  heart  was  calm  and 
natural,  that  of  the  pulse  betokened  high  excitement.  I never 
felt  such  a pulse,  even  in  cases  of  pleuritis,  or  pneumonia,  or 
rheumatic  fever ; yet  it  was  seldom  above  60  in  the  minute. 
The  first  time  I had  the  pleasure  of  his  acquaintance  he  came 
to  consult  me  for  a slight  cold ; he  looked  well,  his  chest  was 
apparently  hut  little  affected,  and  I thought  I never  saw  a 
patient  with  less  to  complain  of.  Before  I dismissed  him  I felt 
his  pulse,  more  as  a matter  of  course  than  from  any  curiosity  as 
to  the  state  of  the  circulation.  On  laying  my  finger  on  the 
artery  I felt  quite  alarmed.  I ordered  him  immediately  to  bed, 
and  sent  for  the  family  apothecary,  to  whom  I gave  directions 
to  bleed  him  largely.  I visited  him  next  day,  and  found  every- 
thing going  on  well : sleep,  appetite,  digestion,  respiration,  all 
natural ; hut  his  pulse  was  just  the  same  as  before.  It  hounded 
under  my  finger  with  a degree  of  force  and  wiry  hardness  truly 
astonishing.  I paused  just  as  I was  about  to  use  the  lancet 
again,  and  determined  to  wait  some  time  longer  and  watch  the 
progress  of  the  case. 

The  gentleman  continued  to  improve,  and  got  perfectly  well, 
hut  the  pulse  remained  as  before.  As  he  was  a military  man, 
and  liable  to  he  brought  into  contact  with  strange  physicians, 
I thought  it  necessary  to  give  him  a certificate,  stating  the 
character  of  his  pulse  ; for  if  he  happened  to  he  attacked 
during  his  service  with  any  species  of  illness,  and  a stranger  to 
his  constitution  w'ere  called  to  prescribe  for  him,  he  would  most 
certainly  take  out  his  lancet  immediately,  and  bleed  him  to  the 
amount  of  one  or  two  pints. 

I mention  these  cases  to  show  that  the  state  of  the  pulse  is 
not  an  infallible  guide,  capable  of  directing  our  practice  on  all 
occasions,  and  that  the  action  of  the  pulse  depends  upon  some- 
thing besides  the  heart. 
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There  is  always  something  in  disease  accompanied  hy  loss 
of  blood  calculated  to  awaken  our  sympathies.  Loss  of  blood 
appeals  directly  to  our  animal  instincts,  and  few  can  witness 
it  without  running  to  the  succour  of  the  bleeding  person.  The 
physician  will  pass  by  other  cases  with  no  other  sympathy  than 
ordinary  attention,  hut  his  feelings  are  affected  by  hemorrhage 
as  well  as  those  of  the  bystanders,  and  his  assistance  is,  there- 
fore, given  with  a promptitude  seldom  bestowed  on  other 
diseases. 

Loss  of  blood,  besides  its  immediate  effect,  is  also  likely  to 
produce  changes  which  are  long  felt  in  the  system  ; persons  after 
profuse  hemorrhage  are  liable  to  suffer  long  after  the  accident, 
and  though  the  functions  go  on  as  before,  and  the  loss  is 
repaired,  yet  a certain  languor  generally  remains,  accompanied 
by  paleness  of  the  lips  and  face.  I have  seen  several  instances 
of  this ; the  persons  looked  blanched  and  white,  like  pieces  of 
wax  or  marble.  I recollect  a lady  who  after  extensive  loss  of 
blood  remained  for  several  years  as  pale  as  wax;  indeed  she 
never  thoroughly  recovered  her  natural  complexion,  and  looked 
like  a person  in  the  last  stage  of  chlorosis.  The  same  thing 
occurs  in  chlorosis,  in  which  the  blood  appears  to  be  manufac- 
tured slowly,  and  of  a deteriorated  quality.  This  state,  however, 
differs  from  the  former,  for  it  may  be  wholly  removed,  and  the 
patient  restored  to  her  natural  complexion ; but  any  person  who 
remains  for  a few  months  pale  from  loss  of  blood  seldom  or 
never  recovers  the  hue  of  health. 

There  is  at  present  in  Kingstown  a man  who  was  bled  nine 
times  in  thi-ee  days,  each  time  largely,  for  an  attack  of  acute 
pneumonia,  and  though  many  years  have  since  elapsed,  he  has 
still  the  colour  and  aspect  of  a person  about  to  faint  from  loss  of 
blood.  A lady  of  my  acquaintance  underwent  a similar  excessive 
course  of  phlebotomy  thirty  years  ago,  and  is  still  remarkable 
for  her  extreme  pallor,  a fact  strongly  confirmatory  of  the 
account  which  Tacitus  has  so  graphically  drawn  of  the  effects 
of  loss  of  blood,  on  Seneca’s  widow,  who,  wishing  to  bleed  to 
death  along  with  her  husband,  was  saved  by  the  orders  of  Nero 
“ ne  glisceret  irividia  crudelitatis.”  But  the  tyrant’s  object  was 
not  accomplished,  and  she  remained  for  many  years  adds 
Tacitus  a memorial  of  her  husband’s  fate,  “ ore  ac  mevlhris  in 
eu7n  palLorem  albe^itibus,  ut  ostentui  esset.” 
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I shall  next  call  your  attention  shortly  to  the  particulars  of  a 
singular  case  which  Dr.  Boxwell,  of  Abbeyleix,  has  furnished  me 
with,  of  purpura  hemorrhagica,  in  the  course  of  which  an 
effusion  of  blood  took  place  into  both  eyes,  thus  completely  des- 
troying vision.  The  blood  was  extravasated,  in  the  first  instance, 
somewhere  behind  the  iris  in  the  right  eye.  Now,  as  the  pupil 
had  a blood-red  appearance  when  the  impairment  of  vision 
commenced,  and  at  that  time  there  was  no  discolouration  or 
muddiness  in  the  anterior  chamber,  we  may  conclude  that  the 
first  hemorrhage  was  into  the  structure  of  the  vitreous  humour. 
Had  blood  been  effused  into  the  posterior  chamber,  in  such 
quantity  as  to  impart  to  the  pupil  a blood-red  appearance,  it 
must  have  tinged  strongly  the  fluid  in  the  anterior  chambei. 
Vision  became  worse  and  worse  in  the  right  eye,  and  was  extin- 
guished in  about  flve  hours,  at  which  time  the  aqueous  humour 
was  evidently  mixed  with  blood.  Next  day  the  other  eye  became 
similarly  affected,  and  the  young  lady  continued  totally  blind  until 
her  death,  which  took  place  in  about  a week  afterwards,  under 
circumstances  so  extraordinary,  that  it  may  be  useful  briefly  to 
recapitulate  the  leading  features  of  her  case,  as  communicated 
by  Dr.  Boxwell.  The  disease  commenced  with  severe  pain  in  the 
hip-joint,  increased  on  the  slightest  motion.  At  first  she  appeared 
to  be  relieved  by  baths,  calomel,  and  James’  powder  followed  by 
purgatives  ; but  as  the  pain  returned  with  increased  violence,  it 
was  found  necessary  to  apply  twelve  leeches  over  the  hip-joint. 
Dr.  Boxwell  returned  in  two  days  to  see  his  patient,  a young 
lady  about  thirteen  years  of  age,  and  found  that  the  bleeding 
from  the  leech-bites  had  continued  in  spite  of  all  the  efforts  of 
her  attendants,  ever  since  he  left  her.  She  was  pale,  and  exhi- 
bited the  appearance  of  a person  exhausted  by  bleeding.  Her 
pulse,  however,  was  not  feeble  ; it  was  quick  and  bounding,  just 
as  it  is  in  many  cases  after  copious  loss  of  blood. 

From  that  period  her  complaint  assumed  the  character  of 
purpura,  attended  with  the  discharge  of  bloody  urine.  No  other 
hemorrhage  took  place,  except  that  already  described,  into  the 
eyeballs.  The  bleeding  from  the  leech-bites  had  completely 
removed  the  pain  in  the  hip-joint,  but  she  now  began  to  com- 
plain of  intense  pain  in  the  head,  accompanied  by  throbbing, 
nausea,  and  total  loss  of  appetite.  The  headache  became  every- 
day more  excruciating,  and  the  discharge  of  blood  from  the 
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bladder  greater.  The  most  judicious  treatment  was  ineffectually 
employed ; no  medicine,  no  local  application  diminished  the 
agony  she  suffered  from  pain  in  the  head ; and  she  died  on  the 
fourteenth  day  from  the  commencement  of  her  illness,  exhausted 
by  pain  and  loss  of  blood,  having  retained  her  intellect  to  the 
last,  and  without  the  least  sign  of  paralysis,  coma,  convulsions, 
or  any  other  symptom  denoting  the  effusion  of  blood  within  the 
cranium.  The  duration  of  the  disease,  from  its  commencement 
to  its  fatal  termination,  was  only  fourteen  days. 

I 

I shall  now  conclude  the  observations  I intend  making  on 
diseases  of  the  skin,  with  some  remarks  on  the  hair  and  its 
affections. 

Physiologists  are  agreed  that  the  hair  consists  of  matter  some- 
what analogous  to  horn  or  nail,  secreted  by  a vascular  sac 
imbedded  in  the  skin,  and  sometimes  reaching  as  far  as  the 
subcutaneous  tissue.  There  is  reason  to  believe  that  this  sac  is 
abundantly  supplied  with  nervous  matter,  and  embraces  within 
it  the  bulb-like  root  of  the  hair,  which  is  now  generally  thought 
to  be  of  a homogeneous  texture,  and  not  tubular  or  hollow  in  the 
centre.  The  colouring  matter  of  the  hair  is  said  to  be  diffused 
through  its  substance ; and  most  authors  are  of  opinion  that  the 
hair,  once  formed,  is  then  placed  beyond  the  reach  of  any  change 
connected  with  the  organism.  The  phenomena  of  plica  Polonica 
seem  difficult  to  reconcile  with  this  hypothesis,  and  my  observa- 
tion that  hair,  generally  speaking,  grows  grey  first  at  the  top — 

the  want  of  colour  proceeding  from  the  point  towards  the  root 

seems  to  establish  the  contrary  supposition  ; and  proves  that  the 
hair,  during  its  growth  at  least,  is  an  organized  body  endued 
with  vitality,  or  otherwise  it  could  not  happen  that  colourino- 
matter  once  deposited  through  its  texture  could  disappear.  And 
the  probability  of  this  opinion  is  strengthened  by  the  rapidity 
with  which  it  disappears,  for  even  a long  hair,  when  the  greyness 
at  its  extremity  has  commenced,  becomes  entirely  grey  in  the 
course  of  a few  days,  the  absoi-ption  of  colour  proceeding  rapidly 
to  its  root.  Examples,  too,  have  occurred  of  an  evident  sensi- 
bility existing  in  hair  otherwise  healthy. 

Some  physiologists  have  attributed  the  colouring  matter  of  the 
hair  to  the  sebaceous  follicles,  which,  they  say,  secrete  an  oil,  by 
the  combination  of  which  with  certain  principles  contained  in 'the 


432 


CLINICAL  MEDICINE. 


hair  the  colour  is  developed ; but,  according  to  this  opinion, 
the  hair  once  dyed  would  not  lose  its  colour  in  the  manner  I 
have  described  above.  For  practical  purposes,  then,  we  may 
consider  the  hair  to  resemble  a plant  imbedded  in  the  surface  of 
the  body,  and  consequently  its  healthy  or  its  diseased  functions 
must  he  connected  not  only  with  changes  occurring  in  the  hair 
and  its  bulb,  but  with  those  which  take  place  more  immediately 
in  contact  with  the  latter.  Thus,  the  hair  may  cease  to  grow, 
and  baldness  ensue,  as  in  old  age,  from  decay  and  absorption  of 
the  bulb  itself ; or  the  same  result  may  in  youth  be  produced 
by  causes  which  injure  the  vitality  of  the  bulb,  or  change  the 
structure  of  the  skin  in  which  it  is  implanted. 

I shall  now  relate  some  cases  in  which  grey  hair  regained  its 
natural  colour.  A field  officer  in  a distinguished  regiment  had 
served  for  many  years  in  tropical  climates ; had  undergone  the 
fatigues  of  the  Burmese  and  other  subsequent  campaigns  in  the 
East  Indies,  during  which  he  contracted  dysentery  and  fever, 
and  various  maladies  peculiar  to  hot  countries  j and  finally,  after 
many  years'  service,  was  obliged  to  return  to  Ireland  for  the 
purpose  of  recovering  his  health.  When  he  consulted  me  he  was 
worn  and  emaciated,  and  complained  much  of  dyspeptic  and 
nervous  symptoms,  with  a constant  tendency  to  bowel  complaint. 
He  was  then  forty-eight  years  of  age,  and  his  hair  had,  during 
a few  years  preceding,  become  quite  white ; while  his  forehead, 
parts  of  his  cheeks  and  back  of  his  neck  and  shoulders,  presented 
many  large  maculae  of  a brown  colour,  nearly  as  deep  as  the 
areola  round  the  nipple  of  a pregnant  woman.  In  the  course 
of  a few  years  he  visited  me  again,  having  during  the  interval 
remained  with  the  depot  of  his  regiment  in  England,  and  gradually 
regained  his  health  under  the  infiuence  of  regimen  and  his  native 
air.  On  his  second  visit  I scarcely  recognized  my  former  patient. 
He  had  become  robust  and  healthy-looking,  and  the  maculee  had 
altogether  disappeared,  while  his  hair  had  regained  its  original 
brown  colour  ; not  a single  grey  hair  remained.  The  hair  is  now 
soft  and  silky,  and  has  continued  of  its  natural  colour  during  the 
last  two  years ; but  it  is  remarkable  that  the  whiskers  have 
remained  w'hite. 

In  the  year  1837  I was  called  by  Dr.  Beauchamp  to  see  a 
gentleman,  aged  67,  labouring  under  the  then  prevalent 
influenza.  He  was  a strong,  hirsute  man,  and  his  chest  was 
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covered  with  long  white  hair,  which  had  been  black  in  his  youth. 

e blistered  him  on  the  chest,  and  when  he  recovered  from  the 
disease  the  hair  on  the  part  that  had  been  blistered  grew  again, 
but  was  now  quite  black,  and  has  continued  so  since.  I need 
scarcely  add  that  he  is  very  proud  of  this  unexpected  symptom 
of  returning  youth,  and  readily  exhibits  to  the  curious  this 
portion  of  his  chest. 

In  the  year  1815  the  late  Mr.  Daly  consulted  me  in  the  case 
of  a shopkeeper,  aged  about  35,  who  had  a slight  attack  of 
ajioplexy,  followed  by  incomplete  hemijilegia.  As  the  disease 
exhibited  a tendency  to  relapse,  we  judged  it  necessary  to  establish 
a peimanent  drain  from  the  vertex,  to  which  a blister  the  size  of 
a crown-jnece  was  applied,  and  the  surface  was  made  to  discharge 
for  several  months  by  means  of  Albespeyrre’s  plaster.  When  his 
recovery  was  complete,  the  blistered  part  was  allowed  to  heal.  I 
should  have  remarked  that  this  gentleman  was  perfectly  bald  on 
his  forehead,  vertex,  and  temples,  and  the  skin  of  the  scalp  was. 
smooth  and  shining.  A few  weeks  after  the  blister  was  healed, 
a growth  of  bail  took  place  in  the  form  of  a ring,  encircling  the 
blistered  surface  at  the  distance  of  two  lines. 


Miss  M.,  affected  for  many  years  with  tinea  capitis  and  psor- 
ophthalmia.  The  hair  on  the  vertex  had  become  quite  grey, 
and  there  were  several  bald  spots  in  the  neighbourhood  She 
was  recommended  by  Mr.  Wilde  to  use  the  common  gas-water  as 
a lotion  to  her  head.  After  a long-continued  use  of  the  remedy 
the  hair  grew  on  the  bald  spots,  and  both  it  and  that  on  all  the 
affected  parts  recovered  the  natural  colour.  This  was  the  more 
remarkable,  inasmuch  as  the  parts  of  the  head  to  which  the 
remedy  w'as  not  applied  are  still  covered  with  grey  hair.  Mr 
NVifde  observed  a similar  restoration  of  the  colour  of  the  hair 
from  the  use  of  Donovan’s  browm  citrine  ointment. 

Mr.  B.,  aged  about  35,  when  first  seen  six  years  ago,  had  hair 
of  a greyish  colour,  from  the  intermixture  of  white  and  black 
hairs,  the  latter  in  comparatively  very  small  number.  He  com- 
p ained  that  his  hair  had  been  getting  grey  and  falling  out  for 
e time  previous,  wBich  he  ascribed  to  bad  health  consequent 
on  mpau-ed  digeshon.  Twelve  months  afterwards  the  grey  hata 
had  entirely  disappeared,  his  health  and  strength  havL  in  the 
meantime  much  improved,  chiefly  by  travelling^  ^ ^ 

after 
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recovery  from  which  her  hair  turned  quite  grey,  and  began  to 
fall  out.  The  head  was  then  shaved,  and  the  shaving  was  re- 
peated several  times,  after  which  there  was  an  abundant  growth 
of  hair  of  the  original  auburn  colour. 

Dr.  Stokes  has  communicated  to  me  the  following  fact  relative 
to  the  hair,  and  which  forms  a singular  exception  to  what  is 
usually  observed  in  phthisis.  A young  lady,  of  fair  complexion 
and  dark  hair,  became  consumptive,  and  her  luxuriant  hair 
rapidly  fell  out  and  deteriorated,  being  replaced  by  a thin,  woolly, 
coarse  crop.  The  tubercular  disease  proceeded  slowly,  lasting 
about  fourteen  months.  About  six  weeks  before  her  death  a 
new  crop  of  hair  appeared,  if  possible  more  beautiful  than  her 
original  hair,  and  grew  with  such  unexampled  rapidity  that  at 
the  period  of  her  death  she  had  a splendid  head  of  hair.  Phy- 
siologically it  is  deserving  of  remark  that,  though  this  young 
lady  had  considerably  emaciated  in  her  body  and  limbs,  her 
face  and  features  preserved  all  the  rotundity  and  plumpness  of 
beauty ; the  scalp,  therefore,  was  in  all  probability  by  no  means 
deficient  in  nourishment.  The  unexpected  appearance  of  hair 
excited  vain  hopes  in  the  breast  of  the  poor  patient  and  her 
friends,  who  could  not  be  persuaded  that  this  new  product  of  hie 

was  but  the  forerunner  of  death. 

A friend  of  mine,  a practitioner  of  great  experience,  now 
residing  in  Athy,  came  to  Dubhn  to  consult  me  very  recently. 
He  is  seventy  years  old,  and  labours  under  various  nervous 
symptoms,  which  commenced  about  two  years  ago  with  hemi- 
craL  of  the  right  side  of  the  head  attended  with  a smgu  al- 
and exquisitely  painful  affection  of  the  right  half  of  the  scalp, 
which  was  as  sore  as  possible  to  the  touch,  and  each  hair  in  i 
felt,  as  my  friend  expressed  it,  like  a minute  poniard  implanted 
in  the  skin.  Nothing  could  exceed  his  agony  for  four  days  an 
nights,  during  which  he  never  closed  an  eye:  at  ast  a minute 
pustule,  that  soon  desiccated,  appeared  round  each  ham,  and  m a 
few  days  his  scalp  got  well.  During  the  height 
the  engaged  half  of  the  scalp  was  red,  but  not  erysipelatous.  A 
far  as  I can  understand  this  remarkable  and  rare  case  it  mus^ 
be  considered  as  an  acute  inflammation  of  the  bulbs  ^ ’ 

strange  enough,  it  was  not  followed  by  a falling  out  of  the  hair. 

wLtever  opinion  may  be  formed  as  to  the  rela  ive  value  of 
the  various  theories  formed  to  account  for  the  growth  and  colour 
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of  the  hair,  it  seems  clear  that  some  practical  deductions  follow 
from  the  foregoin^(  facts.  In  the  first  place,  it  is  evident  that 
the  gi’owth  and  colour  of  the  hair  may  be  most  beneficially  influ- 
enced by  the  application  of  stimulants  to  the  skin ; and  it  is 
more  than  probable  that  numerous  cases  of  baldness  and  want  of 
colour  would  yield  to  such  an  application  of  stimulants,  if  we 
only  knew  how  to  proportion  the  quantity  of  stimulants  to  the 
exigencies  of  each  individual  case.  There  is  here  a difficulty, 
piobably  insuperable,  but  which  still  we  should  try  to  surmount. 
Ceitain  it  is  that  many  popular  remedies  which  enjoy  a great 
reputation  contain  a combination  of  oily  and  stimulating  sub- 
stances, such  as  castor  oil,  goose  grease,  and  tincture  of  can- 
tharides.  This  composition,  with  the  addition  of  a little 
sweet-smelling  essential  oil,  often  exerts,  in  my  opinion,  a 
decidedly  beneficial  efiect  when  rubbed  into  the  roots  of  the  hair 
by  means  of  a piece  of  flannel.  The  quantity  of  the  tincture  of 
cantharides  should  not  exceed  si.  to  the  ounce,  and  our  object 
should  be  by  each  application  to  produce  a slight  evanescent 
redness  while  the  skin  remains  anointed  with  oil.  When  it  is 
believed ^ to  be  essential  to  produce  a rapid  desquamation  of  the 
epidermis,  short  of  vesication,  I know  no  better  means  than 
painting  over  the  surface  with  the  tincture  of  iodine  every  third 
or  fourth  day.  A good  pomade  for  the  hair  consists  of  equal 
parts  of  castor  oil  and  lard,  with  the  addition  of  attar  of  roses 
about  eight  drops  to  four  ounces.  ’ 


To  many  it  may  appear  trifling  and  beneath  the  dignity  of  a 
practical  physician  to  dwell  so  much  on  this  topic  ; but  in  truth 
inankind  have  always  attached  much  importance  to  this  ornament 
of  the  human  body,  and  grey  hairs  and  baldness  are  to  many 
quite  as  appalling  as  real  disease,  or  even  death.  This  feelino- 
IS  not  confined  to  the  moderns,  for  we  find  the  poets  and  the 
moralists  of  antiquity  abound  in  passages  to  the  same  effect 
ihe  physician  who  has  witnessed  the  strange  degradation  of 
appearance  which  follows  the  shaving  of  the  female  head  in  fever 
mils  acknowledge  that  the  grief  of  the  ancient  widow  who  laid 
her  tresses  on  the  tomb  of  her  deceased  husband,*  had  at  1 ^st 
a greater  show  of  poignancy  than  is  exhibited  iy  our  modern 

“b  about  to  simulate  the 


h'  h oixout  pocrrpvxov,  r.pS,,  &o. 

Will  go  in,  cut  off  these  crisped  locks,”  &o. 
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ladies,  wlio  on  these  occasions  partially  conceal,  but  never  destroy, 
this  cherished  ornament.  And  they  are  probably  right,  for  the 
operation  of  natural  causes  renders  the  growth  of  hair  slower 
than  the  decrease  of  sorrow.  I was  not  aware  of  the  great  degree 
of  beauty  which  the  hair  imparts,  until  Mr.  Clihborn  showed  me, 
in  the  Eoyal  Irish  Academy,  a skull  of  a Peruvian  female,  in 
which  the  hones  of  the  face  and  forehead  were  as  usual  exposed, 
but  the  desiccated  scalp  still  bore  a luxuriant  crop  of  flowing 
rinMets,  which  imparted  no  small  degree  of  beauty  even  to  this 
death’s  head.*  I here  may  mention,  that  I once  attended  a 
lady  upwards  of  eighty  years  of  age,  who  exhibited  all  the  usual 
appearances  of  withered  senility,  hut  who  had  a magnificent 
head  of  coal-black  hair.  Contrary  to  what  might  be  expected, 
she  bitterly  deplored  the  circumstance,  for  this  emhlein  of  youth 
was  hut  ill  assorted  with  every  other  external  sign  of  old  age. 

“ Two  years  ago,”  said  my  patient,  “ my  maid,  in  combing  me, 
discovered  a grey  hair.  I was  overjoyed,  and  hoped  that  others 
would  speedily  follow;  hut  none  have  appeared  since  bhe 
was  the  only  person  who  ever  asked  me  for  a receipt  to  turn  the 

Tre  aware  that  the  least  highly  organized  tissues  are 
capable  of  being  reproduced  after  being  destroyed ; now,  many 
facets  have  come  under  my  notice  which  seem  to  authorize  the 
conclusion,  that  when  the  original  stock  of  bulbs  has  been 
destroyed  in  the  scalp,  a new  stock  is  frequently  manufactured 
by  the^ powers  of  nature,  and  thus  an  entirely  new  crop  of  ban 
arises  ^It  is  well  known  that  cases  have  occurred  where  super- 
numerary teeth  have  been  produced;  and,  in  the  celebiated 
CountesJof  Desmond,  it  was  asserted  that  when  the  adult  set 
of  teeth  failed  from  old  age,  a rejuvenescence  took  place,  and  a 


♦ The  mummy  here  referred  the  Ibth.  of 

Surgeons.  See  Mr.  Wilde’s  description  of  it  m the  Jmtncno  , 

June,  1839,  where  the  head  and  hair  are  figured. 
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to  prevent  her  reading,  became  so  completely  restored  that  at 
the  time  of  her  death  she  could,  without  spectacles,  thread  the 
finest  needle,  and  read,  without  fatigue  or  difficulty,  the  very 
smallest  print.  She,  about  the  same  time,  got  a completely 
new  set  of  teeth.  The  exact  number  of  teeth  that  grew  at  this 
unusual  period  I have  not  been  able'  to  ascertain ; but  of  the 
fact,  as  stated  above,  there  can  be  no  doubt.  This  rejuvenescence 
was  not  consequent  on  any  change  of  place  or  habits,  but  it  was 
accompanied  by  a very  considerable  increase  of  strength,  which 
continued  to  the  last.  Dr.  Curran  had  a very  curious  copy  of 
Mr.  Easton’s  valuable  work  on  longevity,  in  which  the  author 
has  added  in  manuscript  notes  many  interesting  particulars 
respecting  Mary  How,  of  Mapleton,  Derbyshire,  who  at  the  age 
of  1 10  got  several  new  teeth,  whilst  her  hair  resumed  its  former 
colour ; Peter  Bryan,  of  Tynan,  County  Tyrone,  who  cut  several 
teeth  at  the  age  of  117 ; Lady  Angelique  Domengieux  de  Sempe, 
of  Nouiliac,  in  France,  who  got  teeth  at  90,  and  lived  thirteen 
years  afterwards ; Margaret  Melville,  of  Kelle,  Fifeshire,  who 
lived  to  117,  and  got  teeth  at  100 ; John  Minnikin,  of  Maryport, 
Cumberland,  whose  hair  grew  so  abundantly  in  his  old  age  that 
twenty  wigs  were  made  of  it  between  his  80th  and  112th  years ; 
and  many  similar  instances,  of  many  of  which  Mr.  Easton  was 
himself  cognizant.  These  cases  are,  perhaps,  not  more  extra- 
ordinary than  that  the  .costal  cartilages  should  not  have  been 
ossified  in  the  case  of  Old  Parr,  who  lived  to  152,  a fact  for 
which  we  have  the  authority  of  a committee  of  the  Royal  Society 
(among  whom  was  the  great  Harvey),  appointed  to  make  the  post- 
mortem examination.  As  an  example  of  a somewhat  similar 
exception  to  general  rules.  Dr.  Curran  mentioned  to  me  the  case 
of  his  friend  Dr.  Harrison,  now  a practising  physician  in  the 
Isle  of  Man,  who  grew  one  inch  in  stature  between  his  thirtieth 
and  thirty- second  year. 

In  Tschudi’s  Travels  in  Peru,  it  is  stated  that  the  Indians  of 
Peru  are  remarkable  for  their  longevity ; instances  are  not  rare 
of  Indians  living  to  be  120  or  130  years  old,  and  retaining  full 
possession  of  their  bodily  and  mental  powers.  The  Indians 
retain  their  teeth  and  hair  in  extreme  old  age,  and  it  is 
remarkable  that  their  hair  never  becomes  white,  and  very  seldom 
even  grey ; those  individuals  whose  advanced  ages  (above  100 
years)  have  been  mentioned,  had  all  fine  black  hair. 
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I SHALL  HOW,  gentlemen,  proceed  to  lay  before  you  some 
observations  on  syphilis.  Bell,  Hunter,  Matthias,  Pearson, 
Carmichael,  Eose,  Hennen,  Oolles,  Wallace,  and  Eicord  have 
rso  diligently  investigated  the  history,  symptoms,  and  special 
pathology  of  venereal  affections,  that  I consider  it  unnecessary 
to  touch  upon  these  matters  at  present,  and  consequently  I 
mean  to  confine  my  remarks  to  a few  controverted  subjects  con- 
nected with  the  general  pathology  and  therapeutics  of  syphilitic 
diseases. 

• I hold  in  my  hand  a report  hy  Dr.  Eoe,  containing  a return  of 
the  venereal  patients  treated  in  the  38th  Eegimental  Hospital, 
from  the  11th  of  June,  1836,  to  the  15th  of  Novemher,  1837 ; 
giving  in  separate  columns  the  names,  ages,  forms  of  disease, 
periods  of  admission  and  discharge,  duration  of  the  treatment, 
and  remarks.  The  compiler.  Dr.  Eoe,  was  a fellow- student  of 
mine,  educated  in  Dublin,  and  always  noted  for  his  intelligence, 
accomplishments,  and  steadfast  zeal  for  his  profession.  Under 
the  late  Mr.  Colles,  and  the  surgeons  of  the  Lock  Hospital,  he 
had  ample  opportunities  of  witnessing  the  effects  of  the  mercm-ial 
treatment  of  syphilis.  He  has  treated  the  disease  in  the  East 
Indies,  the  Ionian  Isles,  and  at  home,  and  from  his  habits  of 
observation,  sagacity,  and  attention,  any  statement  coming  fiom 
him  must  be  very  valuable.  During  the  period  from  the 
11th  of  June,  1836,  to  the  15th  of  November,  1837,  the  number 
of  patients  treated  in  the  hospital  of  the  38th  Eegiment  uas 
231.  Of  these,  80  were  affected  with  gonorrhoea,  87  with 
chancre,  36  with  bubo,  23  with  hernia  humoralis,  and  4 with 
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chancre  and  bubo.  90  were  under  20  years  of  age ; 95  from 
20  to  25 ; 23  from  25  to  30 ; and  17  from  30  to  40,  and  up- 
wards. 

Several  caught  the  infection  more  than  once  during  the  space 
of  time  mentioned.  Thus,  Henry  Carter  was  admitted  for 
gonorrhoea  on  the  11th  of  June,  1836 ; again  for  gonorrhoea  on 
the  25th  of  February,  1837 ; and  again  for  the  same  on  the 
4th  of  May,  1837.  John  Adams,  twice  for  gonorrhoea ; Arthur 
Nesbitt,  twice  for  chancre ; John  Williams,  twice  for  chancre ; 
William  Bexham,  twice  for  chancre;  John  Jess,  once  for 
gonorrhoea,  and  a second  time  for  bubo.  With  respect  to  the 
duration  of  these  cases,  treated  wholly  without  mercury.  Hr.  Roe 
gives  the  following  summary : — The  cases  of  gonorrhoea  were 
on  an  average  15  3-7th  days  under  treatment ; chancre,  21 
4-llth  days;  bubo,  27| ; swelled  testicle,  or  hernia  humoralis, 
11,  3-5th  ; severe  cases  of  chancre,  with  bubo,  18$  days. 

The  following  was  the  general  plan  of  treatment  pursued  by 
Dr.  Roe ; and  first  with  regard  to  gonorrhoea.  The  men  on 
admission,  having  been  washed  with  warm  water  and  soap,  were 
ordered  to  take  an  aperient  mixture,  composed  of  sulphate  of 
magnesia  and  tartar  emetic,  every  third  hour,  until  the  bowels 
were  freely  opened.  A small  piece  of  lint  was  applied  to  the 
orifice  of  the  urethra,  and  a short  roller  soaked  in  cold  water 
was  passed  round  the  penis,  to  keep  the  parts  cool  and  clean.  If 
there  was  much  ardor  urinae,  the  patient  was  ordered  to  foment 
the  part,  and  syringe  with  warm  water  every  second  hour.  As 
soon  as  the  ardor  urinse  abated,  an  injection  of  sulphate  of  zinc 
— two  grains  to  an  ounce  of  water — was  used  four  or  five  times  a 
day ; as  the  smarting  in  passing  water  abated,  the  proportion  of 
sulphate  of  zinc  was  increased  to  five  grains  to  the  ounce.  He 
then  commenced  bathing  the  parts  with  cold  water,  and  prescribed 
balsam  of  copaiba,  turpentine,  or  cubebs.  The  patients  were 
invariably  confined  to  bed  while  under  treatment,  used  only 
spoon-meat  or  milk  diet,  and  barley  water  for  drink.  Every 
third  or  fourth  morning  a dose  of  Epsom  salts,  with  or  without 
tartar  emetic,  was  taken  to  keep  the  bowels  free.  In  a few 
obstinate  cases',  injections  of  sulphate  of  copper  or  nitrate  of 
silver  were  employed,  with  the  occasional  use  of  the  boufie,  or  a 
small  blister  over  the  track  of  the  urethra. 

From  this  simple,  but  excellent  and  efficacious  plan  of  treating 
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gonorrhoea,  we  come  now  to  the  treatment  of  chancre.  This  is 
a point  deserving  of  your  attention,  and  peculiarly  important 
with  reference  to  the  subject  at  present  under  consideration. 
The  patients,  on  admission,  were  purged  with  Epsom  salts  and 
tartar  emetic,  and  were  ordered  to  apply  a bit  of  lint,  wet  with 
a solution  of  sulphate  of  copper,  to  the  chancres,  renewing  the 
application  every  second  hour,  and  using  the  moistened  roller  to 
keep  the  parts  cool  and  retain  the  dressings.  Milk  diet  was 
prescribed  as  before,  and  a dose  of  salts,  or  salts  and  tartar 
emetic,  taken  every  second  morning.  The  parts  were  frequently 
bathed  with  cold  water,  particularly  if  there  was  any  pain  in  the 
groins,  and  the  chancres  were  occasionally  touched  with  nitrate 
of  silver,  or  sprinkled  with  red  precipitate  to  expedite  the  cure. 
Calomel  was  rarely  given ; and  when  administered,  not  for  the 
purpose  of  affecting  the  mouth,  but  merely  as  an  alterative, 
and  in  combination  with  tartar  emetic.  The  men  were  all  con- 
fined to  bed,  the  most  perfect  cleanliness  insisted  on,  and  the 
bowels  kept  in  a soluble  state.  Buboes  were  treated  in  a similar 
way,  but  with  a more  rigid  observance  of  the  antiphlogistic 
regimen. 

Buboes  were  often  seen  without  any  ulcers  on  the  penis,  or 
they  have  appeared  after  the  ulcers  have  healed.  They  were 
constantly  bathed  with  cold  lotion  ; and  by  this  means,  aided  by 
the  solution  of  tartar  emetic  and  salts,  they  were  frequently 
dispersed.  If,  in  spite  of  these  measures,  they  became  enlarged, 
red,  and  tender,  a warm  poultice,  three  times  a day,  and 
frequent  fomentations  were  employed.  If  there  was  still  any 
chance  of  j'esolution,  small  doses  of  calomel  and  tartar  emetic 
were  administered,  and  the  poulticing  continued,  care  being  also 
taken  to  keep  up  a loose  state  of  the  bowels  by  saline  purga- 
tives. In  general,  these  means  were  followed  by  the  desired 
effects.  If,  notwithstanding,  the  buboes  increased  in  size,  be- 
came softer,  and  exhibited  proofs  of  fluctuation.  Dr.  Eoe  opened 
them  by  applying  the  kali  purum  to  the  diseased  surface.  He 
then  continued  the  fomentations  and  poultices,  dressed  the  ulcer 
with  I’ed  precipitate,  and  when  it  began  to  assume  a healthy 
appearance,  applied  a compress  and  roller  to  keep  the  edges  of 
the  ulcer  together,  and  repress  exuberant  granulations.  At  the 
same  time  the  patient  took  decoction  of  bark  with  sulphuric  acid, 
or  sarsaparilla  with  nitric  acid  ; these,  with  a more  generous  diet, 
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and  a moderate  use  of  porter,  generally  succeeded  in  producing 
a speedy  and  permanent  cure. 

Among  all  Dr.  Eoe’s  patients  there  was  only  one  case  of 
secondary  syphilis.  This  man,  who  laboured  under  buboes  at 
the  time  of  his  admission,  was  in  bad  health ; the  buboes  were 
extremely  chronic,  and  difficult  of  cure.  He  was  treated  during 
the  winter,  and  returned  some  time  after  being  discharged,  com- 
plaining of  cough  and  sore  throat,  with  a papular  eruption  over 
the  breast,  back,  and  thighs.  He  was  treated  with  alterative 
doses  of  calomel,  combined  with  tartar  emetic  and  opium,  and 
used  the  warm  bath  three  times  a week.  His  bowels  were  kept 
open,  a generous  diet,  with  porter,  was  allowed,  and  he  took 
the  decoction  of  sarsaparilla  with  nitric  acid.  He  recovered 
completely,  and  is  now  stronger  and  in  better  health  than  he 
has  been  for  many  years.  A solution  of  alum  as  a gargle,  and 
the  use  of  volatile  liniment,  with  flannel,  externally,  was  all  that 
was  found  necessary  for  the  cure  of  his  sore  throat.  He  was 
about  a month  under  treatment. 

Such  was  the  plan  of  treatment  followed  by  Dr.  Eoe,  and 
that  it  proved  eminently  successful  is  shown  by  the  result,  for 
out  of  231  patients,  of  whom  87  had  chancre  and  36  bubo,  there 
was  only  one  case  of  secondary  sj’philis.  Of  these  facts  I have 
been  myself  a witness,  and  they  are  certainly  of  great  importance. 
I do  not  think  that  more  gratifying  results  could  have  attended 
the  best  regulated  mercurial  treatment.  I may  observe,  however, 
that  soldiers  enjoy  marry  advantages  which  civilians  of  the  lower- 
class  are,  in  a great  measure,  deprived  of.  They  are  not ' left  to 
their-  own  discretion  as  to  the  time  they  should  apply  for  advice, 
or  to  the  mode  in  which  they  should  conduct  themselves  durirrg 
the  course  of  treatment.  Soldiers  are  generally  inspected  by 
the  medical  officer-  once  a week ; the  glans,  prepuce,  orifice  of 
the  urethra,  and  groins  are  carefully  examined,  so  that  any  trace 
of  disease  cannot  escape  detection.  In  this  way  the  disease  is 
attacked  at  rts  very  commencement,  and  checked  at  once;  a 
crrcumstance  which,  for-  reasons  hereafter  to  he  explained,  has 
an  rinportant  influence  on  the  proportion  of  the  cases  of 
secondary  syphilis. 

Agarn,  durrug  the  process  of  cure,  the  men  are  not  allowed  to 
walk  about,  take  exercise,  indulge  in  the  use  of  intoxicating 
Irquors  or  strmulant  diet,  or  expose  themselves  to  the  vicissitudes 
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of  the  season.  It  may  be  also  observed,  that  soldiers,  from 
the  care  employed  in  the  selection  of  the  recruits,  from  their 
mode  of  life,  diet,  exercise,  and  regular  hours,  are  some  of  the 
healthiest  members  of  the  community ; and  therefore  enjoy,  in 
a very  remarkable  degree,  the  advantage  of  resisting  infectious 
diseases,  or  getting  rid  of  them  sooner  than  persons  of  feeble 
constitution. 

There  are  some  points  in  Dr.  Eoe’s  treatment  to  which  I shall 
now  advert.  In  gonorrhoea  he  begins,  internally,  with  cooling 
antiphlogistic  medicines,  and  afterwards  passes  to  the  use  ot 
internal  stimulants.  He  also  applies  local  antiphlogistic  means 
in  the  commencement,  directing  the  patient  at  first  to  syringe 
with  tepid  water,  which  is  exchanged  for  a mild  astringent 
injection  as  soon  as  the  ardor  urinaj  abates ; and  he  afterwards 
employs  stronger  and  more  astringent  injections.  When  neglect 
or  an  injudicious  treatment  has  allowed  gonorrhoea  to  attain  the 
second  stage — that  of  inflammation — it  will  he  always  right  to 
apply  the  antiphlogistic  method  generally  and  locally ; hut  this 
does  not  preclude  the  use  of  injections  ; they  must  he  skilfully 
administered,  for  fear  of  injuring  the  inflamed  urethra,  and  at 
first  should  merely  consist  of  one  drachm  of  mucilage  dissolved 
in  seven  of  water.  After  using  this  two  or  three  times,  one  giain 
of  sulphate  of  zinc  may  be  added.  On  the  morrow  and  day 
after,  the  same  may  be  continued,  and  then  it  may  be  rendered 
more  active  by  increasing  the  quantity  of  sulphate,  and  adding 
other  matters,  of  which  more  hereafter. 

In  order  to  prevent  you  from  misunderstanding  my  meaning, 
it  is  necessary  to  explain  that  gonorrhoea  may  he  considered  as 
exhibiting  three  different  stages.  In  the  first,  immediately  suc- 
ceeding the  period  of  incubation — during  which  the  infection  has 
as  yet  produced  no  perceptible  symptoms,  a very  slight  oozing  of 
whitish  mucus  takes  place  from  the  urethra  and  a little  tingling 
is  felt  in  that  passage,  the  mucous  membrane  then  exhibiting  an 
incipient  redness.  No  pain  is  felt  in  passing  water.  This  stage 
seldom  lasts  more  than  two  days  ; hut  occasionally  it  does. 
When  gonorrhoea  is  to  he  violent,  it  is  of  short  duration ; when 
mild,  of  longer.  It  passes  gradually  into  the  second  or  inflam- 
matory stage,  with  its  well-known  proflavium,  ardor  urime,  an 
other  symptoms  ; and  this  again,  in  due  time,  ^ is  succeeded 
by  the  third  stage,  or  that  of  decline.  The  first  and  last 
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stages  are  peculiarly  suited  for  tlie  employment  of  astringent 
injections. 

I do  not  know  any  practical  point  on  which  greater  diversity 
of  opinion  exists  than  the  administration  of  injections  in  gonor- 
rhoea. In  Dublin,  students  are  generally  taught  that  their  use 
is  improper  and  dangerous.  The  following  are  the  chief  objec- 
tions to  which  they  are  said  to  be  liable : — 1st,  They  do  not 
diminish  the  urethral  inflammation  though  they  dry  up  the 
discharge,  and  consequently  they  lay  the  foundation  for  stricture, 
or  more  immediately  occasion  the  inflammation  to  descend  along 
the  urethra,  until  it  extends  to  the  membranous  portion,  the 
prostate,  or  even  the  bladder.  2ndly,  Their  use  renders  swelled 
testicle  and  sympathetic  bubo  more  frequent.  Srdly,  It  is  argued 
that  the  use  of  any  measures,  except  such  as  are  purely  anti- 
j)hlogistic,  must  be  improper  in  a disease  accompanied  by  so 
many  indubitable  signs  of  inflammation. 

Let  us  closely  examine  this  last  objection,  and  we  shall  find  it 
to  possess  more  apparent  than  real  weight ; for  analogy  proves 
that  the  principle  on  which  it  depends  is  by  no  means  universally 
applicable,  particularly  in  cases  of  specific  inflammation.  When 
suigeons  placed  their  sole  reliance  on  antiphlogistic  measures, 
local  or  general,  in  the  treatment  of  purulent  ophthalmia,  the 
results  were  truly  disastrous  ; and  however  exhausted  the  patient 
became  from  excessive  bleeding  by  the  lancet  and  leeches,  aided 
by  large  and  frequently-repeated  doses  of  tartar  emetic  internally, 
the  local  inflammation  proceeded  in  its  rapid  and  destructive 
course,  scarcely  influenced,  never  effectually  checked,  by  the 
treatment  adopted.  I have  seen  a man  treated  (in  the  Meath 
Hospital,  by  myself,  and  the  late  able  ophthalmic  surgeon,  Mr. 
Hewson)  with  bleeding,  general  and  local,  employed,  I might 
say,  to  excess,  and  aided  by  rapid  and  profuse  mercurial  saliva- 
tion : I have  seen,  in  the  patient  referred  to,  both  eyes  destroyed 
by  purulent  ophthalmia  in  a few  days.  Not  long  ago,  I was 
called  during  the  night  to  visit  a young  gentleman  in  a hotel: 
he  had  gonorrhoea,  and  went  to  bed  without  any  complaint  of  the 
eyes,  but  was  soon  awakened  by  pain  in  the  left  eye.  It  was 
evidently  purulent  ophthalmia,  and  was  cured  in  the  course  of  a 
lew  hours  by  relays  of  leeches,  and  a strong  sulphate  of  zinc 
collyrium,  carefully  applied. 

After  thousands  had  lost  their  vision  from  the  effects  of  this 
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disease,  it  was  at  length  discovered  that  some  who  adopted  a 
totally  different  mode  of  practice,  and  who  treated  the  purulent 
ophthalmia  in  its  very  commencement  with  strong  astringent 
and  corrosive  applications,  were  eminently  successful.  This  led 
many  army  surgeons,  more  especially  Mr.  Guthrie,  to  investigate 
the  subject  with  care.  You  are  aware  of  the  important  practical 
results  at  which  he  arrived,  and  of  the  great  improvement  which 
has  consequently  taken  place  in  ophthalmic  surgery,  leading  to 
the  application  of  solid  nitrate  of  silver,  or  its  concentrated  solu- 
tion, of  sulphate  of  copper,  &c.,  &c.,  to  the  mucous  membrane 
of  the  eye  in  the  first  stages  of  purulent  ophthalmia — a mode  of 
treatment  which  our  predecessors  would  not  have  hesitated  to 
pronounce  most  hazardous  and  destructive. 

That  astringent  and  stimulant  collyi’ia  are  applicable  in  the 
incipient  stages  of  some  other  species  of  ophthalmia,  as  well  as 
the  purulent,  is  now  familiarly  known  to  surgeons.  The  follow- 
ing example  of  its  utility  in  the  latter  occurs  in  a work  lately 
published  on  the  Oases  of  the  Libyan  Desert,  by  Mr.  Hoskins. 
It  is  necessary  to  remark,  that  the  ophthalmia  described  by  Mr. 
Hoskins,  and  so  common  both  among  the  natives  and  foreigners 
in  Egypt,  is  essentially  a purulent  ophthalmia,  which,  however, 
attacks  with  very  different  degrees  of  intensity,  being  in  some 
mild  and  chronic,  in  others  most  acute,  and  suddenly  destructive 
of  vision. 

“Nov.  5th,  1832.— I was  confined  to  my  tent  the  whole  of 
this  day  by  a painful  attack  of  ophthalmia  ; and  although  in  the 
morning  it  was  very  severe,  yet  by  double  doses  of  the  contents 
of  an  inestimable  bottle,  I have  nearly  subdued  it.  As  some  of 
my  readers  may  wish  to  know  what  this  wonderful  vial  contains 
—what  this  infallible  remedy  for  such  a baneful  complaint  can 
be— I will  tell  the  history  of  it,  though  I cannot  fully  gratify 
the  desire  of  the  curious.  The  purser  of  the  French  frigate, 
the  ‘Luxor,’  which  was  built  for  the  purpose  of  removing  one 
of  the  obelisks  from  Thebes,  was  the  fabricator  of  this  extra- 
ordinary water.  He  informed  me,  when  in  Egypt,  that  his  father 
had  been  attached  to  Napoleon’s  expedition  to  that  country, 
and  had  then  discovered  this  miraculous  cure.  From  fear  of  its 
being  analysed,  he  had  never  allowed  any  person  to  possess  more 
than  a very  small  quantity;  but  he  cured  without  fee  all  i^ho 
came  to  him,  Christian  and  Mussulman,  French  and  Englis  i, 
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Turk  and  Arab.  When  this  liquor  was  applied  in  time,  it  was 
found  alwa3^s  to  stop  the  most  virulent  attacks  of  the  disease,  and 
generally  relieved  in  a very  few  days  even  those  who  had  beeir 
for  several  months  martyrs  to  the  complaint.  A Turk,  who  had 
suffered  for  years,  was  completely  cured  in  a fortnight ; and  in 
gratitude  to  his  benefactor  gave  him  a horse  richly  caparisoned. 

“ The  Frenchman’s  fame  was  spread  throughout  the  country, 
and  many  came  to  him  as  far  as  from  Keneh  and  Esneh.  Even 
the  surgeon  of  the  ‘ Luxor  ’ was  so  sensible  of  the  value  of  the 
remedy,  and  of  its  producing  no  subsequent  bad  effects,  that  he 
sent  all  the  officers  and  men  of  the  vessel  suffering  from  that 
complaint  to  the  purser,  or  to  the  hakim  (doctor),  as  the  natives 
called  him.  The  application  was  easy  to  the  hakim  but  most 
painful  to  the  patient.  He  let  fall  a single  drop  of  the  water  on 
the  ball  of  each  eye,  which  immediately  spread,  and  from  its 
pungent  nature  caused,  if  much  irritation  existed,  the  most  in- 
expressible torture.  In  twenty  minutes,  or  half  an  hour,  this 
pain  subsided,  and  a little  clammy  matter  was  seen  to  ooze  from 
the  eye.  The  remedy,  although  violent,  did  not  weaken  the  eye 
in  the  slightest  degree,  nor  in  any  manner  injure  the  sight. 

“ Knowing  that  I proposed  to  go  into  Ethiopia,  the  hakim  had 
the  kindness  to  sell  me,  for  about  its  weight  in  gold,  a small 
bottle  of  this  water ; but  under  the  express  condition  that  I 
would  neither  directly  nor  indirectly  allow  it  to  be  analysed.  He 
said  that  it  was  his  intention  to  return  again  to  Egypt,  and  that 
he  expected  to  be  able  to  make  his  fortune ; but  whether  he  does 
or  not,  I feel  most  grateful  to  him  for  having  saved  me  from  so 
much  torture,  as  I have  been  often  obliged  to  have  recourse  to 
the  water,  and  have  kept  my  promise  in  not  allowing  it  to  be 
analysed.  As  this  person  has  now  left  the  country,  and  no 
further  supply  is  to  be  obtained,  I prize  the  water  most  highly, 
and  cannot  afford  to  use  it  for  the  rehef  of  mere  strangers.  The 
remedy  which  we  generally  find  to  succeed  with  the  natives, 

when  applied  to  by  them,  is  sulphate  of  zinc  in  strong  doses 

ten  grains  being  dissolved  in  an  ounce  of  water,  and  a drop  of 
this  being  put  in  each  eye,  two  or  three  times  a day.  This  is 
by  no  means  so  certain  a remedy  as  the  hakim’s  water,  but  in 
nine  cases  out  of  ten  I have  found  it  to  succeed.  When,  how- 
ever, the  inflammation  and  swelling  are  so  great  that  the  eyes 
are  closed,  citpping  is  the  only  effectual  remedy. 
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“ Mr.  Ponsonby,  who  travelled  with  me  in  Lower  Nubia,  was 
attacked  with  this  description  of  ophthalmia.  He  sent  without 
delay  for  the  hakim,  alias  barber,  of  the  village.  It  was  fortunate 
that  the  eyes  of  Mr.  Ponsonby  were  quite  closed,  for  had  he  seen 
the  hakim,  he  would  scarcely  have  reposed  sufficient  confidence 
in  his  skill  to  submit  to  the  operation.  The  man  was  actually 
in  rags,  and  of  the  most  unprepossessing  appearance,  without  a 
single  ray  of  intelligence  in  his  countenance.  His  cups  were 
made  of  the  horns  of  a cow,  and  his  instrument  was  an  old 
razor,  not  so  decent-looking  nor  so  sharp  as  a tolerably  good 
stick  knife.  I offered  him  a lancet,  but  he  said  that  he  did  not 
know  how  to  use  it.  Thinking  that  it  would  be  less  painful  for 
Mr.  P.  to  be  scarified  with  a sharp  than  a blunt  razor,  I gave  the 
man  one  of  my  own  ; but  being  unaccustomed  to  so  fine  an 
instrument,  and  not  aware  of  the  much  less  force  it  required  than 
his  own  blunt  knife,  he  cut  too  deep  ; I therefore  thought  it  best 
to  allow  him  to  finish  the  operation  in  his  own  way.  I must 
confess,  indeed,  that  he  did  it  very  expertly,  and  I may  add 
successfully,  as  he  effected  a very  sudden  and  almost  miraculous 
cure  of  Mr.  P.’s  ophthalmia.  At  Thebes  I had  two  severe  attacks 
of  this  disease,  which  incapacitated  me  from  either  reading, 
writing,  or  drawing.  Thanks  to  the  hakim’s  water,  these  attacks 
were  fortunately  short ; but  they  were  paijiful  while  they  lasted, 
and  most  irksome  to  support. 

“To  he  debarred  from  all  mental  enjoyment  and  bodily 
exercise — to  be  in  the  world,  and  yet  see  nothing;  and  to  be 
without  the  general  resources  of  the  blind,  particularly  society, 
this  was  indeed  tiresome.  A Turk  might  probably  have  amused 
himself  with  his  heads,  but  even  a Mohamedan’s  philosophy 
would  have  forsaken  him  in  such  a situation,  especially  as  the 
regimen  necessary  for  this  complaint  requires  the  sacrifice  of  the 
all-consoling  pipe.  The  Arabs  and  Turks  having  frequently 
asked  me  for  medicine  to  relieve  them  from  attacks  of  ophthalmia, 
the  water  that  I applied  to  their  eyes  invariably  caused  them 
extreme  pain,  which,  however,  they  bore  with  great  courage  and 
resignation,  having  implicit  faith  in  the  skill  of  an  European. 
When,  however,  I desired  them  to  give  up  their  pipes  (smoking 
being  extremely  injurious)  ‘ Inshallah ! ’ (please  God !)  they  replied, 
but  never  had  the  resolution  to  do  so.  An  opium-eater  may 
refrain  from  his  weed,  a drunkard  may  resign  his  glass,  but  I 
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soon  found  the  absurdity  of  asking  an  Oriental  to  abandon  bis 
cbiboque.  Like  ice  to  the  Sicilians,  macaroni  to  the  Neapolitans, 
and  grog  to  the  British  sailor,  they  consider  it  as  their  staff  of 
life,  and  conceive  it  impossible  to  get  through  the  day  without 
it.” 

With  respect  to  the  objection  that  the  treatment  of  gonorrhoea 
by  injections  lays  the  foundation  for  strictures,  I beg  most 
distinctly  to  deny  the  truth  of  the  assertion ; whatever  diminishes 
the  intensity  and  shortens  the  duration  of  the  urethral  in- 
flammation must  tend  to  diminish,  and  not  to  increase,  the 
liability  to  strictures.  Compare  the  violence  and  duration  of  a 
gonorrhoea,  skilfully  treated  from  its  very  beginning  by  injections, 
with  a case  where  no  injections  are  employed — the  physician’s 
reliance  being  exclusively  placed  on  perfect  rest,  confinement, 
fasting,  and  cooling  medicines ; compare  two  such  patients — 
observe  how  the  one  is  perfectly  cured  of  his  disease  in  a few 
days,  without  confinement,  and  without  any  deviation  from  his 
usual  diet  and  habits  (I  speak  now  of  two  cases  coming  under 
treatment  in  a day  or  two  after  the  appearance  of  the  first 
symptoms) ; and  then  watch  the  other  through  sufferings  pro- 
tracted week  after  week,  until  his  constitution  is  debilitated  by 
confinement  and  low  diet ; how  often  do  we  find  the  discharge 
from  the  urethra  increasing  daily,  in  spite  of  the  general  and 
antiphlogistic  remedies  employed,  until  it  is  profuse  in  the 
extreme,  and  accompanied  by  a great  ardor  urinae,  painful 
erections,  irritation  of  the  bladder,  and  chordee. 

Now  I will  fearlessly  assert  that  a medical  man  who  gets  the 
care  of  a recent  gonorrhoea  in  a healthy  constitution,  is  grievously 
to  blame  if  he  permits  this  series  of  bad  symptoms  to  supervene. 
I do  not  deny  that  these  symptoms  will  at  length  give  way  to 
antiphlogistic  treatment,  leeches  along  the  perineum,  stupes, 
inunction  of  the  sldn,  covering  the  urethra  with  mercurial  oint- 
ment and  belladonna,  &c.,  &c.  These  remedies  will  in  the  end 
get  rid  of  the  disease,  but  then  at  what  a loss  of  time  and 
strength  ! I again  repeat  the  assertion,  and  I do  it  emphatically, 
that  a gonorrhoea  treated  by  injections  from  the  beginning  can 
generally,  in  persons  of  sound  constitution,  be  cured  in  a few 
days.  When  a gonorrhoea  has  been  allowed  to  continue  several 
weeks,  it  often  so  .alters  the  vitality,  and  probably  the  structure 
of  the  affected  tissues,  that  a cure  is  uncertain,  and  frequently 
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tlio  treatment  becomes  both  perplexing  and  tedious  : when  a 
gleet  supervenes,  then  remedies,  even  the  most  judiciously 
selected,  frequently  fail  altogether  : these  facts  prove  the 
necessity  of  curing  the  disease  in  every  instance  as  soon  as 
possible. 

But,  gentlemen,  we  must  here  enter  into  details,  and,  first,  as 
to  the  manner  of  injecting  the  urethra.  Many  believe  that  the 
inflammation  produced  by  the  specific  poison  of  gonorrhcea  is 
seated  chiefly,  if  not  exclusively,  in  the  portion  of  the  urethra 
near  the  orifice ; and  hence  they  are  only  anxious  to  introduce 
the  injected  fluid  a short  distance  into  that  canal.  Nothing  can 
be  more  unfounded  than  this  opinion,  and  nothing  more 
injurious  than  the  practice  to  which  it  gives  rise.  The  inflam- 
mation which  gonorrhoea  produces  in  the  urethra  is  by  no  means 
confined  to  the  third  of  the  canal  near  its  orifice,  but  even  in 
recent  cases  it  extends  much  farther ; and  it  cannot  therefore  be 
efficiently  treated  by  injections,  which  do  not  come  into  contact 
with  the  whole  extent  of  inflamed  surface.  Unless  you  your- 
selves teach  your  patients  how  to  inject,  not  one  in  ten  of  them 
will  do  it  properly.  Of  this  an  extensive  experience  has  convinced 
me.  Over  and  over  again  have  I been  told  that  there  was  no  use 
in  trying  injections  in  a particular  case,  as  they  had  been  already 
tried  in  vain  ; and  on  accurately  inquiring  into  the  patient’s 
mode  of  injecting,  the  result  has  been  the  discovery  that  he  was 
quite  ignorant  of  the  proper  method. 

The  pewter  or  glass  syringe  used  must  be  in  proper  order,  so 
as  to  work  easily  with  the  pressure  of  one  finger;  otherwise, 
when  the  end  is  in  the  urethra,  and  the  patient  tries  to  inject  the 
fluid  contained  in  the  syringe,  the  point  is  very  apt  to  be  hitched 
against  the  urethra,  in  consequence  of  the  force  thus  suddenly 
applied.  The  point  of  the  syringe  must  be  carefully  introduced 
at  least  half  an  inch  within  the  lips  of  the  urethra,  and  the  fore- 
finger and  thumb  of  the  left  hand  must  then  be  so  applied  as  to 
pre^ss  the  lips  of  the  urethra  gently  on  the  syringe,  so  as  eftectu- 
ally  to  prevent  the  reflux  and  consequent  escape  through  the 
* orifice  of  the  injected  fluid.  When  the  fluid  is  thrown  in,  the 
patient  feels  it  in  the  urethra,  which  it  distends  gently  as  far 
down  as  the  membranous  portion,  if  a sufficient  quantity  is 
injected.  Some  persons  have  an  idle  fear  ^bout  the  ill  con- 
sequences which  would  arise  were  any  of  the  injection  to  arrive 
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at  the  bladder.  An  ordinary  sjnunge  does  not  contain  more  than 
a drachm  and  a half,  which  is  about  the  quantity  I'equired  for  one 
injection.  When  the  fluid  has  been  injected,  the  point  of  thd'' 
is  to  be  withdrawn,  and  the  lips  of  the  urethra  kept 
closed  with  the  finger  and  thumb,  for  at  least  two  minutes,  when, 
the  pressure  being  removed,  the  injected  fluid  will  be  thrown  out 
fiom  the  urethra  with  considerable  force,  in  consequence  of  the 
elasticity  of  that  canal.  These  directions  are  by  no  means 
unnecessary  ; indeed,  I never  treat  a patient  without  seeing  that 
he  knows  how  to  inject,  for  I find  that  many  say  they  know  the 
method  who  are  quite  ignorant  of  it,  and  who  consequently  do 
themselves  more  harm  than  good  by  making  the  attempt. 

It  is  not  my  object  to  enter  at  present  into  the  especial 
therapeutics  of  gonorrhoea,  and  consequently  it  would  be  foreign 
to  my  plan  to  speak  of  the  various  substances  which  may  he 
used  in  injections ; for  an  account  of  these  I must  refer  to 
authors  who  have  written  at  large  on  these  subjects.  As  a 
general  rule,  you  ought  to  commence  with  weak  solutions  .of  the 
astringents  you  prefer,  which  solutions  may  be  used  five  or  six 
mies  a day,  and  may  be  daily  increased  in  strength.  An  in- 
jection should  seldom  he  used  so  strong  as  to  cause  at  the  time 
anything  like  severe  pain  of  the  urethra.  In  this  respect  we 

ZfZl,  T such  as 

that  used  by  the  Egyptian  ha/cim.  I have,  indeed,  often  known 

very  strong  injections  used  at  the  first  trial,  and  which,  thou-h 
hey  pioduced  great  pain  for  many  minutes  after  their  intro- 
duction, yet  were  very  effectual  in  rapidly  curino-  the  disease 
and  that  without  any  bad  consequences.  (This  is  more  especially 
the  case  with  nitrate  of  silver,  which,  although  a powerfi 
remedy,  I have  found  unmanageable,  and  therefore  not  to  be 
recommended.)  Still,  however,  by  far  the  safer  and  more  prudent 
practice  is  to  commence  with  astringent  injections,  so  wedc  that 

v^hen  used,  they  may  produce  merely  a sense  of  titillation  or  of 
very  inconsiderable  smarting.  >^icuiation,  oi  of 

It  IS  often  difficult  at  first  to  hit  off,  if  I niav  usp  fl 
pression,  the  precise  strength  required;  and  therefore  ilf 
give  my  patients  particular  instructions,  and  desff  J vT 

dun.n.sbes  ve..,  .-apidly  ,vhe„  „„  „f  [Jpe. 
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applied  to  the  inflamed  surface,  so  that  the  solution  may  be. 
daily  rendered  more  astringent.  I have  told  you  that  astringent 
injections  are  suited  to  every  case  of  gonorrhoea  at  the  commence- 
ment of  the  disease,  and  that,  when  properly  used  during  the 
first,  second,  or  third  day,  they  almost  always  cut  it  short.  It 
is  not  so  when  the  disease  has  attained  its  acme,  and  the  in- 
flammation is  at  its  height,  accompanied  by  profuse  discharge, 
chordee,  &c.,  &c.  Even  then,  however,  injections  properly 
managed  will  tend  to  assist  the  local  antiphlogistic  measures  ; 
but  in  such  cases  we  must  always  commence  by  using  mere 
mucilaginous  warm  water,  and  must  add  the  astringents  at  first 
very  sparingly,  and  increase  their  proportions  very  cautiously. 
I omitted  to  observe,  that  always,  before  using  an  injection,  the 
■patient  oihght  to  clear  the  urethra  by  voiding  a little  urine.  Such 
directions,  gentlemen,  may  appear  to  many  prolix  and  unneces- 
sarily minute ; but  not  knowing  any  author  who  has  condescended 
to  give  accurate  accounts  respecting  these  matters,  I have  thought 
it  my.  duty  to  lay  them  before  you,  being  convinced  of  their 


It  is  right  also  to  put  you  on  your  guard  about  the  mischief 
which  may  ensue  if  you  attempt  to  prescribe  astringent  injections 
during  the  secondary  or  inflammatory  stage  of  gonorrhoea  without 
Dreviously  having  ordered  such  general  and  local  antiphlogistic 
treatment  as  is  required  to  diminish  the  existing  inflammation  ; 
nor  will  even  this  be  sufficient  to  ensure  success,  unless  you 
take  care  that  your  patient  remains  quietly  at  home  for  a few 
days,  and  observes  a spare  vegetable  diet.  A peison  uho  Mil 
not  follow  your  directions  in  these  matters  cannot  use  astringent 
iniections  during  this  stage  of  the  disease  with  benefit  or  even 
impunity.  In  the  first  stage,  and  in  the  third,  h is  not  absolutely 
necessaiT  to  enjoin  rest  and  abstinence;  it  is  indeed,  bettei  and 
Lre  prudent  that  the  patient  should  remain  s his  room,  and 
should  observe  low  diet  for  a day  or  two ; but  in  some  cases  this 
is  impracticable,  and  then  he  must,  as  far  as  possible,  a^oid 

stimulant  food  and  much  walking  exercise. 

In  the  remarks  I have  hitherto  made,  I have  merely  sought 
to  elucidate  the  general  pathology  and  treatment  of  gonorrhoea, 
and  accordingly,  have  avoided  all  details  connected  unth  com- 

the  disease  does  not  occur  in  .ts  sample 

form  in  a constitution  and  urethra  previously  sound. 
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Where  strictures,  and  previous  diseases  of  the  ui-ethra,  bladder, 
or  prostate  exist,  the  simple  treatment  I have  recommended  is 
no  longer  applicable ; and  the  same  observation  applies  to  cases 
badly  treated,  neglected,  or  of  long  standing,  and  to  patients 
with  a weak  or  scrofulous  constitution. 

With  reference  to  injections,  let  me  add  a few  particulars 
concerning  their  strength.  We  should  trust  in  the  beginning 
to  weak  solutions,  such  as  one  or  two  grains  of  sulphate  of  zinc 
to  the  ounce  of  water,  which  may  be  used  five  or  six  times  in  the 
day.  When  w^e  increase  their  strength,  they  must  be  employed 
less  frequently.  It  is  seldom  necessary  to  use  a solution  stronger 
than  three  grains  to  the  ounce.  I am  in  the  habit  of  employing 
such  a solution,  combined  with  one  or  two  drachms  of  mucilage, 
and  about  ten  grains  of  prepared  lapis  calaminaris  in  powder. 
I lay  great  stress  on  the  addition  of  the  mucilage ; it  veils  the 
astringent  and  irritating  qualities  of  the  metallic  salt,  and 
renders  it  more  likely  to  become  entangled,  and  thus  be  detained 
for  some  time  in  contact  with  the  mucous  membrane  of  the 
urethra.  How  the  lapis  calaminaris  acts,  unless  on  a mechanical 
principle,  it  is  difficult  to  explain  ; but  of  its  utility  I am  certain, 
having  long  used  this  combination  as  recommended  in  Thomas’s 
Practice  of  Physic.  Some  add  a little  balsam  of  copaiba ; but 
it  has  the  disadvantage  of  betraying  the  patient’s  secret  by  its 
odour. 


As  I am  now  only  engaged  in  explaining  the  general  principles 
on  which  the  cure  is  to  be  conducted,  I need  not  enumerate  the 
great  variety  of  astringents  which  may  be  employed.  One 
important  piece  of  advice  I can  give  you  on  this  point  is,  to 
confine  yourselves,  as  far  as  possible,  to  the  use  of  the  same 
astringents.  Two  or  three  will  suffice  for  all  necessary  com- 
binations. By  doing  this,  you  will  become  accustomed  to  their 
effects,  and  mil,  hj  habit,  be  enabled  with  great  accuracy  to 
judge  whether  it  is  proper  to  increase  or  diminish  the  strength 
of  the  solution  in  any  particular  case.  ^ 

Anothei-  rule  of  practice  is,  that  jou  must  at  intervals  mate 
the  patient  leave  oil  injecting,  say  every  second  day,  for  a certn,',, 
number  of  hours,  for  instance  twelve,  before  you  examine  him 
m order  that  the  immediate  effects  of  the  astringent  may  have 
subsided  so  far  as  to  allow  you  to  estimate  the  actual  state  of 
the  disease.  It  often  happens  that  the  improvemenUs  scamei; 
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perceptible  until  the  injections  have  been  intermitted.  Tbis 
observation  leads  to  another  rule,  viz.,  that  when  you  are  using 
strong  injections,  and  have  made  an  evident  impression  on  the 
disease,  you  may  leave  them  off  every  second  or  third  day, 
according  to  circumstances,  so  as  to  ensure  their  not  being 
continued  beyond  the  time  they  are  actually  necessary.  With 
these  precautions  I can  confidently  recommend  the  use  of 
injections,  and  maintain  that  they  do  not  render  the  patient 
more  than  usually  liable  to  strictures,  sympathetic  bubo,  or 
swelled  testicle. 

Strictures  often  occur  in  men  who  have  never  had  a gonor- 
rhoea, and  swelled  testicle  and  sympathetic  buboes  are  frequently 
met  with  in  cases  of  clap,  where  injections  have  not  been  used 
at  all.  I do  not  mean  to  deny  that  injections,  imprudently  or 
unsldlfully  managed,  may  give  rise  to  these  accidents.  Of  this 
there  can  be  no  doubt,  nor  is  the  cause  very  obscuie , foi  ve  can 
readily  conceive  that  an  injection,  ill  adapted  to  the  sensibility 
of  the  parts,  may  increase  the  urethral  inflammation.  Of  all 
matters  recommended  for  injections,  the  nitrate  of  silver  seems 
most  liable  to  this  objection. 

When  gonorrhoea  degenerates  into  gleet,  which  it  is  most  apt 
to  do  in  badly  treated  cases,  and  particularly  in  scrofulous 
habits,  the  cure  is  uncertain  and  troublesome  ; but  as  I have 
nothing  to  add  to  the  practical  precepts  which  your  class-books 
contain  on  the  subject,  I shall  not  detain  you  by  any  further 

observations.  _ _ . 

With  respect  to  the  gonorrhoeal  virus,  I entirely  concur  in  the 

modern  opinion,  recently  confirmed  by  the  experiments  and 
inoculations  performed  by  Ricord,  that  the  poison  which  causes 
clap  is  difi'erent  from  that  which  gives  rise  to  chancre  and 
secondary  symptoms  ; and  that  consequently  it  is  quite  unneces- 
sary to  make  use  of  mercury  in  order  to  guard  against  constitu- 
tional sequelae.  ' 

It  is  well  that  practical  men  have  at  length  made  up  their 

minds  upon  this  subject.  Five  and  twenty  years  ago,  when  I 
commenced  practice,  we  often  concluded  the  cure  of  a gonorrhma 
by  a fortnight’s  course  of  morning  and  evening  inunctions, 
employed  for  the  purpose  of  protecting  the  patient  against  the 

danger  of  secondary  sj^mptoms. 

Ricord  employs  injections  of  zinc,  or  lead,  or  nitrate  of  silvei. 
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in  gonorrhoea,  as  soon  as  the  acute  stage  has  been  removed, 
or  its  violence  diminished  by  rest,  antiphlogistic  regimen,  and 
twenty  or  thirty  leeches  to  the  perineum.  He  seems  to  employ 
the^  astringent  injections  generally  after  three  or  four  days  of 
antiphlogistic  treatment,  or  from  the  very  beginning,  where  the 
inflammation  is  slight.  My  experience  has  amply  confirmed  the 
assertions  ot  our  predecessors,  that  the  same  astringent  appli- 
cations which  are  proper  after  the  diminution  of  the  urethral 
mflammation,  are  also  proper  before  it  has  completely  formed 
itself.  I should  not  have  entered  so  largely  on  this  subject, 
were  I not  aware  that  many  practitioners  condemn  the  use  of 
injections  altogether,  and  trust  to  rest  and  antiphlogistic  measures 
alone— a method  of  treatment  not  only  tedious,  but  in  manv 
respects  most  injurious. 


It  may  be  well  to  remark,  that  for  many  years  I, have  not,  in 
recent  and  uncomjilicated  cases,  ordered  cubebs,  copaiba,  or  any 
such  medicines  internally,  having  succeeded  to  my  entire  satis- 
laction  in  the  treatment  of  gonorrhceal  patients  by  means  of 
(jenerai  and  local  antiphlogistic  measures  combined  with  injec- 
tions. I differ  in  one  point,  and  one  only,  from  Eicord,  who 
alwajs  begins  by  employing  the  anti-inflammatory  diet  and 
reatment.  I have  no  objection  to  this  method,  except  the 
inconvenience  to  which  it  necessarily  puts  the  patient ; for  the 
OSS  of  a few  days  and  confinement  to  his  room  would  in  ordinary 
hseases  be  of  trifling  consequence;  but  in  cases  like  the  present 
he  patient  is  always  most  anxious  to  avoid  measures^ which 
d not  be  adopted  without  exciting  suspicion, 
lo  such  an  anxiety  I would  never  yield,  when  my  so  doino- 
spLdv  ^ ^ ^ slightest  degree  retard  or  compromise  the  safe  and 
speedy  cure  of  the  disease,  neither  of  which  risks  are  incurred 
y the  prudent  application  of  the  plan  I have  recommended  for 
he  tieatment  of  nascent  gonorrhcea,  and  which  is  sanctioned  bv 

and  sahl  to  he  connected  with  gonorrhcea 

ophtha^m^  oonsequently  demand  some  consideration.  I mean 

highly  respecuk'^auJ^^^^^^^^^ 

Sists  in  a painful  and  swollen  state  of  the  knees 
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and  ankles,  which  seldom  comes  on  until  the  decline  of  the 
gonorrhcea,  and  is  most  commonly  met  with  in  young  men  ol  a 
florid  complexion  and  a delicate  strumous  habit;. the  articular 
affection  is  sometimes  suddenly  relieved  by  the  appearance  of  an 
eruption  of  papulae  in  clusters,  or  of  pustules  in  very  minute 
patches.  Vetch  describes  this  form  of  rheumatism  as  most 
intractable ; I must  refer  you  to  his  work  and  Bacot  s for  an 
account  of  the  proper  treatment,  as  I have  not  myself  had  suffi- 
cient experience  in  the  disease  to  enable  me  to  speak  decidedlj 
on  the  subject. 

I saw  with  Dr.  Nalty  a gentleman  about  thirty-five  years  of 
age,  who  was  afflicted  with  his  fourth  gonorrhcea,  and  in  whom 
the  order  of  symptoms  was  very  remarkable  and  deserving  of 
notice.  In  him  each  gonorrhoea  ran  the  usual  course,  until  the 
period  when  the  running  and  urethral  inflammation  began  to 
decline  ; then  invariably  (and  that  each  of  the  four  times  he  was 
attacked)  his  eyes  became  very  painful,  red,  watery,  and  intole- 
rant of  light,  presenting  at  first  all  the  appearance  of  simp  e 
acute  conjunctivitis,  the  result  of  cold.  The  conjunctiva  covering 
the  sclerotic  soon  became  very  much  affected,  but  exhibited  no 
tendency  to  secrete  pus  or  become  swollen,  so  as  to  form  che- 
mosis.  In  these  important  particulars  the  inflammation  mani- 
fested differed  from  the  purulent  form.  In  a few  days  the 
sclerotic,  and  afterwards  the  internal  tissues  of  the  eyeball,  were 
inflamed,  and  vision  thus  seriously  impaired  for  the  time.  It 
does  not,  however,  appear  that  the  pupil  was  ever  disfigured  or 
the  iris  engaged,  so  far  at  least  as  concerns  its  margin  and 
anterior  surface.  The  redness  of  the  eyeball  was  diffused  and 
general,  and  not  restricted,  as  in  some  cases  of  true  internal 
syphilitic  ophthalmia,  to  a zone  at  some  distance  from  the 
cornea.  This  ophthalmia  required  very  active  local  depletion, 

and  yielded  to  treatment  with  much  difficulty. 

At  our  second  visit  w'e  found  that  a very  minute  ulcer  ha 
formed  on  the  cornea.  The  measures  advised  consisted  of  col- 
chicum  internally,  slight  scarifications  of  the  inner  sui  ace  o 
the  lower  eyelid,  and  on  the  next  day  a drop  of  t le  so  u ° 
nitrate  of  silver,  four  grains  to  the  ounce,  to  be  applied  to  the 

eye  itself.  . , 

It  is  to  be  particularly  remarked  that  during  the  increase  and 

acme  of  the  ophthalmia,  the  urethral  discharge  was  always 
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lessened,  but  by  no  means  cured ; and  if  at  any  time  this  dis- 
charge increased,  an  immediate  diminution  of  the  violence  of  the 
ophthalmia  ensued.  On  this  point  our  patient  was  quite  clear. 
So  far,  then,  respecting  the  ophthalmia ; let  us  now  follow  the 
further  development  and  succession  of  symptoms. 

Invariably  after  the  ophthalmia  had  lasted  for  some  days,  one 
or  other  of  his  joints  became  affected  with  very  acute  inflamma- 
tion ; and  when  this  was  about  to  subside  in  the  joints  first 
attacked,  a new  inflammation  was  set  up  in  some  other  joint ; 
thus,  the  knees,  anldes,  elbows,  &c.,  became  successively  and 
violently  engaged,  each  in  its  turn  being  red,  tender,  jiainful, 
hot,  and  refusing  to  allow  its  ordinary  motions.  The  arthritic 
inflammation  was  sometimes  so  violent  as  to  leave  an  impair- 
ment of  motion  and  a stiffness  of  the  joint  which  continued  for 
months  after  he  had  otherwise  perfectly  recovered.  When  I saw 
him  he  had  sciatica  of  the  left  leg,  as  well  as  the  usual  arthritis. 

This  case,  gentlemen,  is  very  instructive,  and  proves  beyond  a 
doubt  the  existence  of  an  arthritis  and  an  ophthalmia  consequent 
on  gonorrhoea ; as  the  ophthalmia  had  all  the  characters  of  rheu- 
matic ophthalmia,  we  must  attribute  its  origin  to  an  impression 
made  on  the  constitution  by  the  gonorrhoea : here,  as  the 
articular  inflammation  and  the  ophthalmia  had  one  and  the  same 
character,  and  as  the  affection  of  the  joints  could  not  of  course 
be  produced  by  contact  of  the  urethral  discharge,  we  must  admit 
that  this  could  also  have  nothing  to  do  with  causing  the  inflam- 
mation of  the  eye.  This  is  important,  and  demonstrates  that 
at  least  one  species  of  ophthalmia  is  caused  by  gonorrhoea 
independent  of  direct  infection.  The  existence  of  the  sciatica 
is  also  very  remarkable. 

Sir  Philip  Crampton,  who  afterwards  saw  this  case  in  con- 
sultation, says  that  he  has  met  with  several  similar,  and  he  is 
of  opinion  that  some  of  them  essentially  consisted  in  a gouty 
inflammation  of  the  eye  and  joints,  excited  and  called  into 
action  by  the  gonorrhoea. 

Sir  A.  Cooper,  who  was  the  greatest,  of  British  surgeons,  says 
that  gonorrhoeal  rheumatism  is  not  an  unfrequent  disease.  He 
describes  a case  very  similar  in  details  to  that  I have  already 
laid  before  you “ I will  give  you,”  says  Sir  Astley,  “the 
history  of  the  first  case  I ever  met  with ; it  made  a strong 
impi’ession  on  my  mind.  An  American  gentleman  came  to  me 
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witli  a gonori'lioea  \ and  after  lie  had  told  me  his  story,  I smiled 
and  said — do  so  and  so  (particularizing  the  treatment),  and  that 
he  would  soon  be  better ; but  the  gentleman  stopped  me  and 
said,  ‘ Not  so  fast,  sir ; a gonorrhma  with  me  is  not  to  he  made 
so  light  of — it  is  no  trifle ; for  in  a short  time  you  will  find  me 
with  inflammation  of  the  eyes,  and  in  a few  days  after  I shall  have 
rheumatism  in  the  joints  ; I do  not  say  this  from  the  experience 
of  one  gonorrhoea  only,  hut  from  that  of  two,  and  on  each  occasion 
I was  affected  in  the  same  manner.’  I begged  him  to  be  careful 
to  prevent  any  gonorrhoeal  matter  coming  into  contact  with  the 
eyes,  which  he  said  he  would.  Three  days  after  this  I called 
on  him,  and  he  said,  ‘ Now  yon  may  observe  what  I told  you  a 
day  or  two  ago  is  true.’  He  had  a green  shade  on,  and  he  had 
ophthalmia  in  each  eye;  I desired'  him  to  keep  in  a dark  room, 
to  take  active  aperients,  and  apply  leeches  to  the  temples.  In 
three  clays  more  he  sent  for  me  rather  earlier  than  usual  for  a 
pain  in  one  of  his  knees;  it  was  stiff  and  inflamed.  I ordered 
some  applications,  and  soon  after  the  other  linee  became  affected 
in  a similar  manner.  The  ophthalmia  was  with  great  difficulty 
cured,  and  the  rheumatism  continued  many  weeks  afterwards. 
This  case  struck  me  very  forcibly,  and  I asked  Mr.  Cline  whether 
he  had  ever  seen  the  rheumatism  proceeding  from  gonorrhoea, 
and  he  replied,  ‘ Several  times.’  The  next  case  did  not  surprise 
me  so  much,  and  now  and  then,  ever  since,  I have  met  ■^dth 
similar  ones.  It  is  by  no  means  an  unfrequent  occurrence  for 
gonorrhoea  to  produce  a rheumatic  and  painful  affection  of  the 
joints ; whether  it  be  by  the  absorption  of  the  poison,  or  the 
constant  irritation  produced  by  the  irritation  of  the  m'ethra,  I 
do  not  know,  but  certain  it  is  that  gonorrhoea  produces  ophthalmia 
and  rheumatism,  and  that  when  not  a single  drop  of  matter  has 
been  applied  to  the  eye.  The  inflammation  generallj'^  attacks 
both  eyes,  and  is  of  long  duration  ; it  requires  the  same  remedies 
as  are  used  in  gonorrhoea  ; balsam  of  copaiba  or  some  form  of 
turpentine  must  he  exhibited ; either  the  oil  of  turpentine, 
balsam  of  copaiba,  or  olihanum.  I do  not  recollect  to  have  met 
with  a description  of  it  in  any  surgical  work,  but  whoevei  has 
practised  at  all  must  have  frequently  met  with  it.” 

Such,  gentlemen,  is  the  information  which  this  celebiated 
man  has  given  us  on  this  subject.  From  this  it  is  quite  cleai 
that  he  does  not  define  or  point  out  the  different  species  of 
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gouorvhoeal  ophthalmia  aud  their  different  exciting  causes ; 
neither  is  his  description  of  the  American’s  sore  eye  very  full 
and  explicit ; it  is  enough  so,  however,  to  prove  that  this 
ophthalmia  was  not  purulent,  hut  rheumatic. 

It  does  not  seem  necessary  to  assume  the  absorption  of  any 
poison  to  account  for  arthritis  and  ophthalmia  occurring  in 
gonorrhoea.  Of  all  parts  of  the  body  the  joints  are  the  most 
liable  to  be  associated  in  inflammation  with  distant  parts,  and 
hence  ordinary  arthritis  so  often  gives  rise  to  pericarditis,  hepa- 
titis, ophthalmia,  &c.,  &c.  We  do  not  think  it  necessary  to 
assume  the  absorption  of  a poison  wAen  a urethral  stricture 
occasions  ague — an  occurrence  quite  as  remarkable  as  the  pro- 
duction of  arthritis  by  gonorrhoeal  irritation  of  the  urethra. 

When  any  important  part  of  the  body  becomes  inflamed,  there 
is  no  saying  in  what  organ  diseased  action  may  commence  as 
a consequence.  Thus  I have  seen  an  inflamed  state  of  the 
oesophagus,  caused  by  a clumsy  probang  roughly  passed,  give 
rise  to  inflammation  of  the  mucous  membrane  of  the  bladder. 

When  Sir  Astley  Cooper  published  his  Lectures  in  1823,  the 
subject  of  gonorrhoeal  ophthalmia  had  not  received  the  attention 
its  importance  merits,  and  opinions  of  surgeons  were  very  varied 
and  contradictory,  of  w'hich  I can  offer  no  stronger  example  than 
the  fact  that,  in  part  of  that  very  course  of  lectures,  Mr.  Green,  ‘ 
who  lectured  for  a long  time  during  Sir  Astley’s  absence, 
expressed  himself  in  a manner  quite  opposed  to  the  opinion  of 
Sir  Astley,  who  had  said  that  gonorrhoea  is  capable  of  producing 
an  ophthalmia  through  the  medium  of  the  constitution.  In 
fact,  nothing  satisfactory  was  published  on  gonorrhoeal  ophthalmia 
until  Mr.  Lawrence’s  Treatise  on  the  Venereal  Diseases  of  the 
Eye  appeared  in  1830,  of  which  work  127  pages  are  occupied 
with  a description  of  the  three  different  species  of  gonorrhoeal 
ophthalmia,  with  numerous  cases. 

This  distinguished  surgeon  and  physiologist  has  done  more 
than  all  who  preceded  him  to  illustrate  this  subject,  and  I most 
cordially  recommend  to  your  attention  the  above  invaluable 
treatise.  He  denies  (and  in  this  I agree  with  him)  the  assertion, 
hereinafter  to  he  noticed,  that  the  matter  from  a gonorrhoeal 
urethra  cannot  by  contact  produce  disease  in  the  eyes  of  the 
patient  himself,  and  he  brings  forward  many  examples  to  prove 
the  contrary.  He  divides  the  disease  into  three  species  : — 1st, 
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acute  or  purulent  and  destructive  gouorrliceal  inflammation  of 
the  conjunctiva  ; 2nd,  mild  gonorrhoeal  inflammation  of  the 
conjunctiva ; 3rd,  gonorrhoeal  inflammation  of  the  external 
tunics  and  iris. 

It  is  of  importance 'to  recollect  that  this  latter  species  does 
not  exactly  deserve  the  name  of  metastatic,  for  it  often  comes 
on  without  any,  or  at  least  a very  partial,  subsidence  or  diminu- 
tion of  the  urethral  discharge. 

Some  authors,  as  Scarpa,  Boyer,  Pearson,  and  Beer,  deny  the 
possibility  of  a severe  purulent  ophthalmia  being  caused  by  the 
contact  of  any  gonorrhoeal  fluid,  and  assert  that  its  application 
to  the  eye  merely  gives  rise  to  a trifling  and  temporary  irritation. 
More  recent  writers  do  not,  however,  acquiesce  in  this  opinion. 
Thus,  Mr.  Middlemore  sums  up  the  matter  with  the  two  follow- 
ing conclusions : — 1st.  That  by  far  its  most  usual  mode  of 
production  is  by  the  contact  of  gonorrhoeal  matter,  proceeding 
from  the  urethra  or  vagina  of  some  other  person,  not  from  that 
of  the  individual  himself.  2nd.  That  it  is  extremely  improbable 
that  any  individual  can  communicate  the  disease  from  his  uiethia 
to  his  conjunctiva  by  touching  the  latter  membrane  with  the 
gonorrhoeal  discharge.” 

Were  this  latter  position  established  on  a secure  and  firm  basis, 

• I would  regard  it  as  one  of  the  most  interesting  and  curious 
results  of  modern  investigation.  I must,  however,  confess  that 
I feel  very  doubtful  of  its  accuracy,  and  that  for  the  following 
reasons  In  the  first  place,  I have  seen  a case  where  a gentleman 
was  most  probably  infected  with  purulent  ophthalmia  in  con- 
sequence of  matter  from  his  own  urethra  being  brought  into 
contact  with  his  eye.  I say  most  probably,  for  the  nature  of  the 
case  almost  necessarily  precludes  the  attainment  of  certainty 
with  regard  to  such  matters,  for  very  obvious  reasons.^  In  the 
second  place,  Eicord’s  experiments  proving  the  facility  with  which 
a chancre  can  be  produced  in  any  part  of  the  skin  by  means  of 
matter  taken  from  a chancre  in  the  same  individual  these 
experiments,  I say,  throw  a heavy  shade  of  doubt  on  the 
probability  of  the  general  doctrine,  that  an  infectious  fluid 
produced  by  one  part  is  innoxious  to  the  same  person  in  another 

part.  1.-  • 

The  poison  of  itch  manufactured  by  one  part  of  the  slan  is 

often  transferred  by  the  nails,  to  another  part,  and  the  clothes 
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worn  by  an  itchy  patient  are  capable  of  not  only  producing  the 
disease  in  another,  hut  in  himself  when  cured.  Many  other 
similar  examples  might  he  brought  forward,  but  enough  has  been 
said  to  show  that  the  general  analogy  is  not  favourable  to  an 
opinion,  which  I cannot  help  thinking  has  been  founded  on  facts 
and  experiments  not  sufficiently  numerous  or  varied.  Dr.  Vetch, 
indeed,  “ took  matter  from  the  eyes  of  persons  labouring  under 
acute  purulent  ophthalmia,  and  applied  it  in  each  case  to  the 
urethra  of  the  same  individual.  No  disease  was  excited.  But 
when  he  applied  the  same  matter  to  the  urethra  of  a different 
individual,  it  produced  a violent  gonorrhoea  ; hence  he  argues 
that  a person  cannot  infect  himself,  but  may  another.” 

You  observe  that  this  is  pre-eminently  a practical  question ; for 
if  we  agree  in  Dr.  Vetch’s  conclusion,  it  is  quite  needless  to 
impress  on  our  gonorrhoeal  patients  the  necessity  of  scrupulously 
guarding  against  the  danger  of  infecting  their  eyes  by  the  matter 
secreted  hy  their  urethras.  Where  the  danger  is  so  great,  and 
where,  should  such  an  infection  be  possible,  the  loss  of  one  or 
both  eyes  may  be  the  result,  I would  never  trust  to  mere  habits 
of  cleanliness  ; I would  enforce  them  by  the  fears  of  infection. 

With  respect  to  the  production  of  a violent  and  destructive 
purulent  ophthalmia,  in  consequence  of  the  application  of  gonor- 
rhoeal matter  to  the  eye,  there  can  be  no  doubt  whatsoever.  Mr. 
Lawrence  cites  many  examples,  and  I have  seen  several.  Thus, 
some  years  ago,  a poor  woman  made  use  of  a vessel  soiled  by 
gonorrhoeal  matter  to  wash  her  own  face  and  two  of  her  young 
children.  They  all  got  purulent  ophthalmia,  and  two  left  this 
hospital  blind.  On  the  whole,  gentlemen,  I think  that  we  can 
safely  draw  the  following  conclusions  concerning  gonorrhoeal 
ophthalmia  : — 

1st.  A species  of  severe  ophthalmia  may  he  produced  through 
the  medium  of  the  constitution,  in  persons  liable  to  gonorrhoeal 
rheumatism  or  arthritis.  This  species  attacks  the  conjunctiva, 
sclerotica,  and  internal  tissues,  and  resembles  gouty  and  rheu- 
matic ophthalmia. 

2nd.  Another  dreadfully  violent  species  of  ophthalmia  is  pro- 
duced by  the  contact  of  gonorrhoeal  pus.  This  closely  resembles 
Bgyptian  ophthalmia. 

3rd.  It  is  probable  that  another  and  a much  milder  species  of 
conjunctivitis  is  produced  by  the  contact  of  gonorrhoeal  discharge 
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of  less  violence  ; and  such  was  the  opinion  of  the  celebrated 
Beer.  The  fluid  taken  from  the  variolous  pustule  or  the  vaccine 
vesicle  during  their  early  stages  will  not  communicate  their 
proper  infection ; in  the  same  way  the  discharge  from  an  incipient 
or  declining  gonorrhoea  may  act  very  differently  on  the  eye  from 
the  puriform  fluid  secreted  hy  the  urethra  during  the  acme.  The 
only  doubt  which  remains  on  my  mind  with  respect  to  this 
milder  conjunctivitis  is,  whether  it,  too,  may  not  be  produced 
through  the  constitution.  We  have  seen  that  a violent  ophthalmia 
and  arthritis  may  thus  arise,  and  consequently  we  can  easily 
imagine  it  possible  for  the  same  cause  to  give  rise  to  a con- 
stitutional impression  capable  of  originating  a mild  ophthalmia 
unaccompanied  hy  arthritis. 

In  the  gentleman  whose  remarkable  case  I have  related,  and 
who  was  once  treated  for  the  ophthalmia  by  Mr.  Wardrop,  the  very 
first  gonorrhoea  he  had  ended  in  the  formation  of  bad  deep-seated 
stricture,  although  the  plan  of  cure  adopted  had  been  from  the 
beginning  antiphlogistic,  and  he  had  been  confined  to  bed  for  the 
greater  part  of  the  time,  and  kept  on  low  diet  on  account  of  the 
arthritis.  This,  with  numberless  other  similar  facts,  proves  that 
the  chances  of  stricture  are  augmented  by  whatever  prolongs 
the  duration  of  the  urethral  disease,  particularly  in  strumous 
habits,  such  was  that  of  the  gentleman  referred  to.  No  doubt, 
injections  injudiciously  applied  may  increase  or  prolong  urethral 
disease,  and  thus  occasion  strictures ; but  if  they  diminish  or  cut 
short  inflammation,  I cannot  conceive  on  what  principle  they  can 
originate  strictures. 
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LECTUEE  LXIII. 

SYPHILIS. — THE  MERCUEIAL  AND  NON-MERCURIAL  PLANS  OF 
TREATMENT. — DR.  FRICKE’s  INVESTIGATIONS. 

Gentlemen, — The  pathology  and  treatment  of  the  venereal 
disease  have  engaged  the  attention  of  our  ablest  men  since  the 
days  of  Hunter,  and  have  of  late  years,  as  you  are  all  aware, 
undergone  considerable  modification  and  improvement.  Still, 
however,  much  variety  of  opinion  exists  respecting  both  these 
subjects,  as  may  he  proved  from  the  following  facts : — In  this 
city,  for  instance,  the  late  Mr.  Colles  and  Mr.  Carmichael  pro- 
fessed opinions  very  difi“erent  from  each  other,  and  their  high 
reputation  ensured  to  each  a numerous  host  of  followers.  We 
have  here,  consequently,  two  rival  schools,  whose  teachers 
disseminate  opposing  doctrines.  This  want  of  fixed  opinion  is 
felt  in  London  as  well  as  Dublin,  and  displays  itself  in  a 
not  less  marked  manner  amongst  the  practitioners  of  Paris, 
Hamburgh,  Vienna,  and  Berlin.  If  you  compare  together  the 
modes  of  practice  pursued  by  that  highly-instructed  and  in- 
telligent class  of  medical  men — the  surgeons  of  the  British  army 
— you  will  find  the  same  want  of  unanimity,  and  consequently  the 
inmates  of  the  venereal  wards  of  one  regiment  are  often  treated 
in  a manner  the  very  reverse  of  that  pursued  by  the  surgeon  of 
the  other  regiment  stationed  in  the  same  barrack,  of  which  I 
have  seen  some  striking  instances  in  the  Dublin  garrison. 
Matters  are  quite  as  had  in  the  Prussian  army.  In  a letter 
which  I received  from  Dr.  Eohert  Eroriep,  the  distinguished 
pathologist  of  Berlin,  he  says,  “ I have  taken  advantage  of  the 
vacation  to  examine  the  Medical  Keports  of  the  Army,  havino- 
obtained  the  kind  permission  of  the  physician-general.  Dr. 
Lohmeier,  for  that  purpose  ; hut  I could  not  make  out  an^dhiim 
likely  to  assist  you  in  your  researches  ; in  fact,  these  documents 
furnish  data  apparently  the  most  contradictory.  Thus,  one 
report  praises  the  mercurial,  and  another  the  non-mercurial 
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treatment;  while  in  almost  no  case  do  we  find  the  symptoms, 
treatment,  and  results  detailed  with  sufficient  precision  to  enable 
us  to  arrive  at  anything  like  satisfactory  conclusions.” 

In  the  following  lectures  I do  not  propose  to  solve  the  difficulties 
which  embarrass  this  important  question,  neither  do  I come 
forward  as  an  advocate  on  either  side;  my  time  is  too  much 
occupied  to  allow  an  examination  of  this  subject  in  all  its  details; 
and  without  such  an  examination  it  would  be  premature,  nay, 
impossible  to  arrive  at  a satisfactory  conclusion.  My  object  in 
touching  on  the  matter  is  less  ambitious ; and  I come  forward 
merely  as  a contributor  of  materials,  chiefly  derived  from  German 
sources,  and  partly  my  own,  which  materials  may  perhaps  prOve 
useful  to  others  employed  in  the  elucidation  of  this  important 
subject.  From  an  extensive  correspondence  with  practitioners 
in  various  countries  of  Europe,  I find  that  everywhere  a great 
division  of  opinion  exists ; and  we  have  reason  to  believe  the 
same  of  North  America.  In  the  latter  country,  however,  the 
non-mercurialists  are  gaining  ground,  as  appears  from  articles 
published  in  the  American  journals.  Under  these  circumstances, 
and  in  this  embarrassed  state  of  opinions,  some  attempt  ought  to 
he  made  to  obtain  more  accurate  data.  If  the  matter  were  taken 
up  as  its  importance  deserves  it  should  he,  by  some  medical 
body  or  association  of  eminence,  individuals  might  he  encouraged 
to  inspect  the  chief  hospitals  of  Europe  and  America,  and  thus 
obtain  accurate  information.  Were  application  made,  from  a 
proper  quarter,  to  the  heads  of  the  medical  department  in  the 
English,  French,  Prussian,  and  Austrian  armies,  it  would,  no 
doubt,  elicit  much  important  matter.  Until  some  public  body, 
or  some  enterprising  and  zealous  individual,  collects  from  every 
quarter  that  information  which  is  so  easily  attainable  on  the 
spot,  hut  so  difficult  to  acquire  at  a distance,  this  great  practical 
question  must  still  remain  unsolved;  for  its  solution  will  he 
only  then  possible  when  the  results  of  the  opposing  methods 
have  been  ascertained  and  contrasted,  in  various  climates  and 
among  various  races  of  mankind. 

It  is  allowed  by  all  continental  writers  of  celebrity  that  British 
practitioners  have  the  credit  of  having  been  the  first  to  point  out 
the  benefit  of  the  non-mercurial  treatment,  in  many  cases  where 
mercury  was  supposed  to  be  necessary.  Matthias  deserved  great 
praise  for  the  discrimination  and  judgment  he  evinced  in  dis- 
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tinguisliiiig  the  effects  of  mercury  acting  injuriously  on  the 
constitution,  from  the  effects  of  the  venereal. poison. 

Mr.  Carmichael,  of  Dublin,  was,  however,  the  first  who 
materially  improved  this  important  practical  branch  of  our  pro- 
fession, and  taught  in  a clear  and  scientific  manner  when  mer- 
cury ought  or  ought  not  to  be  exhibited.  Mr.  Green,  of  Bristol, 
has  published,  in  the  second  volume  of  the  Transactions  of  the 
Provincial,  Medical,  and  Surgical  Association,  an  excellent 
remme  of  the  history  and  progress  of  opinion  on  the  non- 
mercurial  treatment,  and  has  added  many  interesting  cases 
observed  by  himself.  From  what  he  has  seen  and  read  he 
draws  the  following  inferences  that  every  form  and  stage  of 
venereal,  except  iritis,  can  he  completely  and  better  treated 
without  mercury  than  with  it ; that  in  some  cases  mercury  not 
only  fails  altogether  to  cure,  but  aggravates  the  disease,  and 
therefore  is  not  a specific;  and  what  have  been  considered  as 
some  of  the  worst  secondary  cases  of  syphilis  result  from  mercury 
itgelf — from  the  very  means  used  to  cure  the  disease. 

Dr.  Thompson,  of  Edinburgh,  zealously  advocates  the  non- 
mercurial treatment,  and  supports  his  views  by  400  cases  treated 
without  mercury.  Mr.  Green  thinks  Mr.  Abernethy’s  test 
between  true  syphilis  and  pseudo-syphilis  (namely,  that  the 
former  requires  mercury  for  its  cure)  erroneous.  Mr.  Bose, 
surgeon  to  the  Guards,  says  he  succeeded  in  curing  all  ulcers  on 
the  parts  of  generation,  with  all  the  constitutional  symptoms  to 
which  they  give  rise,  vuthout  mercury.  He  treated  120  cases 
without  any  unfavourable  result. 

Mr.  Guthrie  treated  nearly  100  cases  of  primary  sores  without 
mercury ; and  thinks  it  an  established  fact,  that  every  kind  of 
ulcer  on  the  genitals  is  curable  without  mercury ; he,  however, 
thinks  that,  in  some  cases,  a gentle  course  will  expedite  the  cure, 
but  does  not  consider  it  a specific  for  the  venereal. 

Dr.  Thompson  remarks  that,  in  his  cases  treated  without 
mercury,  there  were  not  any  of  those  deep  and  foul  ulcers  of  the 
skin,  of  the  throat,  of  the  mouth  and  nose,  or  the  painful 
affections  of  the  bones,  which  are  stated  by  every  writer  on 
syphilis  as  the  general  products  of  that  disease.  In  154  cases, 
treated  by  him  without  mercury,  iritis  followed  in  1.  In  417 
cases  similarly  treated  by  Dr.  Hennen,  iritis  occurred  only  in 
2.  Dr.  Hennen  treated  105  cases  of  primary  sores  without 
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mercury ; secondary  symptoms  followed  in  1 1 cases ; all  were 
cured  without  mercury,  except  one  obstinate  and  anomalous  case. 

In  the  report  from  the  Army  Medical  Department,  from 
December,  1816,  to  December,  1818,  there  appear  to  have  been 
treated,  for  primary  venereal  ulcerations  on  the  penis  (including 
not  only  the  more  simple  cases,  hut  also  a regular  proportion  of 
those  with  the  most  marked  characters  of  syphilitic  chancre,  as 
described  by  Hunter)  1,940  cases  ; of  these  1,940  cases,  96  had 
secondary  symptoms  of  different  sorts;  of  these  96  cases  of 
secondary  affections,  mercury  was  had  recourse  to  in  12,  for 
various  reasons,  as  stated  in  the  report.  In  the  1,940  cases  of 
primary  symptoms,  mercury  was  used  in  65,  for  reasons  also 
assimied.  If  we  deduct  the  65  and  12  cases  in  which  mercury 
Avas'  used,  from  1,940,  1,863  cases  remain  completely  cured 
icithout  mercury.  The  average  time  required  for  the  cure  of 
primary  symptoms  without  mercury,  when  bubo  did  not  exist, 
has  been  21  days ; with  bubo,  45.  Average  period  for  cm-e  of 
secondary  symptoms,  without  mercury,  has  been  from  28  to  45 
days.  In  the  same  period,  2,827  cases  of  primary  symptoms 
Avere  treated  with  mercury  : secondary  symptoms  occurred  in  51 
of  them.  The  average  period  for  the  cure  of  primary  symptoms 
Avithout  bubo  was  33  days — with  bubo,  50  days ; and  for  the 
cure  of  secondary  symptoms,  45  days. 

Mr.  Green  treated  100  cases  without  a particle  of  mercury, 
either  internally  or  externally.  The  primary  sores  were  treated 
Avith  sedative  and  astringent  lotions,  or  simple  ointment ; all 
these  sores  possessed  some  of  the  characters  of  the  tiue  Hunterian 
chancre : from  14  to  30  days  was  the  time  in  which  they  were 
generally  healed.  One  case  of  chancre  resisted  all  applications 
for  four"^  months,  till  the  person  was  removed  to  the  sea-side, 
Avhere  it  Avas  healed  in  three  Aveeks.  Of  these  100  cases,  buboes 
supervened  in  16  : of  which  6 only  suppurated.  Constitutional- 
affections,  of  one  kind  or  another,  folloAved  in  9 cases ; these 
.yvere— cutaneous  eruptions,  papular  in  3,  pustular  in  2,  vesicular 
in  1,  vesicular  and  scaly  in  2.  These  eruptions,  at  their  com- 
mencement, were  generally  accompanied  by  pains  in  the  limbs, 
and  more  or  less  fever.  One  of  the  cases  of  pustules  closely 
resembled  small-pox ; he  has  generally  seen  this  particular  form 
occur  in  persons  of  strong  constitution.  The  vesicular  and  scaly 
eruptions  occurred  in  delicate  persons,  and  Avero  very  obstinate ; 
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sore  throat  occurred  in  4 cases;  in  3,  conjoined  with  eruptions. 
Periostitis  occurred  in  2 cases,  which  yielded  to  counter-irritation. 
There  was  not  one  case  of  iritis. 

Mr.  Green  thinks  that  the  use  of  mercury  in  primary  symp- 
toms should  be  given  up  altogether ; but  that  in  some  cases  of 
secondary  it  may  be  of  use.  From  a comparison  of  facts,  primary 
sores  are  sooner  cured  where  mercury  is  not  given.  As  far  as 
the  Army  Medical  Reports  go,  secondary  symptoms  followed 
more  frequently  where  mercury  had  not  been  given,  but  they 
were  not  so  severe  as  those  which  occurred  after  mercury  had 
been  given.  The  cases  in  which  he  thinks  mercury  of  use  are 
those  in  which  the  symptoms  get  into  an  indolent  condition,  and 
become  a chronic  disease.  The  superficial  ulceration  of  the 
throat,  which  he  considers  truly  syphilitic,  frequently  becomes 
changed  by  mercury  into  deep  excavated  ulcers  of  the  tonsils. 

There  can  he  no  doubt,  gentlemen,  that  mercury  may  be  given 
to  a person  previously  healthy,  in  such  a manner  as  gradually 
to  undermine  the  constitution  and  destroy  health ; of  this  the 
workmen  employed  in  quicksilver  mines  afi’ord  a melancholy 
example ; and  it  is  a striking  and  remarkable  fact,  that  the  mer- 
curial cachexy  thus  produced  resembles  in  many  respects  the 
venereal.  Emaciation,  night  sweats,  pains  in  the  bones,  nodes 
and  osseous  caries,  cutaneous  eruptions  and  ulcers,  redness  and 
ulceiation  of  the  throat,  loss  of  appetite  and  debility  are  common 
to  both.  It  is  quite  certain  that  these  cachexies,  when  pure  and 
unmixcd,  may,  by  an  experienced  examiner,  be  distinguished 
from  each  other  with  facility;  but  the  case  is  widely  different 
when  they  co-exist  in  the  same  constitution,  each  modifying  and 
deteriorating  the  other.  These  two  cachexies  combined  in  the 
same  individual  occasion,  according  to  the  predominance  of 
either,  and  the  simultaneous  and  sinister  presence  of  a weak, 
scrofulous,  or  scorbutic  habit,  those  endless  varieties  of  deplor- 
able suffering  which  we  are  so  often  called  on  to  witness  in  cases 
injudiciously,  ignorantly,  or  negligently  treated.  I must  refer 
you  to  authors  for  a more  detailed  and  accurate  account  of  the 
ill  effects  of  mercury.  Dr.  Hennen  has  written  with  great  clear- 
ness on  this  subject:  he  concludes  by  remarldng,  “The  most 
troublesome  of  all  its  effects  is  the  phagedaenic  ulceration  which 
It  often  induces  in  chancres  and  open  buboes;  and  the  disposi- 
lon  to  fresh  ulcerations  of  a spreading  and  intractable  character, 
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which  it  gives  rise  to  in  parts  where  the  skin  had  not  been 
previously  broken ; in  the  throat  most  severe  ulcerations  are 
excited  by  it;  erosions  of  the  gums  and  palate  are  produced; 
and  the  papulae  and  other  eruptions  of  the  skin,  which  so  often 
appear  as  a secondary  form  of  the  disease,  are  frequently  exaspe- 
rated into  open  ulcerations.  I have  not  seen  a single  case  of 
ulceration  succeeding  to  a cutaneous  eruption  in  the  military 
hospital  since  the  non-mercurial  treatment  has  been  adopted, 
except  where  mercury  had  been  long  and  irregularly  tried. 

The  example  set  by  British  surgeons  was  soon  extensively 
followed  on  the  Continent,  and  many  reports  of  the  success  of 
the  non-mercurial  treatment  were  published  in  France ; several 
of  these  have  appeared  in  the  English’ periodicals ; and  some 
important  documents  of  this  nature  have  been  cited  by  Mr. 
Carmichael,  in  a paper  published  in  the  12th  volume  of  the 
Dublin  Medical  Journal.  As  you  can  all  refer  without  difficulty 
to  French  publications,  I shall  not  detain  you  by  quoting  their 
contents,  but  shall  at  once  proceed  to  submit  to  your  considera- 
tion a translation  of  certain  German  writings,  which  contain 
important  data  connected  with  our  subject,  but  which  are  not 
easily  procurable,  and  cannot  be  understood  without  a very  accu- 
rate knowledge  of  the  German  language  and  German  pharmacy. 

To  the  first  document  I attach  great  value,  having  myself 
witnessed  the  progress  of  the  treatment  in  the  splendid  and 
admirably-arranged  hospital  at  Hamburgh,  under  the  care  of 
that  able  surgeon.  Dr.  Fricke,  whose  assistant,  Dr.  Giinther, 
took  all  the  cases,  and  afterwards  tabulated  the  results.  Of 
course  I cannot  do  more  than  present  to  you  the  general  plan  of 
treatment  adopted,  and  the  general  conclusions  arrived  at.  In 
the  work  itself  numerous  examples  are  given  of  each  variety  of 
primary  and  secondary  affection,  and  the  details  of  the  treatment 
are  accurate  and  full.  As  the  non-mercurial  plan  excited  mpch 
interest  among  German  physicians,  its  details  were  watched  with 
the  most  scrupulous  accuracy,  both  by  the  medical  men  of 
Hamburgh,  and  by  many  who  came  from  difterent  parts  of 
Germany  to  witness  the  progress  of  so  important  an  experiment. 
That  the  details  and  results  have  been  given  by  Drs.  Fricke  and 
Gunther  with  the  greatest  fidelity  I know,  both  from  what  I 
myself  observed,  and  from  what  I heard  from  Dr.  Oppenheim 
and  others. 
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I shall  now  proceed  to  read  for  you  copious  extracts  from  Dr. 
Fricke’s  work,  and  afterwards  communicate  information  I have 
recently  obtained  from  this  eminent  surgeon  on  the  subject.  The 
first  extract  is  on  the  treatment  of  syphilis,  during  the  years 
1824,  1825,  1826,  1827,  reported  by  Dr.  Giinther,  Assistant 
Surgeon. 

The  treatment  of  syphilis  in  our  hospital  may  be  divided 
into  two  periods.  During  the  first,  mercury  was  employed  as 
the  chief  remedy ; during  the  second,  the  disease  was  treated 
after  the  non-mercurial  plan.  The  former  comprises  with  males, 
a space  of  eighteen  months  and  a half  (from  January,  1824,  to 
1825) , with  females,  of  twenty-two  months  (from  January, 
1824,  to  October,  1825).  The  latter  includes,  with  males,  a 
period  of  two  years  and  five-and-a-half  months  j with  females, 
of  two  years  and  somewhat  more  than  two  months. 


FIRST  PERIOD. 

Treatment  of  Syphilis  with  Mercury. 

“ I shall  now  communicate  the  principal  facts  and  results  of 
this  mode  of  treatment,  as  the  profession  can  have  no  particular 
mterest  in  the  more  minute  details,  which  can  be  useful  only 
in  the  way  of  comparison.  The  forms  of  disease  observed  during 
the  first  period  may  be  seen  in  the  annexed  tables.  On  looking 
over  them,  a considerable  difference  will  be  seen  between  them 
and  those  of  the  second  period : syphilis  having  exhibited  itself 
in  a much  more  malignant  form  in  the  first  period.  Nocturnal 
pains,  canes  of  the  nasal,  palatine,  and  other  bones,  obstinate 
and  extensive  cutaneous  eruptions,  general  lues,  syphilitic 
cachexy,  &c.,  were  among  the  ordinary  phenomena ; while  in 
he  second  period  they  were  of  rare  occurrence,  and  observed 

only  m those  who  had  been  subjected  to  long  and  iniurious 
courses  of  mercury. 

If  we  compare  the  forms  of  disease  occurring  in  the  same 
individual  at  different  times,  before  and  during  the  first  period 
we  shall  not  unfrequently  perceive  a certain  gradation  from  a 
avourable  to  an  unfavourable  constitution  of  disease ; that  which 

of  flio  genital  organs  subse- 
as nn  ^ PPO^jed  as  bubo,  then  as  ulceration  of  the  throat,  next 
s an  extensive  cutaneous  eruption,  which  often  gave  rise  to 
»lcerat.o™,  then  haraeeed  the  patient  with  nocturnal  paint 
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nodes,  caries  of  the  bones  of  the  face  and  loss  of  the  hair,  until 
it  terminated  in  syphilitic  cachexy,  general  and  incurable  lues, 

consumption,  emaciation,  and  dropsy.  ^ ^ 

“ The  mode  of  treatment  employed  during  this  first  period 
was  various,  and  regulated  by  the  peculiarities  of  each  individual 
case  No  undue  predilection  was  shown  for  any  particular 
preparation  of  mercury.  The  soluble  mercury  of  Hahnemann 
was  chiefly  employed,  in  doses  of  a gi-ain  twice  a day ; in  a great 
many  cases  calomel  was  used  in  the  same  proportions.  Corrosive 
sublimate  was  given  in  solution  (gr.  iij.  ad  5yj-),  generally  m 
combination  with  a little  opium  or  with  the  decoction  of  columho  ; 
a table-spoonful  three  times  a day.  In  ohstmate  cases  calome 
and  corrosive  sublimate  were  administered  alternately  in_  the 
form  and  doses  already  mentioned;  and  this  mode  of  adminis- 
tration was  looked  upon  as  very  powerful  and  efficient  On  one 
occasion  calomel  was  given  in  large  doses  (ten  grains) ; and  33 
cases  were  treated  with  mercurial  frictions,  after  the  manner 
recommended  by  Bust.  The  latter,  which  were  emp^loyed  in  the 
cases  of  13  females  (in  some  individuals  twice),  were  had  rec^rse 
to  only  in  obstinate  and  extensive  forms  of  the  disease.  When 
syphilis  was  attended  with  distinct  inflammatory  sj^ptoms,  the 
aSiphlogistic  treatment  was  put  into  operation  before  mercury 

to  the  duration  of  treataeut  a reurariaWe 
difference  will  he  perceived  on  inspecting  the  tables  of  both 
trLda.  I have  taken  an  average  of  tire  number  o days  spent 

in  bospital,  as  well  by  patients  labouring  "f  “ 
forms  of  syphilis,  as  by  the  general  class,  and  added  it  to  the 
tahrs  tS  relative  proportion  of  this  cannot  he  always  easily 
stLd  for  no  general  law  can  he  deduced  from  a few  cases  but 
on  comparison,  a difference  in  favour  of  the  non-mercuiial  p 

u WiA  regar^to  Uncertainty  of  cure,  so  far  as  the  mercurial 
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secondary  sj'mptonis.  All  these  were  treated  with  mercury  for 
the  primary  symptoms,  although,  it  is  to  be  observed,  the 
smallest  portion  of  them  had  been  under  our  care.  Of  those 
patients  treated  during  the  second  period,  who  were  attacked 
with  secondary  syphilis,  by  far  the  greater  portion  had  at  an 
earlier  period,  and  before  admission,  or  while  in  hospital,  used 
mercury  for  the  cure  of  the  disease.  Many  patients  in  whom  the 
disease  was  supposed  to  have  been  eradicated  came  hack  (par- 
ticularly after  the  use  of  mercurial  frictions),  with  caries  of  the 
hones  of  the  face ; some  of  these  were  afterwards  cured  without 
mercury,  others  are  still  under  treatment. 

“ On  examining  the  bodies  of  those  who  died  while  under 
treatment,  particularly  during  the  use  of  mercurial  frictions,  and 
while  the  mouth  was  affected,  we  did  not  find  the  parotid, 
sublingual,  or  pancreatic  glands  enlarged ; they  were,  however, 
harder  than  usual,  and,  when  slit  open,  had  in  a remarkable 
degree  the  unpleasant  odom*  attendant  on  salivation.  In  one 
case  the  submaxillary  glands  were  enlarged,  hut,  with  the  excep- 
tion of  some  slight  induration,  otherwise  unchanged.  In  the 
case  of  a young  woman  who  had  frequently  used  mercury,  and 
who  died  twenty-two  days  after  a protracted  course  of  frictions — 
on  boiling  some  portions  of  the  thigh-bone  (the  head,  neck,  and 
trochanter)  and  of  the  tibia  for  an  hour  in  water,  we  found 
somewhat  more  than  half  a drachm  of  mercury.  In  two  or 
three  similar  cases,  where  so  much  mercury  had  not  been 
employed,  we  could  not  detect  any. 

SECOND  PERIOD. 

Treatment  of  Syphilis  without  Mercury. 

“ When  this  mode  of  treatment  was  introduced  into  our 
hospital  by  Dr.  Fricke,  he  at  first  submitted  only  a small 
number  of  patients  to  it,  and  selected  chiefly  those  whose  future 
prospects  depended  on  their  being  cured  in  the  speediest  way. 
Having  afterwards  discovered,  contrary  to  his  expectation,  that 
the  disease  was  cured  more  rapidly  this  way,  and  relapses  much 
fewer  and  slighter,  it  was  extended  to  all  cases,  with  such  modi- 
fication as  experience  suggested. 

“ At  this  present  time  (February,  1828),  after  a trial  of  two 
years  and  a half,  and  the  successful  treatment  of  more  than  a 
thousand  patients,  the  results  of  this  treatment  have  proved  so 
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favourable,  that  there  appears  no  reason  for  lightly  abandoning 
it,  or  returning  to  the  former  plan  of  treatment.  As  already 
stated,  patients  are  cured  in  a much  shorter  time  than  before, 
and  leave  the  hospital  v?ith  much  healthier  looks.  All  the 
unpleasant  phenomena  attendant  on  salivation  no  longer  harass 
them.  Formerly,  notwithstanding  the  greatest  attention  and 
cleanliness,  it  was  impossible  to  remove  the  foul  smell  from 
the  venereal  wards,  or  to  keep  the  rooms  or  beds  clean  ; the  air 
was  tainted  with  the  offensive  odour  of  salivation  and  syphilitic 
•caries  ; and  filth  was  the  order  of  the  day  in  all  the  wards 
occupied  by  patients  under  full  salivation.  At  present  there  is 
not  a trace  of  this  air  in  a ward  containing  constantly  60,  70, 
tind  sometimes  lOQ  patients  ] and  the  venereal  department  of 
the  hospital  rivals  the  other  divisions  in  purity  of  air  and  clean- 
liness. Syphilis,  too,  seems  to  become  gradually  more  simple 
—at  least  it  never  appears  in  the  same  malignant  form  as  before, 
where  little  or  no  mercury  has  been  used.  As  every  medical 
man  is  allowed  to  visit  the  hospital,  any  one  may  convince  him- 
self of  the  truth  of  these  statements. 

“From  the  strict  surveillance  over  prostitutes  observed  by 
the  police,  the  attention  and  experience  of  the  surgeons  appointed 
by  the  government  to  inspect  them,  and  from  the  circumstance 
that  such  females  come  to  our  hospital  for  the  relief  of  all 
diseases  under  which  they  may  happen  to  labour,  we  are  enabled 
to  keep  a strict  control  over  their  diseases.  Those  who  live  in 
the  town,  constituting  three-fourths  of  them,  under  the  jurisdic- 
tion of  Hamburgh,  and  those  who  live  in  the  suhurh  named 
Hamburgerbery,  are  examined  twice  a-week  by  two  government 
surgeons.  Every  female  is  obliged,  each  time,  to  bring  a book, 
in  which  her  state  of  health  is  entered.  Those  who  are  found 
diseased  are  immediately  sent  to  hospital.  Unfortunately,  we 
cannot  exercise  the  same  control  over  males,  and  with  the  same 
accuracy  and  precision.  A large  portion  of  the  males  under  our 
care  leave  Hamburgh,  and  many  of  them,  when  they  get  fresh 
infection  or  secondary  symptoms,  apply  to  other  physicians  of 
this  city,  and  are  generally  treated  with  mercuiy.^  Hence,  o 
course,  in  such  cases  the  accuracy  of  the  result  is  disturbed  and 
rendered  uncertain.  Many  who  are  cured  and  remain  weh  do 
not  keep  the  promise  which  is  exacted  from  all  who  are  dismissed 
cured,  namely,  to  let  us  see  them  again.  Some,  in  fine,  lose 
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patience,  and  leave  the  hospital  before  their  cure  is  entirely  com- 
pleted. This,  however,  has  not  occurred  for  the  last  half  year. 
All  these  circumstances  combined  render  it  extremely  difficult 
to  ascertain  the  truth  in  each  individual  case.  There  remains, 
however,  a number  of  male  patients  who  are  kept  constantly 
under  observation. 

GENERAL  TREATMENT. 

“ Four  conditions  we  endeavour  to  fulfil,  viz.,  cleanliness,  rest, 
a strict  diet,  and  (in  a therapeutic  point  of  view)  an  antiphlo- 
gistic plan  of  treatment. 

“ Cleanliness  is  of  the  greatest  importance  towards  a speedy  and 
successful  termination  to  the  cure ; several  patients  were  cured 
by  the  use  of  warm  baths  and  ablutions.  On  the  other  hand,  a 
neglect  of  this  precaution  has  been  the  cause  either  of  the  origin 
or  of  the  deterioration  of  many  forms  of  the  disease.  On  entering 
the  hospital,  all  syphilitic  patients,  unless  perfectly  clean,  are 
put  into  a warm  bath.  With  women  this  is  seldom  requisite, 
with  men  almost  always.  The  diseased  parts,  and  those  in  the 
vicinity,  are  frequently  washed  with  warm  water.  This  operation 
requires  to  he  looked  after  more  carefully  in  men  than  in  women, 
the  latter  being  naturally  more  cleanly.  Again,  places  on  which 
ulcers,  condylomata,  and  exanthemata  are  seated,  the  glans  and 
prepuce  in  gonorrhoea,  and  all  carious  bones,  are  cleansed  of  pus, 
mucus,  and  dirt,  by  frequently  washing,  sprinkling,  rinsing,  and 
syringing  vdth  warm  water.  Pus  is  never  allowed  to  collect  on 
ulcers,  or  on  the  prepuce  or  glans  in  gonorrhoea.  A most 
important  rule  is,  to  prevent  excoriations,  chancres,  and  condy- 
lomata from  coming  in  contact  with  the  healthy  mucous  surface 
or  skin ; as,  for  instance,  in  the  angles  between  the  caruncul® 
mja-tiformes  and  nymphse,  between  the  labia,  between  the  testicle 
and  the  upper  part  of  the  thigh,  &c.,  as  in  course  of  time  not 
only  the  sound  parts  become  excoriated  or  ulcerated,  hut  also  the 
disease  protracted  and  often  very  much  exasperated.  We  also 
take  care  to  prevent  excoriations,  exanthemata,  and  condylomata 
from  forming  in  the  angles  and  folds  of  the  genital  organs  from 
the  matter  of  gonorrhoea  or  ulcers.  To  accomplish  this  end  we 
put  pieces  of  linen  or  charpie,  wet  with  spring  water,  saturnine 
lotion,  or  black  wash,  into  each  fold  or  angle,  changing  them 
three  or  four  times  a-day,  and  sometimes  oftener,  according  to 
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circumstances.  This  attention  to  cleanliness  is  also  of  the 
greatest  importance  after  the  cure  is  finished,  because  the  cica- 
trices are  apt  to  become  raw  and  turn  into  excoriations  or  ulcers 
when  neglected.  This  has  frequently  occurred  in  patients  dis- 
charged cured,  who,  on  being  admitted  a second  time,  have  been 
again  cured  by  strict  attention  to  cleanliness. 

“ Rest  is  necessary,  particularly  during  the  first  period,  and 
where  the  disease  exhibits  an  inflammatoiy  character.  Hence, 
all  patients,  on  admission,  are  confined  to  bed.  In  women  this 
regulation  was  enforced  throughout ; on  the  other  hand,  males 
were  generally  permitted,  and  with  advantage,  to  walk  about  during 
the  latter  period,  where  a chancre  or  opened  bubo  had  healed  up 
to  a certain  point  and  then  become  stationary.  The  reason  of  this 
difference  hetw^een  the  treatment  of  males  and  females  was  par- 
ticularly this,  because  in  the  latter  the  diseased  parts  are  not 
so  easily  protected  from  contact  with  the  sound  skin  or  mucous 
membrane,  from  friction,  or  from  becoming  wet  with  pus,  mucus, 
&c.  Pregnant  women  were  permitted  to  walk  about  a little. 

“ With  regard  to  diet,  each  patient  received  at  first  every  day 
four  ounces  of  bread,  three  .pints  of  gruel,  and  six  spoonfuls  of 
vegetables,  at  noon ; the  latter  varying  according  to  the  season 
of  the  year.  They  were  not  allowed  to  drink  beer,  brandy,  or 
water;  their  common  drink  being  thin  gruel.  As  soon  as  the 
characteristic  appearance  of  the  ulcers  began  to  vanish,  or  an 
improvement  took  place,  the  diet  was  gradually  made  more 
nutritious,  according  to  the  state  of  the  constitution  • and  the 
wants  of  the  patient ; and  when  matters  went  on  favourably  in 
this  way,  meat  was  allowed.  We  have  departed  from  this  rule 
in  the  case  of  very  weak  individuals,  and  persons  who  had  been 
debilitated  by  mercurial  courses,  allowing  these  a nutritious  diet 
from  the  commencement.  In  the  case  of  females,  who  seldom 
remained  in  hospital  longer  than  three  or  four  weeks  (some  not 
more  than  fourteen  days),  and  who  require  less  food  than  males, 
the  first  kind  of  diet  was  generally  continued  until  the  termina- 
tion of  the  cure  ; in  males  it  was  usually  changed  a fortnight  or 
three  weeks  after  the  character  of  the  disease  began  to  improve. 
The  appearance  of  those  who  were  dismissed  after  a long  stay  in 
hospital  w'as  that  of  men  in  perfect  health,  and  (where  the  strict 
diet  had  not  been  continued  too  long)  not  at  all  deficient  in 
bodily  strength. 
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“ The  therapeutic  measures  employed  were  by  no  means  com- 
plicated, and  have  been  latterly  rendered  more  simple.  At  first 
every  patient  who  could  bear  it,  whether  male  or  female,  was 
blooded  to  eight,  ten,  or  twelve  ounces.  Experience,  however, 
has  taught  us  that  in  most  cases  general  bleeding  may  he  dis- 
pensed with,  and  that  the  end  in  view  may  be  accomplished  in 
as  short  a time,  and  with  equal  success,  by  observing  the  rules 
already  laid  down.  Hence  venesection  is  at  present  confined  to 
cases  of  plethoric  habit  or  high  local  inflammation,  and  conse- 
quently not  very  often  employed.  In  some  peculiar  forms  of 
disease  leeches  were  used.  In  cases  of  secondary  syphilis,  par- 
ticularly where  the  disease  came  on  after  the  non-mercurial 
treatment,  venesection  was  occasionally  employed.  The  treat- 
ment was  generally  commenced  with  the  following  medicine  : — 

“ R.  Sulphatis  Magnesite,  Jiss. 

Aquaj  Foeniculi,  fjviij.  Misce. 

“Of  this  a table-spoonful  was  administered  three  times  a-day, 
or  oftener,  so  as  at  first  to  produce  several  stools,  and  afterwards 
one  during  the  course  of  the  day.  Occasionally  a collection  of 
bile  in  the  prim®  vi®,  which  sometimes  occurred  under  the 
continued  use  of  this  mixture,  required  the  administration  of  an 
emetic.  The  mixture  was  given  to  pregnant  women  merely  in 
such  doses  as  to  keep  the  bowels  regular.  In  secondary  syphilis 
the  decoction  of  woods  and  nitric  acid  was  also  employed.  After 
a long  and  copious  use  of  the  laxative  mixture,  aphthous  ex- 
coriations of  a cu’cular  shape,  and  from  three  to  four  lines  in 
diameter,  were  sometimes  observed  on  the  inside  of  the  lower  lip 
and  the  mucous  membrane  of  the  cheeks.  These  had  a flocculent 
appearance,  were  painful,  and  surrounded  with  slightly- swollen 
edges.  Frequently  they  were  combined  with  small  tallow-like 
sloughs  of  the  mucous  membrane  at  the  angles  of  the  mouth, 
frequently  with  raw  surfaces.  Persons  of  a scorbutic  or 
scrofulous  diathesis  were  very  subject  to  them.  They  were  often 
very  obstinate,  and  required  the  use  of  acid  or  astringent  gargles, 
touching  with  solutions  of  caustic,  and  the  omission  of  the 
laxative  mixture. 

“In  a few  cases  we  have  seen  a more  than  usually  copious 
flow  of  saliva  after  the  use  of  nitric  acid,  frequently  a slight 
increase  in  the  cutaneous  transpiration,  or  an  increased  secretion 
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of  saliva,  after  decoction  of  the  woods  had  been  employed  for 
some  time.  Nitric  acid  was  exhibited  in  the  following  form  ; — 

“ R.  Acidi  Nitrici,  fsss. 

Syrupi  simplicis,  f5j. 

Decocti  Avenaj,  fjxij.  Misce. 

Of  this  mixture  a table-spoonful  was  given  every  second  hour, 
and  sometimes  every  hour.  From  eight  to  twelve  ounces  of  the 
decoction  of  the  woods  were  administered  every  day.  Saponaceous 
baths  were  ordered  for  the  sake  of  cleanliness,  as  also  in  some 
forms  of  eruption  ; in  others,  baths  containing  muriate  of  soda, 
or  mineral  acids,  or  corrosive  sublimate,  or  (in  cases  of  pains  in 
the  hones)  caustic  potash.  Many  kinds  of  lotions  were  also  used 
for  moistening  the  charpie  and  linen  used  in  dressing  the  sores. 

“CHANCEES  ON  THE  GENITAL  OEGANS. 

“Of  chancres  (differing  from  excoriations  by  an  excavated 
base  and  corroded  edges)  we  have  observed  seven  different  species, 
distinguished  from  each  other  either  by  their  appearance,  theii 
degree  of  intensity  and  extent,  or  by  the  mode  of  treatment  they 
requhe. 

“ 1st  Species. — Chancres  with  a clean,  and,  in  general,  copper- 
coloured  base ; the  base  deeper  than  the  edges,  the  edges  sharply 
cut,  but  not  raised  above  the  epidermis ; diameter  from  one  to 
four  or  six  lines.  They  constitute  the  transition  from  the  third 
species  of  excoriations. 

“ ’i.nd  Species. — Chancres  with  an  ash-coloured  and,  usually, 
soft  base ; the  base  deeper  than  the  edges,  the  edges  cut,  but  not 
raised  above  the  epidermis ; the  diameter  from  one  line  to  one 

or  two  inches.  . 

“ drd  Species. — Chancres  with  an  ash-coloured  and,  in  general, 

hard  base ; the  base  deeper  than  the  edges,  the  edges  sharply 
cut,  indented,  raised  above  the  epidermis,  everted,  often  of  a 
dark  red  colour,  and  inflamed ; diameter  from  one  to  four  or  hve 

lines.  (The  Hunterian  chancre.) 

“ 4th  Species.— Ghancves  with  a depressed  base  covered  with 
an  adhesive,  viscid,  greyish-green  matter.  The  base  is  irregular, 
in  many  places  deeper,  in  others  shallower.  The  edges  cut 
raised  above  the  epidermis,  everted,  often  intermixed  with  livid 
black  (gangrenous)  spots  ; the  circumference  inflamed ; diameter 
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from  three  or  four  lines  to  an  inch  or  two.  They  are  always  in 
connexion  with  great  destruction  of  the  neighbouring  parts. 
(Carmichael’s  phagedsenic  chancre.) 

“ 5th  Species. — The  base  scarcely  deeper  than  the  epidermis, 
but  much  deeper  than  the  edge ; the  edge  raised  above  the  base 
and  the  epidermis,  not  sharply  cut,'  rounded  off  towards  the  base, 
which  is  surrounded  like  a rampart.  In  general  the  base  was 
not  ash-coloured,  but  for  the  most  part  of  a pale  reddish  colour, 
without  any  appearance  of  commencing  granulations.  These 
chancres  were  usually  attended  with  a copious  discharge,  and 
very  apt  to  produce  excoriations  of  the  first  species  on  the  parts 
in  their  immediate  vicinity.  With  the  edge  they  generally 
measured  from  four  to  six  lines  in  diameter.  They  were  fre- 
quently covered  with  a scab.  (Transition  to  the  semiglobular 
condyloma.) 

“ 6th  Species. — The  base  raised  above  the  epidermis,  of  a 
spongy,  and,  in  general,  bluish  red  appearance ; no  distinctly 
formed  edges,  the  surrounding  skin  not  inflamed. 

“ 1th  Species. — Hemorrhoidal  chancres.  Kaw  surfaces  formed 
on  hard  hemorrhoidal  tumors,  with  a whitish  but  not  ash- 
coloured  base.  The  tumors  themselves  were  flat,  compressed, 
and  full  of  fissures.  The  tumors  often  exhibited  excavations 
with  an  ash-coloured  base  and  corroded  edges.  These  chancres 
were  attended  with  a copious  discharge,  and  were  extreme! v 
painful.  (Transition  to  the  quadrangular  condyloma.) 

“We  have  frequently  observed  a transition  from  chancres  of 
the  first  species  to  the  second,  third,  and  fourth,  produced  by 
neglect,  improper  diet,  constant  bodily  labour,  and  want  of 
attention  to  cleanliness.  We  very  rarely  observed  ulcers  of  the 
fourth  species  among  females,  except  in  a few  cases  of  maid- 
seiwants  who  had  venereal  ulcers  for  a long  time  without  having 
anything  done  for  them.  In  men  we  generally  observed  them 
behind  the  glans,  in  the  angle  between  it  and  the  prepuce.  The 
transition  from  the  first  to  the  other  species  was  sometimes 
very  slow,  sometimes  exceedingly  rapid.  Artificial  ulcers,  formed 
three  times  with  corrosive  sublimate  on  females,  and  twice  with 
lapis  infernalis  on  males,  resembled  chancres  of  the  third  species. 

“ With  respect  to  the  origin  of  chancres,  those  of  the  four 
first  species  were  formed  in  a threefold  manner.  In  the  first 
place,  the  well-known  vesicle,  filled  with  clear  pale  lymph,  formed 
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on  the  sound  or  inflamed  skin.  The  circumference  became 
inflamed,  the  lymph  changed  into  purulent  matter,  the  vesicle 
burst,  and  gave  rise  to  a chancre  of  the  first  species,  which,  after 
the  lapse  of  twenty-four  or  forty-eight  hours,  became  converted 
into  a chancre  of  the  second  species,  and’,  under  the  operation  of 
the  circumstances  already  mentioned,  into  one  of  the  third  or 
fourth  species.  We  observed  this  mode  of  origin  very  often  in 
men,  particularly  in  chancres  of  the  glans,  hut  very  seldom  in 
women.  In  the  second  place,  from  excoriations,  particularly  of 
the  third  kind,  chancres  of  the  first  species  formed  ; these  either 
remained  in  this-  state,  or  changed  into  one  of  the  other  three 
species.  The  change  was  generally  very  slow.  Sometimes, 
however,  a slight  excoriation  of  the  third  kind,  from  neglect  on 
the  part  of  the  patient  before  admission  into  hospital,  became 
converted  in  the  space  of  three  or  four  days  into  the  phagedsenic 
ulcer  of  Mr.  Carmichael.  This  mode  of  origin  w'e  have  frequently 
observed  in  both  sexes,  particularly  in  chancres  behind  the  glans. 
In  the  third  place,  chancres  formed  in  the  mucous  follicles 
of  the  inside  of  ,the  nymphse,  the  openings  of  which  are  very 
distinct,  particularly  in  young  females.  These  small  follicles 
inflamed,  suppurated,  and  when  the  openings  closed,  and  the  pus 
went  deeper,  formed  abscesses.  When  the  matter  was  discharged 
externally  (a  much  more  frequent  occurrence),  either  by  the  pus 
escaping  through  the  natural  opening,  or  by  the  breaking  of  the 
abscess,  chancres  were  formed,  most  commonly  of  the  second 
species.  In  this  manner  fistulous  and  chancrous  ulcers  forined, 
which,  on  account  of  their  minute  size  and  concealed  situation,  • 
repeatedly  escaped  an  unpractised  eye.  We  frequently  found 
ulcers  on  one  and  the  same  spot  in  prostitutes,  and  this  spot 
proved  to  he  the  seat  of  a fistulous  follicle : when  this  was 
destroyed  with  caustic,  the  tendency  to  have  chancres  on  one  and 
the  same  spot  ceased.  These  fistulous  ulcers  looked  like  a small, 
thin,  dark-red  follicle,  darker  than  the  surrounding  healthy  mem- 
brane, with  a small  opening  in  the  centre,  permitting  the  escape 
of  a small  quantity  of  pus  on  pressure,  and  with  their  edges 
inverted.  This  origin  of  chancres  was  extremely  frequent  among 
females  ; on  the  other  hand,  we  have  seen  only  a few  examples 
of  it  among  males,  on  the  inner  lamella  of  the  prepuce.  These 
mucous  follicles  often  closed,  and  seemed  to  he  healed  up,  but 
always  broke  out  again  in  a short  time. 
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“Chancres  of  the  fifth  species,  in  cases  where  we  had  an 
opportunity  of  observing  their  mode  of  origin,  formed  from 
semiglobular  condylomata,  which  having  first  secreted  a fluid, 
and  afterwards  been  ejcposed  to  friction,  gave  rise  to  excoria- 
tions. 

“ On  the  origin  of  the  sixth  species  we  had  no  opportunity  of 
/making  any  observations.  Hemorrhoidal  chancres  formed  where 
hemorrhoidal  tumors  were  exposed  to  friction,  and  to  the  con- 
tact of  leucorrhoeal  or  gonorrhoeal  matter.- 

“ Chancres  of  the  first  four  species  in  women  were  most 
commonly  situated  on  the  fossa  navicularis,  the  remains  of  the 
hymen,  the  internal  walls  of  the  nymphae,  in  the  angles  between 
the  nymphae  and  carunculse  myrtiformes,  and  on  the  anterior  edge 
of  the  labia ; less  frequently  in  the  urethra,  and  around  it,  in  the 
angles  between  the  labia  and  nymphie,  on  the  outer  surface  of 
the  nymphae,  and  on  the  fraenum  itself ; more  rarely  still  in  the 
space  between  the  urethra  and  vagina,  or  between  the  urethra 
and  the  clitoris,  on  the  outer  surface  of  the  labia,  or  in  the 
vagina.  In  the  latter  case,  we  always  observed  a smaller  or 
greater  protrusion  of  the  walls  of  the  vagina,  on  which  a chancre 
of  small  size  was  discovered.  Chancres  on  the  anus  (which 
were  observed  only  in  a few  cases)  were  the  result  of  unnatural 
coition. 

“In  men  chancres  were  situated  on  the  glans,  behind  the 
corona  glandis  on  the  frsenum,  on  the  inner  surface  of  the 
prepuce,  in  the  urethra,  and  at  the  junction  of  the  external  with 
the  internal  lamella  of  the  prepuce  ; less  frequently  on  the  outer 
lamella  of  the  prepuce,  on  the  dorsum  or  under  surface  of  the 
penis,  and  on  the  scrotum ; still  more  rarely  on  the  perineum, 
anus,  pubis,  and  inside  of  the  thigh ; the  latter  from  contact 
with  the  organs  of  generation. 

“ Chancres  of  the  fifth  species  were  situated  in  women  on  the 
labia,  the  outer  surface  of  the  nymphae,  the  inner  and  upper  part 
of  the  thigh,  and  frequently  on  the  perineum ; in  men  on  the 
scrotum  and  penis,  particularly  the  under  surface,  the  perineum, 
and  the  upper  and  inner  part  of  the  thigh.  All  ulcers  occurring 
on  the  scrotum  exhibit  this  form. 

“ Spongy  chancres  (sixth  species)  were  seated  on  the  inner 
lamella  of  the  prepuce,  and  sometimes  in  the  angle  between  the 
prepuce  and  glans. 
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“ Hemorrhoidal  chancres,  of  course,  were  naturally  seated  on 
the  circumference  of  the  anus. 

“With  respect  to  the  prognosis  of  chancres,  we  were  always 
able  to  make  it  invariably  good.  None  of  the  different  species  ex- 
tended to  any  remarkable  degree  either  in  depth  or  circumference, 
when  once  submitted  to  treatment.  Even  phagedsenic  chancres, 
which  had  in  many  cases  committed  great  ravages  before  the 
patient’s  admission,  healed  in  such  a manner  that  a considerable 
portion  of  the  devastation  was  repaired  by  healthy  gi-anulations. 
In  one  case  only,  a large  portion  of  the  glans,  which  had  been 
lost  before  admission,  was  never  reproduced.  All  the  ulcers 
healed,  and  all  the  cicatrices  were  firm  and  good.  With  respect 
to  each  individual  species,  the  following  was  our  experience. 

“1.  On  the  whole,  chancres  of  the  first  species  healed  in  the 
shortest  space  of  time.  Those  of  the  second  and  third  healed 
more  slowly;  those  of  the  fourth  most  slowly.  The  spongy 
chancre  (6th  species)  occupied  an  intermediate  rank ; the  condy- 
lomatous  (5th  species)  and  the  hemorrhoidal  chancre  (7th 
species)  were  often  extremely  obstinate. 

“2.  Hunterian  chancres,  so  small  as  to  measure  only  aline 
in  diameter,  were  (proportionally  to  their  small  size)  extremely 
slow  in  healing. 

“3.  Chancres  around  the  orifice  of  the  prepuce,  on  the  scrotum 
and  perineum,  were  generally  slow  in  healing ; those  behind  the 
corona  glandis,  on  the  glans,  and  on  the  labia,  lequired  foi  the 
most  part  hut  a short  time  for  their  cure.  Ulcers  on  the  frsenum 
in  males  were  very  slow  in  cicatrizing. 

“4.  Chancres  produced  and  kept  up  by  a mucous  follicle 
usually  did  not  heal  until  the  follicle  was  destroyed. 

“ 5.  Chancres  healed  in  the  best  and  speediest  manner  with 
patients  who  had  used  nothing  for  the  disease  before  admission ; 
they  were  most  obstinate  in  patients  of  a scorbutic,  scrofulous, 
or  phthisical  habit. 

“6.  Chancres  with  a brownish  base  were  generally  tedious. 

“ 7.  Some  chancres  proved  remarkably  obstinate,  without  any 

sufficient  cause  that  we  could  discover. 

“8.  Chancres  made  by  art  required  the  same  time  foi  theii 

cure  as  Hunterian  chancres  of  similar  size.” 

As  to  treatment,  the  following  details  exhibit  the  course 

pursued : — 
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“ In  all  cases  where  chancres  were  seated  in  the  folds  of  the 
organs  of  generation,  as,  for  instance,  between  the  labia  and 
nymphie,  the  latter  and  the  carunculae  myrtiformes,  &c.,  the  lips 
were  separated,  the  angles  cleaned,  frequently  washed,  and 
covered  with  charpie  dipped  in  water  or  saturnine  lotion,  and  the 
dressing  renewed  two  or  three  times  a day.  If  the  ulcer  sup- 
purated freely,  the  dressing  was  used  oftener.  If  there  was 
no  advance  in  the  healing  process,  the  lotions  were  changed,  and 
lime  water,  aqua  phagedasnica  nigra,  a solution  of  four  grains  of 
sulphate  of  zinc  in  eight  ounces  of  water,  decoction  of  elm  bark, 
or  a scruple  of  the  oxide  of  zinc  in  eight  ounces  of  saturnine 
lotion,  were  then  employed : or  recourse  was  had  to  ointments, 
which  were  used  chiefly  in  cases  where  the  chancres  had  become 
very  small,  and  suppurated  sparingly.  Zinc  ointment,  or  the 
following,  was  in  general  preferred : — 

“ R.  Unguenti  Zinci,  jss. 

Balsami  Peruvian!,  5]. 

Potassse  fusse,  9j. 

Misce  ; et  signetur — the  black  ointment. 

“This  was  found  extremely  serviceable  in  cases  where  the 
ulcer  was  healed  up  to  a certain  point,  but  would  not  cicatrize. 
The  ointment  was  allowed  to  remain  unchanged  for  two  or  three 
days,  until  it  was  thrown  off  by  pus,  or  with  a scab.  If  the  new 
skin  exhibited  any  roughness  or  chaflng,  so  as  to  threaten  to 
break  and  become  raw  again,  we  were  in  the  habit  of  smeariu"  it 
with  zinc  ointment  for  several  days  successively. 

“ In  cases  of  ulcers  with  a copper-coloured  base,  marsh-mallow 
ointment  did  more  service  than  anything  else.  Often  we  were 
obliged  to  try  many  ointments  before  we  could  hit  on  a ^ood 
one. 

“ When  the  healing  process  was  advancing,  pencilling  the 
edges  of  the  sore  with  a weak  solution  of  caustic  potash  greatly 
promoted  diminution  of  the  chancre. 

“ Condylomatous  (5th  species)  were  treated,  in  the  commence- 
ment, partly  by  frequent  ablution  with  soap  and  warm  water, 
partly  by  applying  pledgets  dipped  in  saturnine  lotion.  After 
this  they  became  drier,  the  central  portion  of  the  base  became 
elevated,  and  the  edges  began  to  approximate  and  unite.  The 
semiglohular  elevations  also  diminished,  but  they  were  rarely 
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removed  by  these'  means  alone.  They  were  then  pencilled  over 
with  Plenk’s  liniment,  according  to  the  following  recipe  : — 

“ R.  Corrosivi  Sublimati, 

Camphorse,  aa,  gr.  xij. 

Aluminis. 

Acetatis  Plumbi,  55,  3j,  misce  terendo,  et  adde 
Acidi  Acetici,  f3ij,  ut  fiat  solutio  ; dein  adde 
.®theris  Sulphurici,  f5j. 

Signetur  ‘ Plenk’s  Liniment.’ 

“ When  the  elevations  had  been  pencilled  for  a few  days  with 
the  white  sediment  of  this  liniment,  they  began  to  exfoliate, 
shrink,  and  diminish  in  size.  If  they  resisted  this  application, 
they  were  touched  for  several  days  in  succession  with  fuming 
nitric  acid,  or  cut  off  with  the  scissors.  This  kind  of  ulcer, 
however,  was  very  apt  to  return  again  where  attention  to  clean- 
liness was  omitted. 

“ The  spongy  ulcer  (6th  species)  w'as  covered  with  charpie 
dipped  in  the  following  lotion  : — 

“ R.  Aluminis, 

Cupri  Sulphatis,  aa,  §ss. 

Aquae,  fjxij. ; Misce. 

Signetur  ‘ The  green  lotion.’ 

“ If  this  happened  to  he  too  strong,  the  decoction  of  elm  bark 
was  substituted.  The  ulcers  were  treated  in  this  way  until  the 
base  became  reduced  to  the  level  of  the  skin,  a small  palish  blue 
film  surrounded  it,  and  the  raw  surface  in  this  way  diminished 

in  size. 

<<  jj0{]Qorrhoidal  chancres  were  also  treated  with  satuinine 
lotion ; in  many  instances  hard  hemorrhoidal  tumors  were  cut 
off  with  a scissors. 

“ On  many  occasions  we  have  attempted  to  destroy  with 
caustic  the  small  vesicles  from  which  chancres  often  arise,  in 
order  to  prevent  the  formation  of  chancres ; hut  a much  larger 
sore  was  produced  in  this  way  than  if  they  had  been  allowed  to 
run  their  course  as  usual.  Sometimes,  however,  we  succeeded 
in  preventing  them  from  passing  into  chancres  by  smearing 
them  with  zinc  ointment  as  soon  as  ever  they  were  observed 
on  the  glans.  ' Under  this  treatment,  they  sometimes  dried  up 
without  forming  sores. 
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“ Cataplasms  were  very  often  employed ; under  the  following 
circumstances  they  were  very  efficacious  : — 1st.  Where  the  edges 
of  the  sore  were  very  hard,  callous,  and  averted.  2nd.  Chancres 
would  frequently  heal  up  to  the  size  of  a millet-seed,  and  then 
become  stationary,  or  even  get  worse,  from  the  formation  of 
excavations  under  the  edges.  In  such  cases  we  applied  charpie 
dipped  in  decoction  of  elm  bark  over  the  ulcer,  and  over  the 
latter  a poultice.  These  measures  in  general  answered  our 
expectations.  3rd.  When  the  base  was  covered  with  a firm, 
dense,  ash-coloured  layer.  4th.  Fistulous  ulcers  of  the  mucous 
follicles  were  often  healed  up  completely  with  cataplasms.  6th. 
We  also  found  them  extremely  serviceable  in  softening  hard, 
callous,  and  chapped  cicatrices.  Finally,  when  cicatrices  broke 
out  afresh  a few  days  after  healing,  we  applied  cataplasms  either 
immediately  over  the  raw  surface  itself,  or  previously  touched 
with  zinc  ointment,  black  salve,  or  the  lotions  above  mentioned. 

‘We  observed  that  the  first  four  species  of  chancres  were 
accustomed  in  healing  to  pass  through  the  four  stages  already 
mentioned,  in  succession.  Often  a phagedienic  chancre,  after 
three  or  four,  and  sometimes  after  eight  or  ten  days,  began  to 
change  its  character,  the  edges  became  softer,  flatter.,  less 
elevated,  and  less  averted,  and  the  surrounding  inflammation 
assumed  a milder  aspect.  The  ash-coloured  layer  which  formed 
the  base  became  thinner,  the  gangrenous  parts  were  detached, 
the  inequalities  of  the  base  disappeared,  and  new  red  and 
healthy  granulations  sprang  up  among  the  ash-coloured  spots 
which  formed  the  base.  The  edge  then  sank  on  one  side  (rarely 
at  different  spots  simultaneously),  the  base  became  elevated  in 
the  same  direction,  suppuration  went  on  healthily,  and  small 
but  not  well-defined  patches  of  epidermis  became  visible  on  the 
surface  of  the  ulcer.  The  remaining  edges  sank  down  in  a 
similar  way,  the  base  became  elevated,  the  small  cicatrized 
points  approximated,  and  the  ulcer  completely  healed. 

“A  very  large,  deep  phagedaanic  ulcer,  with  or  without 
phymosis,  required  from  four  to  six  or  eight  weeks,  and  some- 
times more,  to  heal. 

“on  the  peedisposition  to  chancee. 

“We  have  often  been  able  to  verify  the  observation,  that 
many  men,  and  young  women  especially,  are  extremely  liable  to 
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venereal  infection,  and  in  particular  to  the  formation  of  chancres. 
The  following  are  the  results  of  our  experience  on  this  point ; — 

“1.  All  young  women  not  attentive  to  due  cleanliness  were 
very  easily  infected.  We  have  seen  this  observation  confirmed 
in  numberless  instances.  From  some  brothels  young  women, 
labouring  under  syphilis  and  particularly  under  chancre,  were  i 
sent  to  us  much  more  frequently  than  from  others;  from  the 
former  the  greater  number  of  patients  admitted  were  affected 
with  itch,  and  much  less  cleanliness  observed  than  in  the  others. 

“2.  Young  women  with  very  narrow  vagime  were  very 
readily  attacked  with  excoriations  of  the  nymphse,  the  caruncul® 
myrtiformes,  and  fossa  navicularis,  which  subsequently  became 
chancres.  Whenever  we  meet  with  this  state,  we  endeavour  to 
dilate  the  vagina  with  bougies  gradually  and  cautiously  employed. 

“ 3.  The  shorter  the  period  elapsed  since  defloration,  the  more 
readily  did  chancres  and  excoriations  form ; since  prostitutes  who 
had  been  a long  time  on  the  town  were  much  seldomer  infected. 

“ Young  women  of  scrofulous  habit,  or  very  delicate  skin, 
were  very  apt  to  get  chancres. 

“ 5:  But,  above  all,  those  who  had  the  mucous  follicles  of  the 
vagina  highly  developed  were  peculiarly  liable  to  the  formation  of 
chancres  or  abscesses.  The  mouths  of  these  follicles,  particularly 
in  young  women  of  full  habit,  may  he  seen  very  distinctly  on  the 
inner  surface  of  the  nymph®.  They  are  sometimes  so  large  as 
to  admit  the  end  of  a probe  with  ease.  When  inflamed,  the  parts 
around  are  of  a darker  colour,  and  the  mouth  of  the  follicles 
somewhat  elevated.  As  we  have  already  stated,  they  become 
very  readily  converted  into  abscesses,  but  more  frequently  into 
chancres.  Sometimes,  on  dismissing  a female  patient,  we  have 
been  able  to  determine  beforehand  the  spot  on  which  a chancre 
would  he  found  on  the  next  infection,  ^dz.,  the  situation  of  a 
mucous  follicle  with  a large  opening.  _ Hence  ii®  have  often 
thought  it  necessary  to  make  an  incision  through  the  follicle, 
and  then  burn  it  out  completely  with  caustic  potash;^  after  which 
we  never  found  a chancre  to  form  on  the  same  spot. 


Condylomata,  which  are  so  rarely  seen  in  this  country  (at 
least,  in  proportion  to  the  other  forms  of  primary  sjphilis), 
constitute  one  of  the  most  common  forms  of  the  disease  m 
Germany,  and  are  looked  upon  as  extremely  obstinate,  slow  in 
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healing,  and  very  apt  to  return.  Six  different  species  have  been 
observed  by  Dr.  Fricke. 

“1.  Conical  condylomata. — These  resemble  grains  of  peeled 
barley,  of  a whitish  colour,  aggregated,  and  more  commonly 
observed  in  females.  Their  situation  was  on  the  inside  of  the 
nymphae,  between  the  nymphae  and  labia  in  the  vagina,  behind 
the  corona  glandis,  and  on  the  inside  of  the  prepuce.  They 
required  excision  and  cauterization,  and  were  very  apt  to  return  : 
they  sometimes  appeared  spontaneously  during  the  period  of  the 
catamenia. 

“2.  Scollop-shaped  condylomata. — These  sometimes  resembled 
a cockscomb  in  shape,  sometimes  they  were  more  like  a strawberry 
or  a cauliflower,  but  the  original  form  was  that  of  a scollop  or 
cockscomb.  They  grew  to  the  height  of  half  or  three-quarters  of 
an  inch  in  some  instances.  When  small,  they  were  generally  of 
a white  colour,  and  covered  with  a whitish  exudation.  They  were 
of  a delicate  texture,  hollow,  and  when  tied,  appeared  full  of 
bright  red  blood.  When  cauterized  superficially,  they  increased 
in  size,  and  became  indurated  on  the  surface ; they  were  in 
general  aggregated,  and  occurred  more  frequently  in  men  than  in 
women.  Their  situation  was  for  the  most  part  the  same  as  that 
of  the  foregoing.  Sometimes  they  projected  from  the  urethra, 
and  were  occasionally  found  in  the  vagina.  They  required 
excision  and  full  cauterization,  but  often  disappeared  of  them- 
selves, or  under  very  simple  treatment.  They  were  treated  with 
caustic  potash,  Plenk’s  liniment,  calomel,  and  powdered  savine, 
a solution  of  corrosive  sublimate  (gr.  i.  ad  |j.),  and  excision. 

“3.  Polypoid  condylomata. — These  were  fleshy,  roundish, 
soft,  and  somewhat  redder  than  the  mucous  membrane  of  the 
vagina.  The  base  was  as  broad  as  the  summit ; thev  were 
seldom  observed,  occurred  only  in  females,  and  on  the  perineum, 
between  the  labia  and  nymphie,  and  on  the  clitoris.  When 
removed  by  excision,  and  cauterized,  they  seldom  returned. 

“ 4.  Urethral  condylomata.— These  were  observed  in  females 
at  the  opening  of  the  urethra,  and  differed  but  little  from  the 
polypoid  condylomata.  They  were  sometimes  cured  by  excision 
and  cauterization  ; sometimes  they  were  so  obstinate  that  it  was 
found  useless  to  apply  any  remedies.  Several  prostitutes  were 
known  to  have  them  for  a considerable  time,  and  follow  their 
avocation  without  injury  to  others. 
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“ 5.  Semiglobular  condylomata. — These  were  seated  on  the 
skin,  with  a hroad  surface,  and  varied  from  the  size  of  a split  pea 
to  that  of  half  a musket  hall.  They  were  pale  or  whitish, 
covered  with  moisture,  somewhat  excoriated,  and  became  con- 
verted by  neglect  into  condylomatous-  chancres.  They  were 
generally  situated  in  the  vicinity  of,  but  not  on,  the  mucous 
membrane  of  the  organs  of  generation.  They  were  extremely 
infectious,  and  readily  gave  rise  to  similar  condylomata  or 
chancres  on  the  parts  with  which  they  lay  in  contact.  Then- 
treatment  was  very  simple;  cleanliness  and  isolation  were  the 
only  requisites.  When  reduced  to  a certain  size  by  the  use  of 
simple  astringent  w-ashes,  they  were  completely  removed  by 
caustic  applications. 

“ 6.  Quadrangular  condylomata. — These  were  seldom  observed, 
were  more  common  among  males  than  females,  and  were  always 
situated  round  the  anus.  Their  form  was  square  or  trapezoid, 
compressed  on  the  surface,  lying  close  together,  and  separated 
by  fissures,  from  which  a considerable  quantity  of  moisture 
exuded.  They  were  somewhat  paler  than  the  epidermis,  and  in 
some  cases  seemed  to  have  owed  their  origin  to  old  indurated 
hemorrhoids.  They  required  more  active  treatment  than  the 
fore^-oing,  and  were  slower  in  disappearing. 

“^Condylomata  of  all  kinds,  occurring  in  pregnant  women, 
were  treated  with  caution,  and  excision  or  cauterization  was 

seldom  employed. 


“ VENEKEAL  SORE  THROAT. 

“ ^ChancTCS  in  tlis  tlivoat  Chcinkei  im  halsti). , 

“ Venereal  sore  throat  appeared  in  the  form  of  ulcers  of  the 
tonsils,  the  arches  of  the  palate,  the  uvula,  the  soft  palate,  or  the 

posterior  wall  of  the  pharynx.  ^ i fmisils 

“ With  respect  to  their  origin  and  course,  ulcers  of  the  tonsils 

exhibited  the  three  following  forms , n 

“In  the  first  form  the  tonsils  swelled,  and  acquired  a deeper 
red  colour,  produced  slight  pain  in  swallovnng  either  at  the 
commencement  or  subsequently,  and  gave  a kind  of  nasal  tone 
to  the  speech.  The  tonsils  then  increased  in  circumference  and 
depth  and  exhibited  on  the  surface  white  purulent  vesicles, 
which’ burst,  became  gradually  deeper,  and  formed  ulcers,  which 
at  first  had  nothing  characteristic,  but  by  neglect  became  giea  y 
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enlarged,  and  assumed  an  ash-coloured  appearance ; when  the 
tonsils  happened  to  be  greatly  enlarged  and  swollen,  the  base  of 
the  ulcer  appeared  hollow ; the  edges  were  sharp,  corroded,  and 
everted.  The  base  was  often  of  a greenish  colour,  and  the 
circumference  inflamed.  In  this  way  these  ulcers  would  pass 
through  the  four  first  stages  of  ulcers  on  the  genitals,  with  this 
exception,  that  they  never  became  truly  phagedaenic.  When  the 
ulcers  went  on  unchecked,  they  became  larger,  and  involved  the 
neighbouring  parts  (this,  however,  rarely  occurred),  or  hew  ulcers 
formed  in  the  vicinity,  and  coalesced  with  the  latter.  The 
healing  process  went  on  as  in  the  case  of  ulcers  of  the  genitals, 
with  this  exception,  that  it  w^as  often  difficult  to  determine  with 
precision  whether  the  tonsilar  ulcer  was  really  healed  or  not, 
because  the  cicatrices  looked  deep  and  angular  at  first,  or  even 
for  a considerable  time,  and  were  often  covered  with  whitish 
streaks,  which  might  he  easily  mistaken  for  ash-coloured  ulcers. 

“Ulcers  of  this  form  appeared  almost  as  frequently  after  the 
mercurial  as  the  non-mercurial  treatment,  and  were  generally 
observed  in  men  of  robust  habit.  They  healed  slowly,  and  were 
very  apt  to  return. 

“ The  second  species  of  ulcers  of  the  tonsils  formed  without 
tumefaction  or  inflammation.  The  first  appearance  was  a broad 
patch  of  excoriation,  the  base  of  which  exhibited  nothing  like 
excavation,  but  on  the  contrary  was  often  elevated.  It  was 
either  not  at  all  or  very  slightly  ash-coloured,  the  edges  indis- 
tinctly cut.  This  excoriation  extended  over  the  whole  tonsil,  and 
had  this  peculiarity,  that  it  very  seldom  affected  the  voice,  and 
only  in  a very  slight  degree.  Ulcers  of  this  description  were 
most  common  after  the  non-mercurial  treatment.  They  were 
cured  easily  and  rapidly,  and  often  healed  spontaneously. 

“In  the  third  species  of  ulcer  the  tonsils  swelled  greatly,  hut 
were  neither  inflamed,  painful,  nor  altered  in  colour.  Circular 
excavations  formed,  secreting  a muco-purulent  fluid,  and  of 
which  it  was  impossible  to  say  with  certainty  whether  they  were 
real  ulcers  or  the  mouths  of  the  enlarged  mucous  follicles.  These 
swellings  affected  deglutition,  but  did  not  in  general  interfere  with 
speech  ; they  appeared  most  frequently  after  the  mercurial 
treatment,  did  not  get  worse,  and  when  they  had  attained  to  a 
ceitain  height,  generally  resisted  all  applications,  so  as  frequently 
to  require  excision.  Unlargements  ol  the  tonsil,  without  any 
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ulcer-like  cavities,  were  not  unfrequently  observed ; these  either 
formed  of  themselves,  or  remained  after  the  healing  of  ulcers  of 
the  third  species,  and  often  required  excision. 

“ Ulcers  of  the  arches  of  the  palate  and  uvula  were  frequently 
observed.  They  were  always  ash-coloured,  surrounded  by  an 
inflammatory  border,  interfered  greatly  with  speech,  and  generally 
appeared  after  the  mercurial  treatment,  but  were  not  refractory 
to  treatment. 

“ Ulcers  on  the  soft  palate  commenced  in  the  form  of  vesicles 
situated  on  an  inflamed  base,  containing  the  first  day  a trans- 
parent fluid,  which  became  thicker  on  the  third  and  fourth  day, 
when  the  vesicles  burst,  and  became  converted  into  a Hunterian 
chancre.  Frequently  a number  of  them  formed  simultaneously, 
increased  in  size,  coalesced,  and  in  this  way  gave  rise  to  ulcers 
of  very  considerable  size. 

“ Ulcers  on  the  posterior  wall  of  the  pharynx  had  always  an 
ash-coloured  base,  altered  the  speech  greatly,  were  in  general 
covered  with  a viscid  greenish  mucus,  a portion  of  which  flowed 
down  when  the  mouth  was  opened,  so  as  to  render  it  a matter  of 
difficulty  to  recognize  them.  Ulcers  of  this  kind  always  appeared 
after  long  mercurial  courses,  and  healed  very  slowly,  but  with 
certainty.” 

Syphilitic  eruptions  were  found  by  Dr.  Fricke  so  various  and 
complicated  as  to  render  their  classification  a matter  of  difficulty. 
Most  of  them,  however,  exhibited  in  general  the  characters  of 

one  of  the  following  classes  : — 

“1.  Pimples,  at  first  discrete,  of  a bright  liver  colour,  on  a 
level  with  the  skin  in  the  commencement,  but  afterwards  some- 
what raised  and  indurated;  they  appear  first  on  the  forehead,  and 
then  on  the  breast  and  back,  but  rarely  on  the  extremities  ; they 
were  not  in  general  covered  with  scales,  or  surrounded  with  an 
inflamed  areola;  often  formed  small  purulent  vesicles,  and 
rarely  exceeded  in  size  the  head  of  a large  pin.  They  genera  y 
appeared  after  non-mercurial  treatment,  and  disappeared  quickly 
and  completely. 

*‘2.  Brown  spots,  at  first  ligfit,  but  afterwards  darker,  an  o 
a copper  hue,  from  two  to  six  lines  in  diameter  ; roundish  or 
angular,  raised  somewhat  above  the  skin,  flattened,  shining,  an 
covered  with  scaly  laminas.  They  appeared  at  first  on  the  back. 
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breast,  and  nape  of  the  neck ; tlien  on  the  arm  and  fore-arm ; 
and  afterwards  extending  over  the  face,  forehead,  scalp,  and  lower 
extremities,  so  as  to  give  the  patient  a mottled  appearance. 
When  the  disease  went  on  unchecked,  the  spots  increased  in 
size,  became  harder  and  more  elevated,  engaged  the  skin  more 
deeply,  and  when  neglected  passed  into  ulcers,  or  into  the 
following  class.  This  form  of  eruption  was  generally  seen  on 
patients  who  had  taken  mercury  for  the  primary  disease. 

” 3.  Very  large  purple  spots,  from  one  to  two  inches  in  dia- 
meter, or  more,  somewhat  indurated,  with  outlines  imperfectly 
circular,  in  consequence  of  their  angular  projections,  generally 
single,  seated  on  the  extremities  and  shoulders,  raised  above  the 
surrounding  skin,  partly  raw,  partly  covered  with  crusts,  and 
frequently  changing  into  deep  ulcers.  They  often  appeared  with 
the  colour  above  mentioned,  or  formed  small,  hard,  deep-seated 
purple  spots,  which  increased  in  size,  and  sometimes  were  formed 
from  spots  of  the  second  description.  They  never  appeared  on 
the  face,  but  always  on  the  shoulders,  and  on  the  upper  and  lower 
extremities,  were  extremely  obstinate,  and  always  left  behind 
them  a discolouration  of  the  skin.  This  form  of  eruption  was 
observed  only  in  cases  where  large  quantities  of  mercury  had 
been  used. 

“ The  second  and  third  forms  were  the  only  ones  that  ended 
in  ulceration.  These  ulcers  were  of  various  lands,  but  in  general 
were  characterized  by  an  unequal  base,  imperfect  granulation, 
corroded  edges,  and  an  inflamed  areola.  A third  form  of  ulcer- 
ation was  also  frequently  observed  ; this  was  the  result  of  chronic 
abscesses,  and  generally  occurred  in  syphilitic  cases  of  long 
standing.  • 

“ TREATMENT  OP  SYPHILITIC  ERUPTIONS. 

“ The  treatment  was  extremely  simple.  It  commenced  always 
with  ablutions  with  soap  and  warm  water,  and  the  purging  mixture 
of  Epsom  salts ; by  these  means  alone  the  eruption  No.  1 was 
generally  cured.  In  cases  of  the  eruption  No.  2,  after  a few 
days  we  proceeded  to  the  use  of  nitric  acid  baths  (from  one  to 
two  ounces  of  the  acid  to  each  bath),  along  with  the  internal  use 
of  the  decoction  of  the  woods,  to  the  extent  of  eight  or  twelve 
ounces  in  the  day.  The  diet  was  at  first  low,  but  was  afterwards 
gi'adually  improved.  During  the  first  period  the  patients  were 
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confined  to  bed  ; but  when  the  eruptions  became  milder,  they 
were  allowed  to  walk  about  tbeir  rooms.  When  the  spots 
became  pale,  the  skin  smooth,  and  the  face  and  forehead  clean, 
exercise  in  the  open  air  was  regarded  as  a means  calculated  to 
complete  the  cure.  The  spots  on  the  face  were  moistened 
frequently  in  the  day  with  a solution  of  corrosive  sublimate 
(twelve  grains  to  twelve  ounces  of  water),  or  of  nitric  acid  (a 
scruple  to  twelve  ounces  of  water),  and  in  milder  cases  disap- 
peared so  much  in  the  course  of  four  weeks  as  to  allow  the 
patients  to  take  exercise  in  the  open  air. 

“ The  spots  described  as  No.  3 came  much  less  frequently 
under  our  notice,  hut  the^  were  of  the  most  obstinate  description 
and  were  very  slow  in  disappearing.  In  some  cases,  after 
employing  the  foregoing  and  other  external  remedies  in  vain,  we 
have  derived  reniarkable  benefit  from  covering  each  individual 
spot  with  small  blisters.  As  soon  as  the  blister  rose,  and  a raw 
surface  formed,  marsh-mallow  or  zinc  ointment  was  applied,  and 
cicatrization  promoted  as  speedily  as  possible.  After  this  appli- 
cation the  spots  became  much  paler,  smoother,  and  more  like 
the  sound  skin ; they  also  became  less  prominent,  and  exhibited 
fewer  raw  patches. 

“ In  general,  we  considered  the  use  of  baths  as  the  most 
valuable  means  of  cure  in  syphilitic  eruptions.  The  following 
were  those  chiefly  employed. 

“ Fresh-water  baths  were  used  as  well  in  the  commencement 
of  the  cure,  with  the  view  of  trying  their  effects  on  the  eruption, 
as  also  at  a later  period,  for  the  sake  of  cleanliness,  particularly 
where  there  was  a copious  detachment  of  scurf.  Soap  baths  (in 
the  proportion  of  a pound  of  yellow  soap  to  each  hath)  always 
constituted  the  first  step  of  treatment  in  every  form  of  eruption. 
Partly,  we  were  able  to  draw  a tolerably  fair  conclusion  from 
their  influence  on  the  eruption,  as  to  the  quickness  or  brevity 
of  its  course  ; and  partly  they  were  found  sufficient  in  many 
cases  to  effect  a cure  without  any  other  remedy.  From  six  to 
eight  baths  were  in  general  found  sufficient  for  the  removal  of 
the  eruption  marked  No.  1,  and  from  twelve  to  sixteen  for  that 
of  some  others  resembling  No.  2 ; in  the  commencement,  at 
least,  they  exerted  a favourable  influence  over  all.  Saline  baths 
(composed  of  two  pounds  of  common  salt  to  each  bath)  were  used 
only  on  a few  occasions,  and  without  any  remarkable  effects. 
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“ Vitriolated  zinc  baths  (consisting  of  two  ounces  of  sulphate 
of  zinc  to  each  hath)  were  prescribed,  with  good  effects  in  the 
eruption  marked  No.  2,  but  were  very  seldom  employed.  Of 
nitric  acid  baths  we  have  already  spoken. 

“ Sulphuric  acid  baths  (consisting  of  two  ounces  of  the  strong 
acid  to  each  bath)  exerted  a favourable  influence  on  the  erup- 
tions. 

“ Corrosive  sublimate  baths  (half  an  ounce  of  the  sublimate 
to  each  bath)  were  often  employed,  and  were  of  great  service, 
particularly  when  preceded  by  soap  and  nitric  acid  baths.  They 
seemed  to  remove  the  eruption  more  speedily  than  even  the  nitric 
acid  baths.  In  the  eruption  marked  No.  3 they  did  not  answer 
our  expectations. 

Bran  baths  operated  with  remarkably  good  effects  in  the 
eruption  marked  No.  1 ; they  also  rendered  the  third  description 
milder,  and  thereby  contributed  to  diminish  it. 

"During  the  year  1827  the  venereal  patients  took  on  the 
whole  14  saline  baths,  38  zinc  baths,  103  bran  baths,  302  sub- 
limate baths,  314  nitric  acid  baths,  and  330  soa]p  baths. 

"affections  of  the  bones. 

" Caries  of  the  hones  was  never  seen  in  any  case  which  had 
been  treated  without  mercury  throughout ; the  bones  which  were 
most  frequently  attacked  with  caries  were  the  nasal,  palatine, 
maxillary,  sternal,  and  tibial. 

“ Pains  of  the  bones  were  of  various  kinds;  The  following 
varieties  were  those  chiefly  observed  : — 

" 1st.  Fixed  pains  in  the  centre  of  the  bones.  These  were 
pnerally  felt  m the  hones  of  the  shoulder,  forehead,  and  forearm, 
but  chiefly  m the  tibia.  The  pain  was  dreadful ; increased  by 
the  heat  of  the  bed  at  night,  and  by  the  slightest  touch,  it  in 
general  deprived  the  patient  of  all  sleep,  and  was  accompanied  by 

nodular  swelling,  which  sometimes  terminated  in  abscess  and 
canes. 

‘‘  2nd.  Fixed  pains  in  the  ends  of  the  bones.  Sharp,  lanci- 
nating pams  were  felt  most  frequently  in  the  knee,  ankle,  and 
shoulder-joints,  more  rarely  in  the  hip,  elbow,  and  wi-ist-joints. 

lese  were  sometimes  slight,  sometimes  intense,  and  of  an 
inflammatory  character.  They  were  aggravated  by  cold,  great 
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heat,  pressure,  and  on  the  approach  of  night;  but  relieved  by 
warmth  and  moisture,  particularly  the  latter,  which  produced 
local  . perspiration.  They  were  frequently  combined  with 
anasarcous  swellings  of  the  parts,  and,  when  neglected,  sometimes 
terminated  in  effusions  of  water  or  pus  into  the  synovial 
membrane  of  the  joints. 

“ 3.  Fixed  pains  in  tendinous  parts. — Tense  lancinating  pains 
were  felt  in  the  tendinous  expansions  and  ends  of  the  muscles, 
particularly  those  of  the  head,  nape,  hack,  and  shoulders  ; 
sometimes,  but  not  always,  increased  by  pressure,  relieved  by 
warmth  and  moisture,  and  exasperated  by  cold,  particularly  cold 
draughts  of  air.  They  resembled  rheumatic  pains,  were  ex- 
tremely obstinate  and  harassing,  and  sometimes  ended  in  partial 

paralysis.  _ . . ^ 

‘‘4.  Flying  pains. — These  were  felt  m various  parts  ot  the 

body,  in  the  head,  the  joints,  arms,  femur,  and  tibia,  and 
generally  appeared  where  the  patient  had  been  exposed  to  cold 
after  mercurial  frictions.  They  sometimes  disappeared  of 
themselves,  and  sometimes  became  fixed,  but  seldom  harassed 

the  patient  so  much  as  the  foregoing  species. 

“ The  treatment  of  the  first  species  of  pains  was  much  easier 
than  that  of  the  second  or  third.  In  the  first  species  the  on  y 
thing  which  was  found  to  be  productive  of  certain  and  permanent 
relief  was  to  make  an  incision  over  the  painful  part  doira  to  the 
bone.  As  soon  as  this  was  done,  and  a poultice  applied,  e 
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returned.  The  incisions  varied  from  one 
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a cautious  use  of  the  cold  bath.  Flying  pains  generally  yielded 
to  warm  baths,  but  sometimes  required  the  line  of  treatment 
aj)plied  to  pains  of  the  third  species. 

“Iritis  and  alopcecia  were  observed  only  in  a few  cases,  and 
invariably  inpatients  who  had  been  treated  with  mercury.” 
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LECTURE  LXIV. 

SYPHILIS  CONTINUED. ITS  PATHOLOGY  AND  TREATMENT. 

In  my  last  lecture  I drew  your  attention  to  the  conclusions  at 
which  Dr.  Fricke  had  arrived  when  he  published  his  Surgical 
Annals  in  1828. 

As  ten  years  have  since  elapsed,*  during  which  Dr.  Fricke 
has  continued  to  conduct  the  treatment  of  the  venereal  patients 
in  the  Hamburgh  hospital,  I took  the  liberty  of  writing  to  him, 
for  the  purpose  of  ascertaining  whether  subsequent  experience 
had  induced  him  to  alter  his  views.  His  answer  was  that, 
instead  of  altering  his  views,  experience  had  confirmed  them. 
Dr.  Fricke,  at  the  instance  of  Dr.  Oppenheim,  had  the  kindness 
to  discuss  some  of  the  most  important  topics  connected  with 
syphilis,  in  the  presence  of  a well-informed  and  intelligent  young 
surgeon,  a friend  of  Dr.  Oppenheim,  who  took  notes  of  what  Dr. 
Fricke  said,  and  transmitted  them  to  Dublin  for  my  use.  These 
notes  I now  proceed  to  lay  before  you  ; and,  in  doing  so,  I beg 
leave  to  observe  emphatically,  that  Dr.  Fricke  cannot  he  held 
responsible  for  them,  inasmuch  as  though  I believe  them  to  he 
in  every  respect  accurately  taken,  yet  allowance  must  he  made 
both  for  misconception  of  Dr.  Fricke’s  meaning  on  the  part  of 
the  gentleman  who  took  the  notes,  and  of  errors  on  the  part  oi 
the  translator.  The. latter  I have  endeavoured,  if  possible  to 
avoid ; for  the  translation,  made  originally  by  Dr.  est,  fias 
been  since  carefully  revised  by  Mr.  Swift  and  myself,  and  I 
think,  therefore,  I can  answer  for  its  fidelity. 

It  is  scarcely  necessary  to  add  how  much  I feel  obliged  to  Di. 
Fricke  for  the  readiness  with  which  he  complied  with  my  requeb  , 
and  the  trouble  he  has  taken  to  fulfil  my  wishes.  The  grea 
hospital  of  Hamburgh,  under  his  care,  aftords  one  of  the  be  t 
schools  for  medicine  and  surgery  with  which  I am  acquainted, 
and  affords  the  best  opportunity  for  the  study  of  venereal  com- 
* This  lecture  was  delivered  in  1838. 
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plaints.  In  truth,  I strongly  advise  students  who  wish  to 
obtain  a knowledge  of  Continental  practice  to  go  to  Hamburgh 
in  the  first  instance.  Half  a year,  or  a year,  spent  in  that  city, 
will  afford  them  more  chance  of  obtaining  sound  practical 
information,  than  if  they  had  repaired  to  Paris  or  Berlin. 

Among  the  German  writers  who  have  contributed  to  advance 
the  rational  treatment  of  syphilis.  Dr.  Oppenheim  has  men- 
tioned Brunninghausen  of  Wurzburg,  Pokkels  of  Brunswick, 
Von  Walther  of  Bonn,  and  more  particnlarly  Fricke  of  Ham- 
burgh,* who  published  several  papers  on  the  subject  in  Rust's 
Magazine  for  1826  and  1831,  and  in  Casper's  Wochenschrift  for 
1834. 


Subsequently,  Dr.  Fricke  communicated,  in  his  Surgical 
Annals  for  1828,  his  very  important  observations  on  the  rational 
treatment  of  the  disease,  which  I have  already  brought  before  you. 
G.  Handschuh  {On  the  Forms  of  Syphilis  and  their  Treatment, 
Munich,  1831),  who  has  given  an  elaborate  and  critical  history 
of  the  pathology,  prophylaxis,  and  treatment  of  syphilis,  with 
a view  to  the  more  extensive  diffusion  of  a harmless  system  of 
treatment  (a  task  subsequently  executed  with  more  accuracy  by 
Bonorden),  often  refers  to  these  observations  of  Dr.  Fricke,  and 
attempts  also  to  prove  that  under  the  name  of  syphilis  are  com- 
prised a number  of  diseases  which  have  probably  no  mutual 
relation,  and  in  the  treatment  of  which  mercury  is  usually  em- 
ployed. Even  at  the  present  day,  German  practitioners  in 
general  repose  the  highest  confidence  in  mercury.  No  one 
appears  to  concern  himself  about  its  modus  operandi,  or  why  it 
should  be  preferred  to  all  other  remedies  in  the  treatment  of 
syphhis,  every  one  pursuing  with  respect  to  it  the  same  reason- 
ing in  a circle  as  with  respect  to  Peruvian  bark.  Bark  cures 
intermittent  fever,  but  intermittent  fever  cannot  always  be  cured 
with  bark. 


Dr.  Fricke,  however,  has  had  no  reason  to  abandon  his  new 
method  of  treatment ; on  the  contrary,  further  experience  has 
not  only  confirmed  his  previous  observations  in  every  in- 
stance, but  also  a series  of  cases,  now  amounting  to  several 


h-r.  liimself  has  indirectly,  but  powerfully,  assailed  the  mercurial 

t oatment  in  his  work,  Behandlung  der  Lmtseuche  onhe  Quecksilber  Hamburgh 
HofiEman  and  Campe,  18.07 ; which  contains  an  erudite  and  accurate  list  of  all  the 
syphill'  ' successively  employed  in  the  treatment  of 


494 


CLINICAL  MEDICINE. 


thousands,  has  forced  upon  him  the  conviction  of  the  superior 
efficacy  of  ivhat  has  been  termed  {hut  incorrectly)  the  antijddo- 
(jistic  method,  and  at  the  same  time  has  led  him  to  new  views 
with  respect  to  the  nature  of  syphilis,  a disease  exceedingly  com- 
plicated in  itself,  and  rendered  still  more  obscure  by  the  hypo- 
theses put  forward  with  respect  to  it,  some  with  more,  others 
with  less  foundation.  As  the  result  of  his  investigations  it 
may  be  stated  : — 

That  syphilis  has  two  constituents,  namely,  contagion  (a 
source  to  which  attention  has  been  almost  exclusively  directed) 
and  disposition,  an  agent  of  equal  importance,  at  least  so  far  as 
the  origin,  reproduction,  and  treatment  of  the  disease  is  concerned. 
To  this  result  of  his  I shall  now  proceed  to  call  your  attention  ; 
and  first  as  regards  contagion.  First.  Numerous  experiments 
in  which  the  pus  of  chancre  was  mixed  with  mineral  poisons  (as, 
for  instance,  chlorine,  corrosive  sublimate,  arsenic,  &c.),  or  with 
vegetables  (as  cicuta,  belladonna),  or  with  the  matter  of  itch  or 
small-pox,  have  invariably  alforded  the  same  result,  viz.,  the 
production  of  genuine  chancre.  Hence  we  may  conclude  that 
contagion  is  something  extremely  subtile,  and  capable  of  main- 
taining its  own  vitality,  and  consequently  that  it  must  be  very 
difficult  to  invent  a preventive  against  it.  Even  the  application 
of  ice  or  heat  to  the  inoculated  spot  fails  in  arresting  the  develop- 
ment of  chancre.* 

Secondly.  The  syphilitic,  like  all  other  contagions,  has  a ten- 
dency, when  its  course  is  not  disturbed,  to  develop  itself  on  the 
membranous  tissues,  particularly  on  the  confines  of  tissues  of 
different  kinds,  as  for  instance  on  the  prepuce  (the  normal 
secretion  of  which  allows  us  to  class  it  as  intermediate  between 
skin  and  mucous  membrane),  around  the  anus,  at  the  termina- 
tions of  the  intestinal  and  bronchial  membranes,  and  on  the 
coniunctiva,  a membrane  which  holds  an  intermediate  ran ' 
between  the  mucous  and  serous.  The  most  obstinate  form,  condy- 
loma, generaUy  selects  such  transition  spots  or  intermediate 
tissues.  The  history  of  contagion  informs  us,  that  in  preva- 
■ lent  and  severe  cutaneous  affections  it  is  the  result  of  contact 
between  individuals  in  different  states ; and  the  practice  of 


* Eisenmann  asserta  on  some  occasions,  but  erroneously, 
corrosive  sublimate  destroys  the  syphilitic  virus.  Fire  certainly  destrojs  it,  but  st.U 

it  is  not  an  anti-syphilitic. 
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medicine  teaches  us  that  attention  to  the  skin,  or,  in  other 
words,  cleanliness,  is  beyond  doubt  one  of  the  most  efficient 
remedial  agents,  and  its  observance  a main  condition  of  cure. 
Mercury,  with  its  pseudo-syphilitic  cutaneous  affections,  as 
well  as  all  other  anti-syphilitic  remedies  in  repute,  promotes  or 
produces  directly  an  excitement  of  cutaneous  activity.  Nodes, 
independently  of  being  the  reflex  action  of  the  disease  on  the 
periosteum  (a  membrane  which  belongs  rather  to  the  secreting 
than  the  dry  fibrous  tissues),  form  no  argument  against  this 
position. 

Thirdly.  True  crises  are  scarcely  to  be  expected  or  observed  in 
chronic  diseases  of  the  skin.  We  should,  however,  always  bear 
in  mind,  that  the  constitution  requires  a certain  degree  of  power 
to  react  against  contagion,  and  resist  the  morbid  process  which 
the  latter  endeavours  to  establish ; and  that  this  power  is  least 
of  all  to  be  interfered  with  wffiere  the  existence  of  a morbid 
predisposition,  but  more  particularly  of  the  scrofulous  diathesis, 
is  likely  to  destroy  its  true  balance.  Zn  such  cases  mercury  is 
positively  injurious. 

F ourthly.  The  contagion  of  syphilis  seems  to  possess  a certain 
degi-ee  of  protective  power  against  the  same  disease.  Thus,  if  an 
infected  peison  he  inoculated  with  the  virus,  he  is  much  less 
likely  to  take  the  disease  than  a healthy,  uninfected  person.  In 
this,  however,  the  local  and  general  condition  of  the  system  which 
occurs  during  coitus,  and  strongly  disposes  to  the  reception  of 
contagion,  plays  an  important  part.  If,  however,  a person 
affected  with  chancre  were  inoculated  with  the  matter  of  that 
chancre  on  a fresh  spot,  and  from  this  on  a third,  and  so  on,  it 
will  he  found  that  this  process  can  be  repeated  only  a few  times 
with  success.  The  individual  becomes,  as  it  were,  habituated 
to  the  virus,  and  less  susceptible  of  its  influence.  In  the  same 
way,  no  secondary  affections  are  capable  of  being  propagated  by 
inoculation.  May  we  not,  then,  look  upon  these  affectfons  as  a 
salutary  effort  of  nature  to  check  the  progress  of  the  disease  ? 
The  relative  immunity,  too,  enjoyed  by  some  females,  seems  to 
depend  upon  the  constitution  being,  as  it  were,  stimulated  to 
reaction  and  spontaneous  cure  by  a second  contagion.  In  persons 
of  this  kind,  an  inveterate  lues,  that  is,  a modification  of  their 
whole  organic  system  by  the  syphilitic  contagion,  may  exist  for  a 
long  time  without  offering  a single  point  of  attack  for  thera- 
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peutical  agency.  Even  connexion  with  such  individuals,  provided 
they  are  free  from  local  sores,  is  not  dangerous  to  others. 

Fifthly.  How  long  the  period  of  incubation  of  the  contagion 
may  last  is  not  determined.  There  are  cases  in  which  a con- 
nected series  of  symptoms  of  alternate  improvement  and  aggra- 
vation points  out  the  struggle  of  the  constitution  against  the 
contagion,  the  latter  ultimately  gaining  the  ascendancy,  and 
exhibiting  itself  more  and  more  in  fresh  secondary  affections. 
Often,  however,  these  affections,  breaking  out  after  a number 
of  years,  are  not  of  a truly  syphilitic  character,  hut  the  result  of  a 
cachexy  produced  in  a system  already  undermined  by  previous 
attacks  of  syphilis,  and  by  a variety  of  noxious  influences  which 
develop  morbid  diatheses,  or  bring  into  play  acquired  predis- 
positions. Hence,  in  all  localities  favouring  the  production  of 
cachexies,  we  find  peculiar  forms  of  disease  which  we  are  forced 
to  look  upon  as  syphiloid,  inasmuch  as  they  present  the  same 
modified  forms  as  scrofulous  and  impetiginous  disease  in  which 
syphilis  is  known  to  have  the  initiative  a property  shared  by  it 
in  common  with  measles,  small-pox,  and  all  other  contagions 
affections.  In  such  a case  as  this,  to  attribute  the  whole  series 
of  morbid  phenomena  to  the  previous  syphilis  would  he  as 
incorrect  as  to  regard  growth  as  the  sole  cause  of  phthisis. 
Growth  merely  develops  an  original  disposition,  viz.,  the  phthi- 
sical ; and  we  have  only  to  suppose  that  the  disease  existed  in  a 

latent  form  to  avoid  all  error  on  the  subject. 

Sixthly.  The  original  seat  of  contagion  is  either  the  mucous 
membrane  of  the  genital  organs  and  its  mucous  follicles,  or  the 
chancrous,  i.e.,  a portion  of  external  skin  brought  into  the  con- 
dition of  a mucous  membrane. 

Seventhly.  No  advantage  to  the  treatment  of  syphilis  results 
from  making  distinctions  between  its  primary  forms,  and  par- 
ticularly between  gonorrhoea  and  the  syphilitic  vurus.  They  a 
get  well  under  the  (so-termed)  antiphlogistic  treatment.^  ihe 
mucous  membrane  of  the  male  genitals,  which  occasionally 
becomes  violently  inflamed,  and  secretes  copiously  and  ob- 
stinately from  the  mere  introduction  of  bougies,  or  the  matter  o 
non-syphilitic  blepharophthalmia,  is  irritated  by  the  syphilitic 
virus  just  as  it  is  by  these  foreign  chemical  or  mechanical 
influences.  Gonorrhoea,  however,  for  the  most  part  has  its 
origin  in  other  morbid  sources  (leiicorrhoea,  the  period  of  men- 
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struation,  before  and  after  tbe  same,  &c.)  which  are  modified 
solely  by  coitus,  by  it  produces  a noxious  effect  on  the  system, 
and  without  it  are  to  be  looked  upon  as  harmless.  We  have  not 
hitherto  been  able  to  tell  by  the  appearance  of  the  discharge  from 
what  source  it  arose.  The  conjunctiva  is  much  more  frequently 
observed  in  a purely  inflammatory  state  than  the  mucous  mem- 
brane of  the  urethra. 

Eighthly.  Sometimes,  but  very  rarely,  we  observe  a transition 
from  gonorrhoea  to  chancre.  In  200  cases  in  which  inoculation 
with  gonorrhoeal  matter  was  performed,  there  were  only  two 
instances  of  chancrous  sores  as  the  result.  A greenish  yellow 
discharge  from  the  uterus  produced  by  inoculation  genuine 
chancre,  and  gave  rise  to  gonorrhoea  when  introduced  into  the 
male  urethra  by  means  of  a fine  bougie. 

Ninthly.  The  importance  of  bearing  in  mind  the  disposition 
is  still  further  shown  by  Eichter’s  supposition  of  the  existence  of 
a gonorrhoeal  lues,  and  Autenrieth’s  of  a gonorrhoeal  scrofula. 
Every  disease  affecting  the.  whole  system,  and  syphilis  and 
gonorrhoea  among  the  rest,  is  capable  of  awakening  dormant  jpre- 
dispositions ; hence,  syphilis  or  gonorrhoea  may  give  rise  to 
tumors  of  the  joints  and  nodes  in  persons  of  a rachitic  or  rheu- 
matic constitution.  The  sympathy  between  the  kidneys  and 
urethra  is  remarkable  in  one  point  of  view,  namely,  that  in 
gonorrhoea  the  urine  is  found  to  contain  a large  quantity  of 
albumen.  What  the  consequences  may  be  of  the  removal  of  so 
much  albumen  from  the  system,  whether  it  be  a species  of 
natural  antiphlogistic,  or  whether  chemical  analysis  can  prove 
the  existence  of  a deficiency  of  albumen  in  the  blood,  is  not  yet 
determined  ; it  is  a condition,  however,  which  has  been  observed 
in  connexion  with  many  forms  of  cachexy.  The  mental  im- 
pression caused  by  gonorrhoea— the  almost  incurable  hypochon- 
dria syphilitica — indicates  some  important  alteration  in  the 
admixture  of  the  fluids.  The  interesting  ohservations  of  Gutter- 
bock,  Wood,  Vogel,  and  Henle,  on  mucus  and  pus,  establish  for 
mucus  (inasmuch  as  it  is  now  to  be  distinguished  from  pus) 
a high  rank  among  the  organized  fluids  ; and,  in  fact,  the  albu- 
men ovi,  which  bears  an  analogy  to  the  mucus  of  the  genitals  of 
the  mammiferae,  is  a species  of  pus  or  mucus  secreted  by  the 
oviduct,  and  of  great  importance  in  the  generation  of  the  bird. 

And  now  as  regards  disposition  The  state  of  the  system, 
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and  in  particular  of  the  cutaneous  tissue,  is  deserving  of  con- 
sideration, not  only  during  coitus,  hut  also  during  the  whole 
course  of  the  disease.  Many  persons  do  not  take  the  disease 
either  by  coition  or  by  inoculation,  and,  in  general,  persons  in  a 
tranquil  healthy  state  do  not  receive  the  contagion  even  when  the 
virus  is  brought  into  contact  with  abraded  surfaces.  Dr.  Fricke, 
on  one  occasion,  while  examining  a gonorrhoeal  patient,  had  the 
whole  contents  of  an  urethral  lacuna  squirted  into  his  eye; 
simple  ablution  of  the  part  prevented  all  had  consequences. 

The  delicate  skin  of  fair  persons,  and  that  of  the  negro,  favour 
the  reception  and  spread  of  contagion;  the  same  is  the  case 
with  persons  of  a dirty,  greasy  skin,  or  where  the  functions  of 
the  skin  have,  been  injured,  by  an  unquiet  life,  or  by  change  of 
climate.  Hence,  the  inhabitants  of  northern  climates,  who  in 
general  seem  to  exercise  a stronger  reaction  against  contagion, 
suffer  much  more  when  they  visit  more  southern  regions. 
Hence,  also,  the  rich  suffer  less  than  the  poor.  Persons  of  a 
sanguine  temperament  are  in  general  the  most  susceptible ; 
the  whole  system  in  such  persons,  and  the  mucous  membrane 
in  particular  being  in  a state  of  excitement.  France  w'ould 
suffer  less  from  this  disease,  were  it  not  for  the  slight  attention 
paid  to  the  skin,  and  the  use  of  mercury. 

The  scrofulous  and  rachitic,  the  rheumatic  and  gouty  diatheses, 
the  predisposition  to  lupus  and  herpes,  have  alike  an  influence 
in  determining  the  form  of  what  has  been  termed  secondary 
syphilis.  As  there  exists  in  some  individuals  a complicated 
predisposition  to  sore  throat,  probably  depending  on  a scrofulous 
diathesis,  the  predominance  of  the  mucous  tissues,  and  gas- 
tricism,  the  eruption  of  ulcers  of  the  throat  may  be  apprehended 
under  the  following  circumstances  : — The  throat  is  narrow,  the 
tongue  arched,  and  with  difficulty  pressed  down  in  the  mouth  ; 
the*\)ack  of  the  throat  cannot  be  seen  without  exciting  nausea ; 
the  mucous  membrane  secretes  copiously,  and  is  covered  with 
moisture  ; the  soft  palate  is  of  a more  or  less  deep  red  colour  ; 
the  arches  of  the  palate  hang  very  low  down  ; the  glosso-palatine 
higher  than  the  pharyngo-palatine ; the  uvula,  which  in  the 
normal  condition  has  only  a red  stripe  down  its  centre,  is  of  a 
uniform  red  colour,  covered  with  mucus,  and  adheres  readily  o 
either  of  the  tonsils  ; the  latter  stand  near  each  other,  are  red, 
and  covered  with  a viscid  mucus  ; the  whole  mucous  membrane 
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of  the  throat  is  very  sensitive,  secretes  more  copiousl}’’  when 
the  mouth  is  kept  open,  and  becomes  redder,  as  if  new  vessels 
became  suddenly  developed  in  it.  Under  such  circumstances 
we  inay  naturally  expect  ulcers  in  the  throat ; under  opposite 
conditions  we  look  for  them  in  vain.  Sometimes  the  mucous 
membrane  of  the  posterior  nares  becomes  indurated,  applies 
itself  to  the  tonsils,  and  produces  excoriations,  which,  however, 
heal  under  the  use  of  emollient  injections.  The  occurrence  of 
fresh  catarrhal  and  gastric  derangements  seems  to  have  a con- 
siderable influence  in  bringing  about  all  syphilitic  metastases, 
or  at  least  directs  the  force  of  the  morbific  process  to  parts 
already  weakened  and  predisposed.  The  predisposition  to 
buboes  depends  upon  other  causes  as  well  as  scrofula ; amonc^ 
these  we  may  mention  much  walking  or  bodily  exertiom 
Women  are  more  liable  to  these  glandular  affections  than 
men ; persons  of  spare  habit  and  firm  fibre,  as  also  persons 
labouring  under  hernia,  in  whom  the  parts  are  subject  to  con- 
stant pressure  from  a truss,  seldom  suffer  from  them  unless 
they  happen  to  be  in  a highly  cachectic  condition.  Not  unlike 
bubo  in  many  respects  is  the  disease  termed  orchitis  blennor- 
rhagica  (inflammation  of  the  epididymis,  and  infiltration  of  its 
substance  with  organized  lymph,  owing  to  the  extension  of 
urethritis  sympathetically,  or  by  metastasis),  an  occurrence 
which  may  be  expected  when  we  find  the  vas  deferens  becominc. 
swollen  and  painful.  The  testicle  itself  remains  during  the 
whole  time  unimplicated;  it  is,  however,  frequently  displaced 
and  hence  in  order  to  detect  it,  the  part  must  be  examined 
very  closely.  The  lymph  is  infiltrated  so  completely,  and  be- 
comes^ so  intimately  combined  with  the  substance  of  the  epi- 
didymis  that  the  consequent  hardness  in  many  instances  will 
not  yield  to  any  remedial  agency  ; and  though  it  may  be  some- 
what reduced  by  compression,  it  remains  quite  perceptible  even 
after  the  lapse  of  twenty  years.  " ^ 

There  exists  naturally  a sympathy  between  the  mucous  mem 
brane  and  the  skin.  An  exanthema  is  sometimes  pZlleTZ 
nly  by  balsam  of  copaiba,  but  also  by  turpentine  given  for  the 
are  of  gonorrheea.  The  syphilitic  cutaaLs  affeftZ  tpet 
paitly  on  the  virus  being  either  wholly  ne-^lected  nr  im 
cured,  or,  as  is  frequently  the  case,  aggravated  by  the  Suse  of 
eicury,  partly  on  the  sympathy  already  alluded  to.  The 
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peculiar  form  of  the  eruption  depends  partly  on  the  condition  of 
the  skin,  and  partly  on  what  has  been  termed  the  acrimony  of 
the  fluids  or  dyscrasy.  Persons  of  a dark  complexion  and  a 
dirty  freckled  skin  are  most  liable  to  these  eruptions.  Itch 
appears  to  have  less  power  in  modifying  the  eruption  than 
other  dyscrasies,  as,  for  instance,  the  herpetic.  The  occurrence 
of  gonorrhoeal  ophthalmia  and  of  syphilitic  iritis  furnishes  strong 
proofs  of  the  existence  of  a species  of  elective  afdnity,  of  an 
unlmown  metastasis  from  one  diseased  tissue  to  another  pre- 
disposed to  disease.  The  former  affection,  if  it  he  produced  by 
infection  from  contact,  should  he  more  frequent.  ^ Interruption 
of  the  urethral  discharge  is  never  the  caflse  of  epididymitis  (on 
the  contrary,  inflammation  of  the  epididymis  and  the  parts  in 
its  vicinity  acts  as  a derivative  on  the  gonorrhoea,  and  arrests 
its  flow),  much  less  can  it  he  exclusively  the  cause  of  inflamma- 
tion of  the  remote  conjunctiva.  Hence,  we  must  ascribe  to  this 
membrane  (forming,  as  it  does,  a transition  membrane  between 
the  mucous,  serous,  and  cntaneous.  tissues),  a greater  predilec- 
tion for  the  virus  of  clap  than  to  the  mucous  membrane  of  the 
ear  or  nose.  It  is  quite  plain  that  iritis  arises  without  con- 
tagion, and  without  any  other  metastasis  than  that  common  to 
all  syphilitic  affections.  Indeed,  it  comes  on  frequently  after  a 
protLted  treatment,  either  with  or  without  mercury  _ The 
ris  conducts  itself  here  like  the  fibrous  periosteum ; it  is  not 
affected  until  some  time  after  the  external  tissues  of  the  eye, 
which  afforded,  as  it  were,  a kind  of  point  of  attraction  for  the 

^There  exists,  also,  a peculiar  disposition  to  cond^domata,  as 
pseudo-products,  among  which  the  conical  condylomata  as 
Lina  pLasitic  productions  endowed  with  remarkable  vitality, 
preset  the  characters  of  the  contagion  in  the  highest  degiee. 
Xther  the  pathological  process  by  which  they  are  generated 
Z L same  as  that  by  which  the  fungosities  of  ulcers  a e 
formed  and  whether  their  bases  he  a structure  ni^imedn 
betweei  polypus  and  wart,  remain  still  undecided.  Dr.  Fricke 
saw  theii  appear  as  the  harbingers  of  more  serious  affections 
fm-  instance  of  fungus  medullaris  of  internal  organs.  Pio  . 

Zeitscnr^,  1838,  heft  2)  relates  an 

instance  of  their  production  as  the  result  of  unnatural  coitus 
hetween  two  persons  perfectly  free  from  syphilis.  Rognetta 
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{Gazette  Medicale  de  Paris,  June,  1836)  describes  a species  of 
warty  growth  from  the  anus  which  might  have  passed  for 
condylomata  had  not  the  chastity  of  the  individuals  been  well 
known  ; hence  we  are  not,  in  all  cases  of  condylomata,  to  assume 
the  pre-existence  of  syphilitic  contagion.  Again,  with  the  ten- 
dency to  form  condylomata,  there  coincides  a tendency  in  the 
skin  to  form  warts  and  corns — a tendency,  the  source  of  which 
is  probably  seated  in  the  mucous  membrane  of  the  kidneys,  or 
of  the  digestive  apparatus  in  general.  The  flat  condylomata 
heal  readily,  but  the  conical  can  by  no  means  be  destroyed,  so 
that  we  are  forced  to  leave  them  alone,  and  let  them  wear 
themselves  out.  They  prove  themselves  to  be  a mere  secondary 
syphilitic  formation  by  this  fact — one  cannot  produce  chancres 
from  them  : the  moisture  exuded  by  them  produces  only  excoria- 
tions and  condylomata  of  the  parts  with  which  it  comes  in 
contact,  just  as  all  acrid  secretions  do,  and  any  secretion  may 
be  regarded  as  acrid  to  all  parts  to  which  it  is  not  the  natural 
stimulus.  The  primary  and  secondary  condylomata  are  very 
similar ; the  circumference  of  the  former,  however,  is  less  than 
that  of  the  latter,  and  their  secretion  is  not  so  copious. 

With  regard  to  affections  of  the  bones  (the  occurrence  of  which 
indicates  that  the  system  has  yielded  to  the  morbid  influence  of 
the  syphilitic  poison),  affections,  too,  which  make  their  appear- 
ance in  persons  disposed  to  cachexies,  who  have  scarcely  escaped 
rickets,  and  who  have  already  a tendency  to  rheumatism  and 
gout,  even  here  mercury  is  not  free  from  all  blame  as  a cause. 
This  opinion  is  supported  by  the  power  which  mercury  has  of 
destroying  vitality,  and  hence  of  destroying  the  vitality  of  pseudo- 
products ; by  the  circumstance  of  mercury  in  the  reguline  state 
having  been  found  in  the  bones,  and  the  fact  that  these  affec- 
tions disappear  on  the  occm-rence  of  symptoms  of  salivation. 

It  is  an  undeniable  fact,  that  syphilitic  affections,  and  even 
ulcers  resembling  chancres,  or  the  sores  produced  by  inoculation 
with  the  matter  of  chancre,  may  be  congenital ; but  it  rarely 
happens  that  infection  takes  place  during  birth,  much  as  the 
condition  of  the  child’s  skin  might  seem  to  favour  the  reception 
of  the  virus.  Women  labouring  under  syphilis  in  a very  hio-h 
degree  give  birth  to  children  which  are  healtliy,  and  continue  so, 
just  as  occurs  with  mothers  affected  with  herpes  and  other  morbid 
predispositions.  Where  discharges  or  eruptions  of  a syphilitic 
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character  appear  immediately  after  birth,  they  have  already  lost 
their  contagious  property  (they  cannot  be  reproduced  by  inocu- 
lation), and  this  seems  to  favour  the  opinion  that  the  syphilitic 
contagion  acts  much  more  than  others  as  a mere  morbid  stimu- 
lant, producing  no  peculiar  cachexy,  and  merely  maturing  or 
modifying  pre-existing  morbid  diatheses.  Thus  a scrofulous 
person,  by  means  of  syphilis,  becomes  more  or  less  truly  scrofu- 
lous, and  in  many  cases  for  the  first  time  only  at  a late  period, 
and  where  his  health  has  been  disturbed  by  other  causes,  after 
•the  actual  cure  of  the  syphilitic  affection.  It  is  then  not  syphilis, 
^but  the  original  morbid  diathesis  modified  by  syphilis,  which 
■becomes  propagated.  Hence,  in  deciding  on  a plan  of  treatment, 
this  diathesis,  or,  as  we  have  termed  it,  disposition,  is  the  chief 
point  for  consideration ; and  hence,  also,  results  the  curability 
of  syphilis  by  so  many  different  means.  The  same  thing  holds 
good  with  respect  to  what  are  termed  relapses,  which  occur  under 
• every  form  of  treatment,  and  more  frequently  under  the  mercurial: 
because,  where  there  is  hereditary  predisposition,  a new  morbid 
-S-timulant  will  be  given  to  scrofulous,  herpetic,  rheumatic,  and 
gouty  affections.  Hence,  too,  the  origin  of  those  exceedingly 
obstinate  chancrous  ulcers  of  the  prepuce,  constantly  reappearing 
after  imperfect  cicatrization,  and  consequently  after  detachment 
of  the  cuticle.  The  edges,  for  instance,  remain  callous  ; hence, 
slight  motion  is  sufiicient  to  break  open  again  the  badly-healed 
ulcer.  In  the  latter  case  cataplasms,  in  the  former  astringent 
applications,  to  diminish  the  sensibility  of  the  prepuce,  produce 
the  best  effects. 

Let  me  now  call  your  attention  to  the  conclusions  at  which  he 
has  arrived  as  to  therapeutical  principles.  To  establish  the 
rationale  of  treatment,  it  would  be  necessary  to  attain  a know- 
ledge of  the  origin  of  the  contagion  ; the  mere  treatment,  it  is 
true,  does  not  require  that  any  regard  should  be  paid  to  the 
contagion;  it  can  be  cured  without  it,  and  mere  experience  will 
lead  to  the  establishment  and  proof  of  a counter-poison  and  a I’eal 
qioison.  But  the  theory  of  treatment  requii'es  this  consideration. 
How,  then,  are  we  to  ascertain  the  nature  of  the  virus  ? The 
period  of  its  origin  may  be  more  certain  than  the  place,  but  the 
period  is  as  remote  as  the  persons  who  first  observed  the  disease, 
and  the  constitutions  which  presented  themselves  for  observation. 
The  following  facts,  however,  demand  our  attention  : — 
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First.  The  contagion  results  from  the  contact  of  different 
individuals,  and  of  the  external  skin  or  semi-mucous  membrane 
of  the  male  with  the  mucous  membrane  of  the  female. 

Second.  It  is  promoted  by  the  mucus  of  the  female,  which  is 
inclined  to  acrimony,  and  which,  as  well  as  the  seminal  fluid  of 
the  male,  is  a highly  vitalized  product,  and  looked  upon  as  con- 
tributing to  vital  development. 

Third.  By  the  mixture  and  mutual  neutralization  or  solution 
of  different  spermata,  as  well  as  by  their  predominant  constitu- 
tional influences. 

Fourth.  It  is  received  when  the  sensibility  of  the  part  is  in 
the  most  exalted  state. 

Fifth.  It  shows  its  action  more  especially  on  all  the  sensible 
organs  of  reproduction ; modifies,  as  has  been  already  stated, 
every  morbid  disposition  ; or  matures  and  stimulates  the  existing 
disposition  to  increased  action  or  pseudo-production. 

Now,  if  bearing  in  mind  what  we  learn  from  physiology  and 
therapeutics,  we  call  the  contagion  a pseudo-sperma,  or  in  other 
words  a peculiar  albumen — the  result  of  the  exercise  of  the 
generative  function — we  thence  get  an  explanation,  1st,  of  the 
congestion  which  it  produces  in  the  generative  organs,  as  in 
gonorrhoea;  2nd,  of  its  tendency  to  attack  and  involve  all  the 
reproductive  tissues,  especially  the  skin ; 3rd,  of  its  tendency  to 
the  formation  of  pseudo-products ; 4th,  of  its  tendency,  proved 
also  by  the  history  of  the  embryo,  first  to  attack  sensible  parts  ; 
5th,  then  to  develop  itself  according  to  certain  antitheses  (poles 
or  metastes) ; 6th,  the  indications-  for  treatment,  the  happy 
results  of  which  afford  a further  conclusion  as  to  the  nature  of 
the  disease,  as  well  as  an  explanation  of  the  success  of  other 
methods,  and  particularly  of  mercury. 

The  method  of  treatment  to  be  employed  deserves  the  name  of 
the  antiplastic.  Sudden  weakening  of  the  system  by  venesection 
is,  with  a few  exceptions,  wholly  unnecessary ; on  the  contrary, 
the  constitution  may  at  first  require  a generous  diet  to  enable  it 
to  sustain  the  reaction.  If  during  its  continuance  the  sores 
increase,  they  disappear  so  much  the  more  speedily  afterwards, 
when  the  abstinence-cure  is  commenced.  This,  however,  need 
not  be  made  a complete  hunger-cure,  and  perhaps  it  has  been 
laid  down  too  strictly  in  the  Chimrgie  Annalen  ; the  severity  of 
it  should  be  lessened  in  proportion  to  the  patient’s  improvement. 
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On  the  other  hand,  a too  careful  or  solicitous  attention  to  clean- 
liness cannot  be  shown.*  Best  is  an  excellent  antiplastic. 
During  its  observance  chymification  and  assimilation  are  less 
active ; all  the  functions  are  carried  on  with  less  energy ; and 
thus  the  contagion,  neglected  as  it  were  and  limited  in  its  seat, 
dies  out  of  itself.  Of  itself  it  possesses  naturally  hut  little  power, 
and  where  cleanliness  and  regulation  of  the  diet  are  attended  to, 
as  well  as  a proper  regard  paid  to  the  peculiar  disposition  of  the 
patient  and  the  course  of  the  disease,  rest  may  he  less  strictly 
enforced  after  the  lapse  of  a few  days.  A plentiful  meat  diet  is  , 
apt  to  bring  on  buboes,  while  a strictly  vegetable  diet  tends  to  give 
rise  to  condylomata.  Internally  it  will  he  sufficient  to  administer 
Epsom  salts  in  such  doses  as  to  produce  a few  evacuations  daily, 
and  even  in  this  point  we  may  abate  a little  in  our  original 
strictness  after  a few  days.  Decoction  of  sarsaparilla,  infusions 
of  senna  or  carica  arenaria,  and  the  acids,  particularly  the  nitric, 
are  also  employed  with  advantage.  Hydriodate  of  potash,  either 
with  or  without  decoction  of  sarsaparilla,  is  an  admirable  remedy, 
and  greatly  esteemed  in  many  parts  of  Germany. 

Mercury,  even  supposing  that  it  did  not  exercise  a more  in- 
jurious effect  on  the  system  than  Peruvian  hark,  must,  as  a specific, 
militate  against  a sound  knowledge  of  disease  (for  all  specifics 
lead  to  a false  system  of  therapeutics),  and  particularly  of  syphilis, 
in  which  everything  depends  on  individualizing  and  accurately 
examining  the  morbid  predisposition.  The  secondary  forms  in 
particular  require  a regulation  of  those  functions  whose  distur- 
bance constitutes  the  source  of  the  disease,  and  consequently 
a regulation  of  diet  in  the  strongest  sense  of  the  word.  The 
stomach  and  skin  are  the  two  organs  which  are  chiefly  deranged. 
The  same  plan  of  treatment  which  we  would  follow  in  treating 
cases  of  herpes,  scabies,  scrofula,  gout,  rachitis,  or  periostitis, 
depending  on  ordinary  causes,  must  be  also  followed  where 
these  diseases  have  been  called  into  existence  by  the  syphilitic 
virus.  On  the  whole,  however,  secondary  syphilis  is  rarer  than 
is  generally  imagined.  Neither  secondary  symptoms  noi  relapses 
require  treatment  different  from  that  which  is  adopted  in  the  cure 
of  primary  symptoms  ; a treatment  the  chief  features  of  A\hich 

* From  this  cause,  as  Dr.  Fricke  has  often  convinced  himself,  the  rational 
often  fails  in  private  practice.  We  are  not  able  to  enforce  cleanlincM,  v ic  is 
generally  attended  with  pain,  and  we  are  obliged  to  trust  too  much  to  the  patient  s 
statements. 


SYPHILIS. 


505 


are,  that  it  is  external,  not  opposing  or  obstructing  nature,  but 
rather  assisting  her  by  cleanliness,  &c.  Fresh  air  often  cures 
cutaneous  affections  in  a short  time  ; condylomata  disappear  after 
the  lapse  of  a certain  time  under  the  use  of  a variety  of  eschar- 
otics,  without  our  being  able  to  fix  on  one  as  a specific.  At  all 
times  regard  should  be  paid  to  morbid  states  of  the  constitution, 
and  morbid  temperaments,  and  we  should  take  especial  care  not 
to  excite  any  cachexy  in  the  patient.  A mild  limitation  of  vital 
activity  is  sufficient  to  cut  off  all  support  from  the  morbid  parasitic 
action,  or  at  least  to  obviate  all  unfavourable  influences. 

A minute  account  of  the  modifications  which  have  been  made 
in  the  treatment  described  in  the  Chirurgie  Annalen  would  re- 
quire a treatise  as  long  as  that  in  which  they  were  originally  set 
forth.  We  must  therefore  refer  to  the  work,  as  it  would  require 
a whole  book  to  give  the  results  of  a thousand  registered  cases. 

I have  now  given  you  the  results  obtained  at  Hamburgh  by  JDr. 
F ricke,  respecting  the  non-mercurial  treatment  of  syphilis  ; 
and  I shall  next  lay  before  you  some  exti’acts  from  a paper  pub- 
lished in  the  Berlin  Medical  Gazette  by  Dr.  Struntz,  and  although 
I cannot  agree  with  the  learned  doctor  in  all  the  conclusions  he 
has  drawn,  yet  his  facts  are  too  valuable  to  be  passed  over  in 
silence. 

The  following  is  the  sum  of  Dr.  Struntz’s  observations  on  the 
non-mercurial  treatment  of  syphilis  in  the  venereal  wards  of  the 
Charite  Hospital  at  Berlin.  These  observations  extend  over  a 
space  of  twelve  months,  and  were  made  under  the  direction  of 
Professor  Kluge. 

Of  741  patients  (some  of  them  greatly  neglected).  Dr.  Struntz 
has  not  met  with  a single  case  in  which  the  non-mercurial  plan 
has  not  succeeded,  when  combined  with  a rational  consideration 
of  the  peculiarities  of  the  local  disease.  On  the  other  hand,  he 
has  seen  many  out-patients  treated  with  mercury  for  weeks  and 
months  together,  without  any  advance  being  made  towards  the 
healing  of  primary  sores,  or  in  many  instances  without  any  effect 
in  arresting  their  destructive  progress.  The  primary  symptoms 
more  particularly  alluded  to  are  chancres  and  acuminated  or 
broad  condylomata. 

In  the  Charite  Hospital  at  Berlin  not  only  primary  sores,  but 
an  toms  of  the  disease,  from  the  slightest  to  the  most  intense, 
ave  been  treated  for  the  last  half-j^ear  without  mercury.  It 
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miglit  be  objected  to  the  non -mercurial  plan  of  treatment,  that 
it  does  not  afi'ord  any  protection  against  tbe  recurrence  of  the 
disease — that  it  does  not  ward  off  secondary  symptoms.  This 
may  be  very  true,  but  neither  does  mercury.  Among  the  many 
hundred  patients  who  came  under  Dr.  Struntz  s notice  during  the 
course  of  a year  (and  to  this  point  he  paid  the  most  paiticulai 
attention)  there  was  not  a single  case  of  secondary  syphilis  in 
which  he  did  not  discover,  either  from  personal  examination,  or 
from  an  inspection  of  the  prescriptions  brought  by  the  patients, 
that  mercury  had  been  used  for  the  primary  affection.  If  mei- 
cury,  then,  will  not  secure  the  patient  from  secondary  symptoms, 
is  it  not  unreasonable  to  have  recourse  to  another  plan,  which, 
at  most,  cannot  be  attended  with  more  unfavourable  results,  and 
which  is  frea  from  the  disadvantages  of  generating  a double 
poison  in  the  system.  It  is  true  that  by  proper  attention  to  diet, 
rest,  cleanliness,  the  avoidance  of  exposure  to  cold,  and  other 
precautions,  most  of  the  bad  effects  of  mercury  may  be  obviated  ; 
but  how  are  we  to  secure  the  fulfilment  of  these  conditions 
among  the  poorer  class  of  patients,  outside  the  doors  of  an 
hospital  ? 

Again,  is  the  diagnosis  of  syphilitic  ulcers  so  easy,  that  a man 
can  pronounce  at  once  that  this  or  that  ulcer  is  a true  venerea 
chancre  ? How  much  observation  and  experience  are  required 
to  enable  a man  to  decide  this  apparently  simple  question  . is 
it  not  well  known  to  every  practical  and  experienced  surgeon, 
that  sores  are  frequently  seen  on  the  genitals,  not  produced  bi 
syphilitic  affection,  and  yet  presenting  almost  aU  the  characteis 

°^TWesIlts  obtained  at  the  Charite  were  most  satisfactory. 
All  cases  of  primary  sores,  including  condylomata  (two-thirds  o 
which  are  looked  upon  as  primary  symptoms),  were  tinted  suc- 
cessfully without  mercury.  The  number  of  patients  <iischaige 
cured  was  733,  and  of  these  Dr.  Struntz  ‘ 

single  case  of  secondary  symptoms  up  to  the  period  of  publicatio 
(September  30th).  Many  of  these  patients  were  prostitutes,  and 
constantly  under  the  surveillance  of  the  hospital  surgeons.  Di. 
Struntz  does  not  wish  to  intimate  that  he  places  implicit  idiai 
on  the  non-mercurial  treatment  pursued  at  the  Charite,  oi  th 
the  method  is  infallible  ; all  he  wishes  to  say  is,  that  of  . 
the  primary  cases  treated  in  this  way  at  the  hospital,  not  a single 
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oue  was  followed  by  confirmed  lues,  or  even  by  those  milder  forms 
of  the  disease  which  have  been  described  by  Bon orden  and  others 
as  secondary  syphilitic  exanthemata.  Both  modes  of  treatment 
were  followed  at  the  Charite,  but  it  was  found  that  under  a similar 
management  of  the  local  affections,  those  patients  who  were  treated 
with  mercury  could  not  be  discharged  for  two,  or  three,  or  even 
four  weeks  later  than  those  who  had  not  taken  any  mercurial  pre- 
paration, It  is  true  that  condylomata  are  apt  to  return,  but  this 
occurrence  takes  place  as  often  under  the  mercurial  as  under  the 
]ion-mercurial  treatment,  particularly  when  the  local  treatment 
has  been  commenced  before  the  condylomata  have  completed  their 
development,  or  where  they  have  not  been  completely  eradicated 
at  first. 


In  cases  of  syphilitic  exanthemata,  psoriasis,  and  impetigo, 
where  corrosive  sublimate  and  red  precipitate  had  failed,  Zitt- 
mann’s  decoction  was  used  with  good  effects ; latterly,  however, 
Di.  Stiuntz  has  been  in  the  habit  of  giving  a pint  daily  of  a 
decoction  containing  sarsaparilla,  carex  arenaria,  guaiacum, 
mezereon,  sassafras,  and  ^nna ; and,  in  conjunction  with  warm 
baths,  and  in  more  obstinate  cases  with  nitric  acid,  he  succeeded 
in  accomplishing  the  desired  effect.  “ It  may  be  observed,”  says 
Dr.  Struntz,  “ en  passant,  that  in  many  cases,  after,  and  during 
a course  of  mercury,  particularly  red  precipitate  and  corrosive  sub- 
limate, I have  seen  psoriasis  guttata  and  impetigo  sparsa  arise  ; 
the  former  disappearing  after  the  mercury  had  been  omitted. 
Latterly  we  had  also  some  cases  of  ulcerated  throat,  and  com- 
mencing ozoena  with  mercurial  complication.  It  may  appear  some- 
what bold  in  cases  of  this  land  to  exchange  an  old  and  esteemed 
remedy  like  mercury  for  sulphate  of  magnesia;  but  in  our  patients, 
the  racking  pains  of  the  head  and  nose  were  relieved,  the  discharge 
ceased,  and  the  ulcers  healed  in  a remarkably  short  space  of 
ime.  About  the  commencement  of  July  three  young  men  were 
admitted  into  the  venereal  wards.  One  of  these  had  been  under 
a course  of  calomel  and  corrosive  sublimate  previous  to  his 
admission  ; the  others  had  also  taken  a considerable  quantity  of 
mercury,  and  were  labouring  under  ozoena  and  periostitic  pains 
Jiy  the  use  of  sulphur  baths,  the  hospital  decoction,  and  a nutri- 
lous  diet,  all  were  greatly  improved  in  the  space  of  a fortnight, 
and  their  improvement  went  on  so  rapidly  that  one  was  dismissed 
cmed  at  the  end  of  the  month,  and  the  ulcerated  sore  throat  was 
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beginning  to  cicatrize.  A case  of  syphilitic  iritis  is  deserving  of 
notice. 

“ A servant  girl  bad  been  admitted  in  tlie  August  of  the  pre- 
ceding year  for  condylomata,  which  extended  from  the  orifice  of 
the  vagina  to  the  anus.  She  had  been  treated  with  calomel,  and 
afterwards  with  corrosive  sublimate,  and  the  condylomata  were 
either  cauterized  or  removed  by  excision,  but  still  returned  as 
fast  as  they  were  destroyed.  She  then  took  Zittmann  s decoction 
without  benefit,  and  after  some  time  reverted  to  the  use  of 
calomel.  Scarcely  had  her  mouth  become  fully  affected  (she 
had  taken  7 doses  of  10  grains  each)  when  she  was  attacked  with 
an  impetiginous  eruption  of  the  face,  and  soon  after  with  iritis, 
bearing  all  the  characters  of  a syphilitic  inflammation.  Blood- 
letting, leeching,  and  antiphlogistic  measures  were  employed, 
but  in  spite  of  every  precaution  an  abscess  formed  on  the  iiis. 
The  calomel  having  proved  useless  was  discontinued,  and  the 
patient  ordered  the  decoctum  lignorum  specieum  of  the  Phar- 
macopceia  Militaris,  combined  with  a mild  antiphlogistic  treat- 
ment. Under  this  treatment  the  pus,  which  lay  at  the  bottom 
of  the  anterior  chamber,  was  reabsorbed  in  the  space  of  a 
fortnight,  the  pupil  resumed  its  natural  form  ; in  a word,  all  the 
traces  of  iritis  had  so  completely  disappeared,  that  many  pro- 
fessional men  could  not  distinguish  the  sound  from  the  previously 
diseased  eye  unless  it  was  pointed  out  to  them.  She  was  com- 
pletely cured  of  her  obstinate  primary  symptoms  by  the  non- 
mercurial plan.  I cannot  decide  what  share  mercury  may  have 
in  the  production  of  these  secondary  affections,  but  I ^cannot 
believe  that  it  is  wholly  Muthout  influence  on  their  origin.” 

Such,  gentlemen,  are  the  facts  recorded,  and  the  observations 
made,  by  Dr.  Struntz,  to  which  I shall  now  add  the  contents  of 
a letter  which  I have  received  from  my  friend  Dr.  Oppenheim,  of 
Hamburgh — a gentleman  whose  extensive  practical  experience, 
derived  from  upwards  of  a thousand  cases,  entitles  his  opinions 

to  the  most  attentive  consideration  : 

“ On  receiving-  your  letter  I endeavoured  to  fulfil  your  wish, 
and  the  result  of  my  endeavours  is  the  following  sketch.^  I fear 
it  will  not  give  you  full  satisfaction,  being  rather  theoretical  than 
practical,  but  it  was  impossible  for  me  to  examine  all  the  Hospita 
Reports  and  cases  in  so  short  a space  of  time.  I have,  therefore, 
commissioned  a very  industrious  young  physician  to  communicate 
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the  jioints  held  in  view  in  Fricke’s  treatment,  and  the  following 
manuscript  is  the  result : — 

“ In  Hamburgh  the  number  o‘f  non-mercurialists  increases 
daily ; among  the  young  physicians,  who  have  been  practitioners 
for  the  last  eight  years,  there  are  only  two  or  three  mercurialists. 
In  fact,  I very  seldom  meet  with  truly  malignant  and  inveterate 
cases,  and  these  are  always  cases  in  which  a great  deal  of  mercuiy 
has  been  taken  previous  to  admission  into  hospital.  For  such 
cases  as  exanthemata  or  lepra  syphilitica,  broad  condylomata, 
nodes,  tophes,  syphilitic  gout  and  rheumatism,  I know  hut  two 
remedies,  which  I employ  alternately,  according  to  the  constitu- 
tion, age,  season  of  the  year,  circumstances  of  the  patient,  &c., 
viz.,  Zittmann’s  decoction,  repeated,  if  necessary,  at  intervals, 
and  the  external  and  internal  use  of  hydriodate  of  potash 
(5SS. — 3j.  in  the  24  hours). 

“ Disease  of  the  bones,  or  of  the  periosteum,  I have  not 
met  with  in  any  case  in  which  the  patient  had  not  taken 
mercury. 

“ With  respect  to  chancres,  when  in  the  first  stage  (the 
chancre-vesicle),  I touch  them  with  caustic  ; afterwards  the 
treatment  is  regulated  by  the  degree  of  inflammation  (painfulness) 
present.  Best  (the  recumbent  position)  and  diet  are  most 
important  means  ; the  large,  mound-like  indurations  are  best 
treated  with  poultices.  One  of  the  best  applications  for  pro- 
moting the  healing  of  chancres  is  copper,  in  the  form  of  Kochlin’s 
solution,  diluted  according  to  the  sensibility  of  the  patient. 

“Kecent  buboes  I endeavour  to  disperse  by  abstraction  of 
blood  and  compression  ; when  these  means  fail,  and  they  become 
chronic  and  indolent,  with  an  inclination  to  suppurate,  the 
superincumbent  skin  is  covered  with  lunar  caustic  (more  rarely  a 
blister),  which  produces  either  dispersion  and  reabsorption,  or 
healthy  suppuration.  f, 

“ With  respect  to  the  frequency  of  secondary  symptoms,  private 
practice  affords  us  no  information.  From  our  hospital  experience, 
they  appear  to  be  not  more  frequent  than  under  the  mercurial 
treatment ; but  the  form  is  different ; that  is  to  say,  there  is  less 
venereal  sore  throat  than  exanthemata. 

“ Gonorrhoea  is  a most  annoying  form  of  disease— it  is  cured, 
and  is  not,  by  every  plan  of  treatment.  Copaiba,  in  various  forms 
and  combinations,  after  the  inflammatory  symptoms  are  removed, 
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proves  more  serviceable  than  cubebs.  In  gleet  most  advantage 
is  derived  from  keeping  a bougie  in  the  urethra. 

“ Melancholia  syphilitica  is  a frightful  disease,  one  for  which 
there  is  often  no  remedy  to  be  found,  and  under  which  the  patients 
pine  away. 

“This  is  the  substance  of  my  brief  communication;  but  I 
shall  always  feel  most  happy  in  answering  any  questions  you  ! 
may  propose.  With  respect  to  Copenhagen  or  Berlin  I cannot 
give  you  any  information,  except,  that  in  the  Charite,  Kluge  has 
renounced  mercury.” 

To  render  the  subject  more  complete,  I shall  now  give  the 
opinions  of  my  respected  friend,  Dr.  Staberoh,  of  Berlin,  also 
communicated  in  a letter,  which  I received  on  the  25th  ol 
October,  1838. 

“ In  the  hospital  at  Berlin,  called  the  Charite,  syphilitic 
patients  are  still  treated  without  mercury ; even  in  the  worst 
cases  its  employment  is  less  frequent  than  in  Hamburgh,  under 
Fricke.  According  to  the  published  reports,  the  results  of  this 
treatment  are  very  favourable;  these  reports  you  vill  find  in 
detail  in  Rust’s  Magazine,  and  also  an  extract  from  them  in 
Kleinert’s  Repertorium.  But,  however  favourable  these  reports 
may  be,  one  curious  circumstance  must  be  borne  in  mind,  viz., 
that  secondary  syphilitic  affections  are  not  usually  admitted  into 
the  hospital  destined  for  venereal  patients,  but  sent  into  the 
wards  of  the  surgical  clinic,  so  that  in  the  venereal  depart- 
ment the  great  majority  of  cases  which  come  under  treat- 
ment are  primary  affections.  These  patients  are  dismissed  as 
soon  as  cured,  and  they  scarcely  have  in  the  Charite  any 
means  of  ascertaining  the  frequency  of  secondary  affections.  The 
published  reports  naturally  take  a colour  from  the  opinions  of 
the  physicians  who  are  opposed  to  the  use  of  mercury,  and  those 
who  visit  the  wards  have  seldom  an  opportunity  of  watching 
accurately  the  progress  of  the  cases.  I am  not  awai-e  that  any 
comparative  trials  have  been  made  between^  the  mercurial  and 
non-mercurial  plans.  Such  may  have  been  instituted  formerly, 
but  certainly  on  an  insufadent  scale.  No  person  could  have 
better  opportunities  of  making  them  than  the  army  surgeons, 
particularly  since  the  inspection  of  the  genitals,  directed  by  law, 
brings  the  syphilitic  affections  of  soldiers  under  their  observa- 
tion from  the  very  commencement.  In  order  to  obtain  as 
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ftccimxte  ail  account  as  possible  of  the  treatment  of  syphilis  in 
the  army,  I addressed  myself  to  the  ‘ Greneral  Arzt,’  Lohmeier. 
However,  strange  to  say,  there  is  no  printed  account  of  the 
matter,  and  the  reports  which  are  in  existence  are  of  such  a 
nature  as  to  preclude  the  possibility  of  stating  anything 
definitely.  Most  of  the  old  army  surgeons  treat  syphilis  with 
mercury,  but  many  of  those  lately  appointed,  and  who  wei’e  on 
the  Hospital  Staff  when  Professor  Kluge  followed  the  non- 
mercurial plan  of  treatment,  do  not  employ  mercury.  They  are 
also  satisfied  w’ith  their  treatment,  although  it  is  said  that  in 
some  instances  they  have  had  recourse  to  mercury  in  conse- 
quence of  the  failure  of  the  simple  method.  Even  were  it  in 
my  power  to  give  numerical  statements,  they  would  prove 
nothing,  since  the  decision  of  the  question  would  depend  on 
submitting  an  equal  number  of  cases  to  the  two  modes  of  treat- 
ment. 

“ As  the  army  surgeons  are  not  bound  to  any  particular  mode 
of  treating  syphilis,  it  would  be  easy  for  them  to  institute  such 
comparisons,  if  they  were  conducted  without  prejudice.  In 
England,  physicians  and  surgeons  in  extensive  practice  are 
generally  connected  with  hospitals  also  ; the  case,  however,  is 
quite  diffeient  at  Berlin.  I cannot  refer  to  Hr.  Ivluge's  private 
practice,  for  he  does  very  little  in  town ; and  I am  acquainted 
with  only  one  eminent  physician  who  treats  S3'philis  without 
mercury — and,  after  all,  his  private  practice  is  not  large  enough 
to  warrant  our  drawing  from  it  any  conclusion.  Medical  men  are 
divided  on  the  treatment  of  syphilis  ; the  physicians,  however, 
in  largest  practice  use  mercury  without  looking  on  it  as  a specific! 

I know  a physician  who  tried  the  non-mercurial  plan  on  a small 
scale,  without  its  results  inducing  him  to  change  his  plan  of 
treatment.  After  all,  if  the  want  of  confidence  in  the  non-mer- 
curial treatment  expressed  by  the  physicians  here  proves  nothin", 
it  says  but  little  in  favour  of  the  results  obtained  at  the  Charitr 
and  which  even  have  been  adduced  by  some  as  instances  of  an 
inefficient  method.  In  conclusion,  I shall  just  sum  up  the 
results  of  these  imperfect  statements,  which  I have  not  attempted 
to  render  complete,  fearing  that  they  will  arrive  too  late  to  be 
of  service. 

‘‘  1.  The  syphilitic  patients  in  the  Charite  take  no  mercury 
while  in  the  venereal  wards  under  Dr.  Kluge’s  care. 


512 


CLINICAL  MEDICINE. 


“ 2.  In  the  surgical  wards,  where  most  of  the  cases  of 
secondary  syphilis  are  found,  and  into  which  no  primary  cases 
are  admitted,  the  patients  are  treated  with  mercury. 

“3.  Any  statement  of  the  proportion  of  relapses  in  the  cases 
treated  at  the  Charite  after  the  non-mercurial  plan  must  be  very 
uncertain,  if  not  impossible  to  he  ascertained. 

“4.  In  town  the  mercurial  is  employed  in  preference  to  the 
non-mercurial  treatment. 

“ You  are,  without  doubt,  acquainted  with  the  publications  of 
an  army  surgeon.  Dr.  Bonorden,  at  least  through  the  abridg- 
ment in  Kleinert’s  Repertorium.  He,  too,  seems  not  averse  to 
the  non-mercurial  plan  of  treatment ; and  most  practitioners 
speak  of  it  with  respect,  although  they  do  not  follow  it.  ^ Pro- 
fessor Krukenherg,  of  Halle,  was,  at  least  a few  years  since,  a 
strenuous  defender  of  this  plan,  and  alluded  to  the  employment 
of  mercury  as  an  instance  of  prejudice.  Many  of  his  pupils  have 
brought  these  ideas  with  them  into  practice,  but  I have  not  as 
yet  seen  any  brilliant  results  from  them.  The  case  may  he  the 
same  as  with  all  absolute  methods ; every  practitioner  has  seen 
primary  sores  cured  by  simple  cooling  treatment.” 
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SYPHILIS  CONTINUED.— SYPHILITIC  OPHTHALMIA.— SECONDARY 
SYMPTOMS. — USE  OF  MERCURY. 


Notwithstanding  all  that  has  been  done  to  illustrate  the 
pathology  and  treatment  of  syphilis,  it  must  be  confessed  that 
these  subjects  are  still  involved  in  much  difficulty  and  doubt.  A 
fact  so  incontestable,  and  so  much  to  be  regretted,  makes  it  the 
imperative  duty  of  every  clinical  lecturer  to  contribute  whatever 
materials  his  experience  may  supply  in  elucidation  of  questions 
so  important.  For  this  reason  I have  been  induced  to  lay  before 
you  the  observations  in  my  last  two  lectures  on  detached  points 
of  interest  connected  with  the  venereal  disease.  I shall,  there- 
fore, beg  leave  to  direct  your  attention  to-day,  first  to  the  case 

of  a woman  lately  admitted  into  our  wards  labouring  under 
syphilitic  iritis. 


From  the  history  of  her  symptoms  we  learned  that,  after  a 
pnmary  venereal  affection,  she  got  pains  principally  affecting  the 
joints  of  the  upper  extremities,  and  aggravated  at  night.  About 
a fortnight  after  admission  she  was  attacked  with  papular 
eruption  and  syphilitic  iritis.  I beg  you  will  recollect  the  cha- 
racter and  order  of  this  woman’s  symptoms  ; at  first  she  would 
not  admit  the  existence  of  a venereal  taint,  stating  that  her 
. pains  were  only  rheumatic,  and  that  she  knew  no  cause  for  them 
except  cold.  Now,  in  her  case,  the  arthritic  affection  was  seated 
chiefly  in  the  smaller  joints  ; one  of  her  wrists,  and  the  hand  and 
nger  joints  were  swollen,  tender,  and  painful,  and,  at  the  first 
glance,  had  a very  strong  resemblance  to  the  hand  of  a person 
abouring  under  rheumatic  arthritis.  It  is  generally  believed 

‘nd  enarofli.”  ““o 

and  ‘fir”  n“  T 

X IVL™  , in  many  points  with 

Wiat  has  been  regarded  as  rhenmatie  inflammation.  We  have 
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another  case  of  syphilitic  inflammation  of  the  synovial  mem- 
brane and  joints  in  a young  woman  in  the  small  wards ; hut  m 
this  case  the  larger  joints  are  chiefly  affected.  It  is  absurd  o 
suppose,  when  a general  disease  like  syphilis  produces  pain  and 
inflammatory  swellings,  that  they  should  be  always  limited  to 
the  long  bones  or  their  periosteum,  for  we  find  many  instances 
in  which  the  synovial  membranes  are  also  engaged. 

A point  worthy  of  notice  in  this  case  is  the  manner  in  which 
the  iritis  appeared.  We  were  treating  the  woman  for  the  pains 
I have  just  alluded  to,  when  she  was  attacked  with  iritis  in  a very 
insidious  manner.  There  was  scarcely  any  pain  over  the  orbit, 
vision  was  bat  slightly  impaired,  there  was  no  remarkable 
alteration  in  the  state  of  the  pupil ; in  fact,  with  the  exception 
of  some  intolerance  of  light,  and  some  conjunctival  redness,  there 
was  scarcely  anything  to  indicate  the  occurrence  of  intis.  But 
whenever  a person  suspected  to  labour  under  syphilis  gets 
inflammation,  particularly  if  limited  to  one  eye,  no  matter 
whether  it  commences  in  the  internal  or  external  tissues,  you 
should  watch  it  closely,  for  the  chances  are  that  it  will  prove 
syphilitic  ophthalmia,  endangering  vision.  And  such  was  the 
remit  in  this  case  ; for  in  four  or  fiye  days  the  woman  exhibited 
symptoms  of  decided  iritis.  It  has  been  very  properly  remarked 
that  the  name  syphilitic  iritis  is  calculated  to  mislead  : for  the 
iris  in  many  cases,  is  not  the  part  principally  or  primarily 
attacked  • and,  in  some  instances,  it  appears  to  escape  entiie  y, 
ahhfugh  the  vision  is  lost.  Syphilitic  ophthalmia  appears  a 

better  name  for  this  affection.  _ 

There  is  scarcely  any  disease  which  occasionally  proves  so 

insidious  in  its  approach  as  syphilitic  iritis,  nor  is  there  any 
form  of  internal  inflammation  more  variable  in  its  progress  de- 
gree or  intensity.  Sometimes  it  commences  internally  attack- 
ing in  the  first  instance  the  tissues  of  the  ins  and  the  adjoining 
parts,  proceeding  in  its  course  with  remarkable  intensity,  am 
vision  completely,  if  not  an-ested  at  once  In  such 
cases  it  is  accompanied  by  severe  pain,  intolerance  of  light  lach- 
;ral,  and  tacreased  vascnlarity  of  the  scleroUc,  so  that  no 
„L  can  mistake  it ; hut  at  other  times  .ts  approach  is  so  m- 
sidioUB,  and  its  progress  so  sbw  and  painless  t a e visi 
one  eve  is  lost  before  the  patient  is  aware  of  it.  The  ms  is  tue 
seldom  engaged  until  a late  period  of  the  disease;  and  the  slow 
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inflammation  by  which  vision  is  ultimately  destroyed  commences 
in  the  deep-seated  tissues  of  the  eye.  In  many  cases,  as  in  that 
now  before  us,  it  takes  a contrary  direction,  commencing  in  the 
external  parts  of  the  organ,  and  being  usually  ushered  in  by  con- 
junctivitis, apparently  simple,  and  produced  by  cold.  Hence, 
you  perceive,  there  is  a great  variety  as  to  the  mode  of  origin, 
progress,  and  intensity  of  syphilitic  ophthalmia,  and  from  this 
you  will  infei  that  there  must  be  some  diversity  in  the  treatment. 

The  physician  is  to  be  chiefly  guided  by  the  intensity  with 
which  it  attacks  the  eye,  and  hence  the  treatment  which  would 
be  proper  for  one  case  would  be  wholly  unfit  for  another.  I 
am  anxious  to  advert  to  this  matter,  as  I think  we  did  not  treat 
’ the  case  of  this  woman  as  we  ought  to  have  done,  had  we  con- 
sidered its  nature  more  attentively.  If  syphilitic  ophthalmia  be 
of  an  intense  character,  attacking  the  iris  and  lens  at  once,  and 
threatening  to  destroy  vision  in  a few  days,  the  activity  of  our 
treatment  must  be  proportionate  to  the  imminence  of  the 
danger;  we  must  bleed,  leech,  and  give  calomel  and  opium  in 
large  doses,  say  ten  grains  twice  or  three  times  a day,  and  must 
continue  its  administration  until  the  mouth  is  affected.  In  this 
instance,  a disease  that  would  destroy  vision  in  three  or  four 
days  is  cured  in  the  same  space  of  time ; and  the  activity  of  our 
treatment  is  adapted  to  meet  the  intense  and  rapid  character  of 
the  ophthalmia.  We  produce  full  salivation  in  as  short  a time 
as  possible,  and  apply  the  extract  of  belladonna  to  the  eyelids  to 
keep  the  pupil  from  contracting. 

In  syphilitic  iritis  there  are  many  shades  of  intensity,  and  the 
tieatment  must  correspond  with  the  existing  symptoms.  Now 
if  the  disease  be  of  a chronic  nature,  and  has  advanced  slowly’ 
it  must  be  made  to  recede  slowly.  You  should  endeavour 
0 remove  it  by  the  gradual  ingestion  of  mercury,  aided  by 
the  usual  local  means.  In  the  former  case  you  have  only 
three  or  four  days  for  action,  in  the  latter  you  have  as  many 

Teurnf  ^ "'"i  P^-ecipitate  in  our  treat- 

violent  or  urgent  symptoms,  consequently  ive  ought  to  have 
treated  her  mildly,  giving  small  doses  of  calomel  or  blue  pill 
so  as  to  bnng  the  system  gradually  under  the  influence^  of 

waTZ  m consequence 

that,  although  she  improved  at  first,  the  disease  became 
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afterwards  exacerbated.  Had  salivation  been  gradually  supei- 
induced,  the  relief  obtained  would  have  been  less  speedy,  but 
more  certain  and  permanent. 

Let  us  now  apply  these  principles  to  the  case  of  the  young 
man  who  has  been  admitted  this  morning,  presenting  symptoms 
of  secondary  syphilis  in  a well-marked  form,  but  simple  and 
uncomplicated  by  any  previous  treatment.  He  took  no  medicme 
for  the  primary  or  secondary  symptoms,  except  two  pills,  which 
he  got  at  the  dispensary  about  two  months  ago,  and  which 
were  not  followed  by  any  sensible  effect.  The  secondary  symptoms 
came  on  with  pains  and  feverishness,  and  are  at  present  exten- 
sively diffused  over  his  body  in  the  form  of  elevated  blotches,  of 
a character  intermediate  betw^een  the  papular  and  squamous. 
About  four  or  five  days  back  he  was  advised  to  take  a warm  bath 
for  his  pains,  but  having  to  walk  a considerable  distance  after- 
wards, the  day  also  happening  to  be  chilly  and  sharp,  he  got  cold 
in  returning  home,  and  soon  after  experienced  pain  m the  lelt 
eve  with  lachrymation  and  diminution  of  the  power  of  vision. 
Had  he  been  exposed  in  the  same  way  while  in  health,  he 
would  probably  get  slight  conjunctivitis,  or  sore  throat,  or 
bronchitis  ; bul  the  case  was  altogether  different  with  a man 
labouring  under  a constitutional  affection,  having  a tendency  to 
manifest  itself  in  almost  every  tissue  of  the  body  and  prepared 
to  modify  every  form  of  inflammation  to  which  accident  might  give 
rise  Acrain,  if  a man’s  constitution  was  in  a sound  state,  his 
feverish  cold  or  conjunctivitis,  or  sore  throat,  could  he  removed  by 
means?  such  as  bathing  the  feet,  taking  a little  warm 
whey  on  going  to  bed,  and  some  opening  meaicine  the  next 
morLg.  But  here  the  state  of  the  constitution  occasions  the 
Turtitution  of  syphilitic  hitis  for  simple  conjunctival  inflam- 
mation and  demands  a peculiar  plan  of  treatment.  louarenoM 
aware  that  persons  who  have  taken  mercury  for  snfliihs,  without 
being  entirely  cured,  are  very  liable  to  get  iritis  on  s ig 
exposures.  Some  persons  attribute  this  entirely  to  memury , but 
memury  in  such  cases  merely  acts  by  rendering  the  patient  more 
liable  to  cold,  so  that  when  iritis  occurs  in  a patient  who  has 
been  under  a mercurial  course,  it  is  not  in  consequence  of  he 
direct  operation  of  mercury,  but  by  its  increasing  his  liability 
to  be  affected  by  impressions  from  cold.  For  the  same  mason 
the  circumstance  of  his  having  taken  mercury  before  is  not, 
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as  some  persons  maintain,  any  argument  against  his  using  it 
a second  time. 

On  examining  this  man,  we  found  that  he  had  some  pain  re- 
ferred to  the  eyebrow ; the  eye  is  also  more  vascular  than  natural, 
and  presents  that  appearance  which  is  so  characteristic  of  iritis  ; 
there  is  some  alteration  in  the  colour  of  the  iris  along  its  free 
margin,  but  no  irregularity  of  pupil.  Along  with  these  symptoms 
there  is  dimness  of  vision,  and  objects  appear  as  if  seen  through 
a veil.  This  arises  not  from  any  opacity  of  the  cornea,  or  opal- 
escence of  the  aqueous  or  vitreous  humours,  but  from  inflam- 
mation affecting  the  iris,  ciliary  zone,  and  probably  the  coats  of 
the  retina.  In  such  cases,  where  the  inflammation  spreads  from 
the  iris  to  the  ciliary  zone,  it  would  appear  that  the  ciliary  nerves 
and  retina  partake  in  the  mischief,  for  vision  becomes  affected 
before  we  can  discover  any  appearance  of  derangement  in  the 
optical  instrument.  The  peculiar  appearance  of  the  eye  in  this 
man,  the  change  of  colour  in  the  free  margin  of  the  iris,  and  the 
diminution  of  the  power  of  vision  co-existing  with  an  eruption  of 
the  skin,  point  out  the  nature  of  the  disease,  and  that  the  affection 
of  the  eye,  though  proceeding  from  a common  cold,  has  been 
modified  by  the  syphilitic  taint  in  the  constitution. 

In  order  to  prepare  his  system  for  mercury,  I have  ordered  him 
to  be  blooded,  purged,  and  put  on  the  use  of  antimonials  for  two 
or  three  days.  Venesection,  purging,  and  tartar  emetic  may  be 
of  some  use  in  relieving  or  arresting  the  symptoms  of  iritis,  but 
I do  not  place  any  great  reliance  on  them  for  removing  the 
disease , I merely  employ  them  as  auxiliaries,  depending  on 
mercury  for  the  cure.  And  let  me  again  observe,  that  there  is 
considerable  variety  in  cases  of  iritis.  Some  are  extremely  mild ; 
there  is  no  palpable  sign  of  acute  inflammation  present,  and  the 
chief  symiAom  is  diminution  of  the  power  of  vision  ; such  attacks 
are  sometimes  not  perceived  by  the  patient  until  some  accident 
informs  him  that  the  sight  of  one  eye  is  nearly  gone.  In  other 
cases,  after  reaching  a certain  point  it  begins  to  decline,  and 
frequently  terminates  spontaneously.  Others  present  symptoms 
of  a more  decided  character,  but  still  are  free  from  dano-er. 
Every  attack,  however,  where  the  inflammation  is  at  all  of^an 
intense  character,  will  go  on  to  destroy  vision,  unless  met  by 
prompt  and  efficacious  treatment.  In  this  man’s  case  the 
symptoms  are  not  very  acute,  and  hence  there  is  no  necessity 
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for  liaviiig  recourse  to  mercury  at  once ; tlie  disease  miglit 
certainly  terminate  in  disorganization  of  tlie  eye,  but  it 
would  be  some  weeks  before  this  would  be  accomplished.  On 
the  other  hand,  there  are  cases  which,  if  neglected,  would 
destroy  vision  irremediably  in  the  space  of  three  or  four  days. 
Such  cases  require  extremely  prompt  and  energetic  measures. 
But  where  iritis  is  not  of  a violent  kind,  you  need  not  depart 
from  the  plan  of  treatment  you  would  have  laid  down  for  the  cure 
of  syphilitic  affections  where  no  iritis  existed.  Here  you  bleed, 
leech,  apply  belladonna  to  the  eye,  and  give  calomel  in  doses  of 
ten  grains  or  a scruple  every  third  or  fourth  hour,  so  as  to  bring 
the  system  as  rapidly  as  possible  under  the  influence  of  mercury. 

With  respect  to  belladonna,  I believe  you  are  all  aware  of  its 
value  in  iritis.  Some  think  that  its  action  is  merely  mechanical, 
that  it  dilates  the  pupil  and  no  more  ; but  I am  firmly  convinced 
that  its  influence  is  not  limited  to  mere  dilatation  of  the  pupil. 
I believe  that  it  acts  on  the  vitality  of  the  eye,  and  that  when 
employed  externally  or  internally,  it  possesses  the  property 
of  diminishing  the  irritability  of  that  organ,  and  thus  tends 
indirectly  to  remove  local  inflammation.  In  scrofulous  oph- 
thalmia, where  the  eye  is  exquisitely  sensible,  where  the  slightest 
exposure  to  light  causes  intense  pain  and  copious  lachrymation, 
one  of  the  best  remedies  I am  acquainted  with  is  belladonna, 
given  internally.  Thus  you  perceive  that^  belladonna  has  not 
only  a mechanical  action,  producing  dilatation  of  the  pupil,  and 
tending  to  prevent  adhesions,  but  also  by  its  influence  on  t e 
retina  and  ciliary  nerves,  diminishes  the  irritability  of  the  eye, 
and  aids  materially  in  effecting  the  removal  of  local  inflam- 


mation. ....  1 -Tt- 

You  will,  then,  whether  you  treat  syphilitic  iritis,  or  sypbiMic 

pains  and  periostitis,  or  sore  throat,  or  eruption,  be  guided  by 

the  character  and  progress  of  the  symptoms.  If  the  disease 

has  come  on  gradually-if  it  be  mild  or  chronic  in  -its  nature 

and  no  vital  part  threatened— you  may  take  tune,  and  proceed 

gradually  in  mercurializing  your  patient.  But  where  the  vita  i y 

of  an  organ  or  part  is  endangered,  you  must  act  with  promptitude, 

and  throw  in  mercury,  as  it  is  termed,  at  once.  Thus,  as  I have 

already  remarked,  where  syphilitic  ophthalmia  attacks  the  eye  in 

Buch  a manner  as  to  be  likely  to  destroy  vision  in  a few  days,  i 

will  be  necessary  for  you  to  give  five  or  ten  grain  doses  of  calomel 
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three  times  a-day  : and  the  same  line  of  practice  will  be  required 
when  periostitis  attacks  the  orbit,  particularly  the  thin  plate  of 
bone  between  the  eye  and  the  brain,  or  when  it  fixes  itself  in  the 
internal  table  of  the  cranium,  and  threatens  the  dura  mater. 

I may  observe  here  that  a consideration  of  the  nature  of  those 
tissues  in  Avhich  scrofula  is  most  commonly  developed,  wfill  give 
you  much  information  with  respect  to  the  administration  of 
mercury  in  venereal  affections,  and  the  energy  with  which  this 
agent  is  to  be  employed  on  various  occasions.  The  vitality  of 
the  white  tissues  is  low,  and  their  inflammatory  affections  of  a 
more  subacute  and  chronic  character ; and  hence  not  demanding 
such  energetic  treatment  as  w'here  tissues  of  a higher  order  are 
attacked.  This  you  may  lay  down  as  a general  rule.  But  there 
are  some  exceptions,  as  in  the  case  of  an  organ  composed  of 
various  tissues,  as  the  eye  ; or  when  it  attacks  purely  albuminous 
tissues  in  a very  acute  and  intense  form.  In  general,  the  vitality 
of  periosteum  and  bone  is  low,  and  so  is  that  of  most  of  the  tissues 
of  the  eye  ; and  whenever  you  have  to  treat  inflammations  of  such 
parts,  you  should  not  expect  to  be  able  to  produce  any  sudden 
change,  for  parts  of  this  description  require  a considerable  time 
for  the  restoration  of  their  healthy  functions.  Hence,  in  the 
majority  of  cases,  periostitis  and  syphilitic  ophthalmia,  with  the 
exceptions  already  alluded  to,  are  to  be  removed  by  a mild  altera- 
tive treatment,  by  small  doses  of  mercury  and  gentle  frictions,  so 
that  some  weeks  shall  elapse  before  the  mouth  is  affected.  Nor 
should  you  attempt  to  bring  on  full  salivation  ; touch  the  gums 
slightly,  and  keep  them  in  that  state  for  some  time,  exhibiting  as 
much  mercury  as  wall  just  keep  up  its  influence  in  the  system. 

I shall  again  recur  to  the  subject  of  periostitis,  but  I may  here 
observe,  that  you  wall  require  considerable  discrimination  to 
determine  in  some  cases  whether  the  affection  you  are  about  to 
treat  is  syphilitic  or  not.  You  will  find  many  examples  of 
periostitic  inflammation  depending  wholly  on  a scrofulous  taint 
in  the  constitution  ; for  scrofulous  inflammation  is  often  fugitive, 
and  attacks  the  periosteum  before  it  fixes  in  the  bones.  You 
may  also  have  jieriostitis  from  rheumatism,  or  from  gout ; but 
one  of  the  most  common  causes  of  periostitis,  in  persons  not 
labouring  under  syphilis,  is  connected  with  the  secondary  effects 
of  mercury  on  the  constitution.  Persons  who  have  taken  mercury 
for  any  disease,  no  matter  whether  it  be  pneumonia,  pleuritis,  or 
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liepatitis,  are  afterwards  subject  to  periostitic  inflammation,  and 
this  liability  continues  not  for  months  only,  but  even  years. 
Indeed,  periostitis  is  one  of  the  most  common  effects  of  mer- 
curialization,  particularly  if  the  patient  be  exposed  to  cold  while 
taking  mercury.  In  the  course  of  one,  two,  three,  five,  or  even 
a greater  number  of  years,  exposure  to  cold,  a blow,  and  other 
apparent  trivial  causes,  give  rise  to  periostitis  in  some  individuals. 

I have  attended,  with  Sir  Philip  Crampton  and  Mr.  Cusack,  a 
gentleman  labouring  under  periostitis  of  the  tibia  and  cranium  ; 
and  on  inquiring  into  the  history  of  his  case,  we  found  that  it 
was  nearly  nine  years  since  he  was  salivated.  I have  also 
witnessed  a very  severe  case  of  periostitis  affecting  the  shafts  of 
both  tibiae  in  a lady  who  took  mercury  about  five  or  six  years  ago 
for  supposed  hepatitis. 

One  of  the  most  remarkable  cases  of  periostitis  after  mercury 
which  ever  came  under  my  notice,  I witnessed  in  the  person  of  a 
gentleman  who  was  for  some  years  surgeon  to  the  British  Envoy 
to  Mexico.  In  that  country,  raised  nearly  12,000  feet  above  the 
level  of  the  sea,  and  exposed  at  once  to  sharp  winds  and  a burn- 
ing tropical  sun,  fevers  of  an  intense  character  often  prevail. 
Some  time  after  his  arrival,  this  gentleman  was  attacked  with 
fever,  for  which  he  was  fully  salivated.  He  caught  cold  during 
his  convalescence,  and  was  attacked  with  periostitis,  and  cuied 
by  mercury  as  before.  The  year  after,  the  same  series  ol 
accidents  was  repeated.  I forget  how  many  successive  attacks 
he  had,  each  originating  from  cold,  and  each,  like  the  former, 
removed  by  mercury.  At  length  the  mercury  seemed  to  lose  its 
power  over  the  disease,  and  was  no  longer  capable  of  relieiing  it. 
He  returned  to  this  country  with  the  view  of  improving  his  health 
by  change  of  air,  and  presented  a most  extraordinary  spectacle. 
The  periostitis  had  chiefly  fixed  itself  in  the  cranium,  which  it 
had  altered  so  as  'to  have  no  longer  any  resemblance  to  the 
human  skull.  When  I saw  him,  a considerable  poHion  of  the 
pericranium  and  bones  of  the  head  had  been  afi’ected  M-ith 
periostitis  for  three  years  without  any  intermission.  His  skull 
would  have  defied  the  scrutiny  of  Gall  and  Spurzheim,  for  its 
shape  was  the  most  extraordinary  I ever  witnessed.  He  i\as 
in  the  habit  of  taking  large  quantities  of  opium  to  procure  some 
alleviation  of  his  sufferings,  and  was  restless  to  such  a degiee 
that  he  was  frequently  for  fifteen  or  twenty  nights  together  with- 
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out  an  hour’s  sleep.  Altogether  he  was  in  the  most  pitiable 
state ; and  seldom  got  any  relief  until  the  attacks  were  wearing 
off,  when  he  enjoyed  some  brief  intervals  of  repose. 

Some  fifteen  or  twenty  years  ago,  when  the  subject  of  the 
treatment  of  syphilis  was  warmly  canvassed,  it  was  asserted  by 
the  mercurialists  that  rnercury  never  gave  rise  to  nodes  or 
periostitis,  unless  where  there  existed  a syphilitic  taint  in  the 
constitution.  Now  I can  attest  from  manifold  experience  that 
this  is  not  true ; the  gentleman  whose  case  I have  related  had 
never  been  affected  with  syphilis.  But  there  is  no  necessity  of 
insisting  on  this  point ; every  practical  physician  knows  that 
mercury  may  and  does  give  rise  to  a train  of  symptoms  bearing 
some  analogy  to  those  of  secondary  syphilis.  Thus,  after  the 
use  of  mercury,  a patient  may  be  attacked  with  feverishness, 
pains  in  the  bones,  nodes,  sore  throat,  and  an  eruption  to 
which  the  name  mercurial  eczema  has  been  given.  Here  you 
perceive  we  have  a remarkable  analofy  between  the  diseases 
produced  by  mercury  and  syphilis.  Mercury  when  exhibited 
improperly  may  produce  all  the  affections  I have  enumerated, 
and,  in  addition  to  these,  caries  of  the  bones,  particularly  of  the 
nose  and  palate.  It  is  w^ell  known  that  some  active  remedies 
have  a tendency  to  produce  diseases  somewhat  analogous  to  those 
they  are  known  to  cure.  This  is  frequently  observed  with  respect 
to  mercury,  belladonna,  strychnia,  quina,  hydriodate  of  potash, 
and  some  other  powerful  medicinal  agents.  In  fact,  it  is  hard  to 
expect  that  a remedy  will  cure  a disease  affecting  a certain  tissue 
01  tissues,  unless  it  has  some  specific  effect  on  such  tissues  j and 
in  this  point  of  view  we  have  an  example  of  the  “ similia  simili- 
hus  curantiir  ” of  the  homeopathists. 

Mercurial  ostitis  of  the  head  is  a very  common  form  of  disease  ; 
its  more  usual  seats  are  the  frontal  and  parietal  bones,  but  it  is 
sometimes  observed  also  on  the  other  bones  of  the  skull.  In 
general,  the  infiammation  affects  the  external  table  of  the  bone, 
and  IS  then  easily  recognized  from  the  tenderness  and  swelling  of 
the  corresponding  portions  of  the  scalp.  Sometimes,  however, 
the  inflammation  commences  in  the  internal  table  of  the  skull, 
and  where  this  occurs,  the  disease  wears  a much  more  alarming 
aspect,  for  it  is  then  apt  to  implicate  the  dura  mater  and  sub° 
jacent  portions  of  the  brain.  In  such  cases,  the  true  nature  of 
the  complaint  is  not  unfrequently  overlooked,  or  mistaken  for 
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some  other  disease  causing  headache.  This  is  a very  seiiousand 
fatal  error,  for  unless  the  physician  is  aware  of  the  real  nature 
of  the  malady  he  has  here  to  contend  with,  he  will  seldom  adopt 
proper  measures,  and  the  patient  will  fall  a sacrifice.  Such  cases 
are  indeed  obscure,  hut  we  may  in  general  make  out  their  true 
nature  by  a careful  attention  to  their  history.  Thus,  if  severe 
nocturnal  headaches  arise  in  a person  who  has  ostitis  in  other 
bones,  and  if  the  pain  darts  from  some  fixed  point,  then,  although 
all  external  tenderness  be  wanting,  we  may  safely  conclude  that 
the  cerebral  affection  originates  in  ostitis  of  the  cranium.  In 
investigating  such  cases,  I have  derived  much  advantage  from 
percussion.  I place  the  back  of  one  finger  on  the  patient’s  head, 
and  tap  it  smartly  with  the  fingers  of  the  other  hand.  If  internal 
ostitis  be  present,  every  tap  excites  a peculiar  internal  pain  in  the 
part  affected,  w'hich  pain  is  the  greater  the  nearer  the  part  per- 
cussed is  to  the  seat  of  the  disease. 

You  have  seen  in  our  w^ards  several  men  complaining  of  very 
at^onizing  headache  without  any  external  tenderness  ; and  you 
htve  witnessed  in  these  cases  the  failure  of  the  common  ineans 
for  relieving  pain  in  the  head,  and  the  success  which  foUowed  the 
adoption  of  a treatment  founded  on  a true  diagnosis  of  the  disease. 
This  headache,— yielding  to  no  other  species  in  severity,  depriving 
the  patient  altogether  of  rest,  occasionally  occupying  chiefly  one 
side  of  the  head,  and  most  severe  at  certain  hours,— is  not  un- 
frequently  mistaken  for  nervous  hemicrania,  and  treated  with  iron  . 
When  ostitis  occupies  the  external  table  of  the  cranium,  it  se  om 
strikes  inwards,  so  as  to  engage  the  internal,  and  disorder  the 
brain  That  it  does  so  sometimes  appears  from  several  cases , 
among  the  rest,  that  of  Mary  Wilkinson,  admitted  into_  our 
ward  on  the  21st  of  October.  In  her  the  scalp  was  excessively 
tender,  and  felt  in  one  part  thickened  and  boggy.  There  weie 
dilatation  and  increased  pulsation  of  the  external  arteries  supp  } - 
tag  taat  side  of  the  scalp.  On  the  27th  the  headache  me, -eased 
and  she  fell  into  a state  of  profonnd  coma,  mth  dilated  pupils 
insensihle  to  the  light;  the  exti-emities  were  cold  and  pus 
scarcely  perceptible.  Luckily,  while  in  this  sta  e,  e mer 
prerionsly  administered  began  next  day  to  aflect  her  month,  and, 
aided  by  large  doses  of  calomel  and  powerful  blistering,  soon 
“stored"^  he;.  Such  a recovery  very  seldom  take=  f ee 
Ostitis  is  also  very  dangerous  when  it  occupies  the  orbital 
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contiguous  portions  of  the  frontal  bone.  It  is  very  obscure  when 
seated  at  the  base  of  the  skull. 

Mercurial  ostitis  is  a very  common  occurrence  in  the  cervical 
vertebrie,  but  comparatively  rare  in  the  dorsal.  In  the  lumbar 
it  becomes  again  more  frequent,  but  not  so  much  so  as  in  the 
cervical.  I have,  however,  seen  some  cases  where  the  dorsal 
vertebrfE  appeared  to  be  almost  all  engaged  in  the  disease,  and 
where,  consequently,  the  greatest  agony  was  experienced  on  their 
being  touched  or  moved.  Pathologists  have  not  yet  paid 
sufficient  attention  to  the  species  of  neuralgia  which  is  occasioned 
by  inflammation  of  the  nerves  or  their  sheaths  spreading  from 
the  surface  of  the  bones  through  which  they  pass. 

Nothing  is  more  certain  than  the  fact  that,  in  many,  the  abuse 
or  even  the  use  of  mercuiy  renders  the  constitution  disposed  to 
ostitis  on  future  occasions,  when  cold  and  damp  act  on  the  body, 
especially  if  fatigued  by  exercise,  or  exhausted  by  dissipation. 
This  ostitis  is  consequently  called  mercurial : but  this  name 
must  not  mislead  us  ; for,  strange  as  it  may  appear,  the  disease 
often  yields  readily  to  mercui'y — a mode  of-  treatment  generally 
effectual  for  the  moment,  but  attended  with  the  obvious  disad- 
vantage, that  it  leaves  the  patient  more  liable  than  ever  to  future 
and  severe  relapse,  which  will  at  last  refuse  to  yield  to  mercury. 

There  are  two  cases  of  syphilis  in  the  house  at  present,  one 
in  the  female,  the  other  in  the  male  chronic  ward,  on  which  I 
wish  to  make  some  observations  now.  They  possess  no  peculiar 
iuterest  beyond  the  ordinary  run  of  syphilitic  affections,  still  they 
deserve  a share  of  your  attention ; for  it  is  on  your  experience  of 
individual  cases,  much  more  than  on  the  knowledge  derived 
from  books,  that  your  treatment  of  this  obscure  and  protean 
malady  will  depend. 

It  is  not  more  than  a year  since  the  female  patient  received 
the  syphilitic  poison  into  her  constitution.  What  the  nature  of 
that  primary  sore  was  we  cannot  ascertain,  but,  from  the  account 
she  has  given,  it  seems  to  have  been  true  chancre.  Some  time 
after  this  occurred  she  got  sore  throat,  articular  pains,  and  an 
eruption,  for  which  she  was  treated  in  this  hospital  about  ten 
mouths  since,  and  dismissed  apparently  cured.  The  disease, 
however,  returned  in  a few  weeks,  and  she  has  been  labouring 
under  its  effects  up  to  the  present  moment.-  Three  circumstances 
m this  case  demand  our  attentiom:  first,  the  re-appearance  of 


524 


CLINICAL  MEDICINE. 


syphilis  after  a mercurial  course — for  she  was  mercurialized 
here  soon  after  her  first  admission ; secondly,  she  exhibits  a 
degree  of  syphilitic  cachexy,  being  rather  pale  and  emaciated ; 
and,  thirdly,  the  slow  progress  which  the  disease  has  made  in 
her  system,  being  limited  to  a few  blotches  on  the  skin,  some 
periostitic  swelling  of  the  bones  of  the  leg,  pains,  and  slight 
arthritis. 

In  treating  this  case  I intend  to  give  mercury,  so  as  to  affect 
her  system  ; and,  having  accomplished  this,  I shall  keep  her 
under  its  influence  for  some  time.  I shall  also,  should  it  appear 
necessary,  order  her  a free  allowance  of  the  decoction  of  sarsa- 
parilla. Under  this  treatment  you  wall  find  that  the  eruption 
will  soon  disappear,  the  periostitic  pains  and  sw^elling  he 
removed,  and  the  constitution  begin  to  improve.  She  has  been 
ordered  three  grains  of  blue  pill  and  half  a grain  of  calomel, 
three  times  a day— a quantity  which  you  will  generally  find 
sufficient  to  bring  on  mercurial  action  in  females.  I have  no 
doubt  but  that  the  disease  will,  in  this  case,  yield  to  mercury  in  a 
very  short  time,  and  that  her  health  will  be  completely  restored. 
The  failure  of  mercury  in  producing  a permanent  cure,  on  a 
former  occasion,  is  no  argument  against  its  employment  here  , 
if  there  were  no  syphilitic  taint  in  question,  I do  not  know^  any 
remedy  by  which  the  cutaneous  affection  and  the  periostitis  could 
be  more  effectually  relieved. 

The  other  patient,  John  Kelly,  presents  an  eruption  of  red 
scaly  blotches,  extensively  diffused  over  the  trunk  and  extremities, 
and  closely  resembling  psoriasis.  This  man,  like  many  others, 
denies  the  occurrence  of  a recent  syphilitic  taint,  and  gravely 
states  that  it  is  some  years  since  he  exposed  himself  to  infection. 
Instances  of  this  kind  are  to  be  met  with  every  day ; patients  will 
not  tell  the  truth  about  these  matters,  and  false  statements  tend 
to  throw  a darker  shadow  over  a disease  in  itself  sufficiently 
obscure.  However,  in  this  case,  the  poison  seems  to  have  con- 
fined its  effects  to  the  cutaneous  surface  ; there  is  no  affection  of 
the  throat,  periosteum,  or  joints.  The  eruption  covers  almost 
every  portion  of  his  body ; it  made  its  appearance  two  months 
before  admission,  and  was  preceded  by  feverish  symptoms  and 

pains  ill  the  larger  articulations. 

In  undertaking  the  treatment  of  this  case,  there  is  one  practical 
point  to  be  held  in  view.  The  man’s  general  health  is  good,  his 
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strength  uncllminished,  and  his  circulation  active.  I therefore 
ordered  him  to  be  blooded,  and  have  kept  him  for  eight  or  nine 
days  on  antimonials  and  low  diet.  By  preparing  him  in  this  way, 
I knew  that  the  mercury  which  I intended  to  give  him  would  act 
more  rapidly  on  his  system  ; and  such  was  the  case — for  on  the 
second  day  after  he  commenced  using  it  his  mouth  became  affected. 
But  here  a difficulty  arose,  which,  in  cases  of  this  description,  is 
ajrt  to  embarrass  our  treatment ; the  mercurial  influence  appeared 
much  sooner  than  I expected  or  wished.  He  had  been  ordered 
three  grains  of  blue  pill  and  half  a grain  of  calomel,  three  times 
a day ; and  on  the  second  day,  before  he  had  .taken  six  pills, 
salivation  commenced.  Now,  in  all  cases  where  mercury  affects 
the  mouth  sooner  than  you  desire,  and  as  it  were  in  spite  of  you, 
it  will  not  do  as  much  good  as  where  its  action  proceeds  regularly 
and  in  accordance  with  your  purpose. 

It  is  a general  rule,  that  most  benefit  is  to  he  expected  from 
mercury  where  its  action  is  regularly  progressive,  or  where  the 
quantity  taken  is  in  proportion  to  the  effect  produced  on  the 
system.  Hence  we  look  upon  it  as  an  unfavourable  occurrence, 
when  a small  quantity  of  mercury  occasions  sudden  and  copious 
salivation ; such  an  event  deranges  our  calculations,  and  tends 
to  embarrass  our  practice.  Now  in  this  case  the  patient,  after 
taking  five  pills,  became  salivated  on  the  second  day.  We 
found  we  had  been  going  on  too  fast ; it  was  necessary  therefore 
to  pause,  but  not  to  desist.  We  accordingly  reduced  the 
quantity  of  mercury  to  three  grains  of  blue  pill  and  half  a 
gi'ain  of  calomel,  to  be  taken  every  second  night.  By  these 
means  we  kept  up  a slight  discharge  of  saliva,  and  the  man’s 
symptoms  began  to  improve.  The  eruption  is  now  disappearing 
rapidly,  and  it  is  to  this  point  I wish  to  call  your  attention. 
What  are  the  marks  which  indicate  the  subsidence  of  an  erup- 
tion of  this  kind,  and  by  what  criterion  are  you  enabled  to  judo-e 
of  the  progress  of  the  cure  ? 

When  the  parts  are  about  to  return  to  their  healthy  condition, 
three  circumstances  occur  i first,  the  vivid  red  or  copper  colour 
of  the  eruption  begins  to  fade  ; secondly,  the  heat  of  the  affected 
parts  becomes  reduced;  thirdly,  the  excessive  secretion  of 
morbid  cuticle  is  arrested,  and  the  quantity  of  minute  scales 
covering  the  blotches  diminished.  In  such  cases  the  affected 
parts  of  the  skin  are  highly  vascular,  and  the  secretion  of 
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cuticle  is  morbidly  excessive  in  quantity ; hence  the  continued 
desquamation  from  the  surface  of  the  blotches.  You  should, 
therefore,  not  merely  attend  to  the  colour  of  the  eruption,  but 
also  to  the  quantity  of  minute  scales  on  each  blotch,  when  you 
wish  to  ascertain  whether  the  eruption  is  fading  or  not.  You 
can  judge  of  this  by  your  eye,  or  you  tell  it  by  passing  your 
finger  over  the  diseased  surfaces.  The  fading  of  the  colour  of 
the  eruption,  the  decrease  of  the  elevation  and  roughness  in  the 
blotches,  and  the  gradual  disappearance  of  the  minute  scales — 
these  are  the  circumstances  by  which  you  can  ascertain  the 
subsidence  of  a syphilitic  eruption.  As  the  cure  progresses, 
you  find  the  parts  assuming  a more  natural  appearance  : the 
same  quantity  of  morbid  cuticle  is  no  longer  thrown  out  by  the 
atfected  spots  of  corium  ; the  blotches  become  smooth  and  lose 
their  elevation,  and,  finally,  the  red  colour  of  the  skin  dis- 
appears. Of  all  the  symptoms,  discolouration  of  skin  is.  the  last 
to  recede,  and  it  generally  happens  that  enough  has  been  done 
in  the  way  of  treatment  long  before  the  sldn  resumes  its  natural 
complexion.  If  you  were  to  continue  the  administiation  of 
mercury  until  the  natural  colour  returned,  you  would  very  often 
push  it  to  a useless  and  even  dangerous  extent.  In  such  cases, 
a faded  brownish  or  dirty  tinge  remains  long  after  the  re-estab- 
lishment of  healthy  action. 


In  one  of  the  first  lectures  which  I have  given  on  this  disease, 
I stated  that,  notwithstanding  the  host  of  facts  bearing  on  the 
question  of  the  non-mercurial  treatment  of  primary  and  secondary 
syphilis,  there  is  still  much  dilference  of  opinion  amongst  men 
of  the  highest  rank  in  the  profession.  One  good  has  resulted 
from  the  statements  put  forward  by  the  army  medical  practi- 
tioners, namely,  that  mercury  is  no  longer  abused  in  the 
empirical  and  barbarous  manner  followed  by  our  predecessors. 
Few,  if  any,  at  the  present  day,  will  be  found  to  enter  upon  long 
and  'exhausting  courses  of  mercury  for  slight  chancres  or  soms, 
in  persons  of  delicate  or  scrofulous  constitutions  ; and  I believe 
the  opinion  is  growing  stronger  and  more  general  every  day, 
that  when  primary  symptoms  occur,  although  mercury  be 
omitted,  or  merely  used  as  an  alterative,  the  disease  may  be 
successfully  treated.  Let  me,  however,  be  understood  in  this 
matter.  I make  this  statement  in  reference  to  those  cases  only 
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in  which  the  disease  is  treated  from  the  commencement,  and 
not  allowed  to  go  on  unchecked  for  days  or  even  weeks.  I have 
already  brought  forward  evidence  to  prove,  that  when  genuine 
chancre  is  treated  properly  from  the  beginning,  it  may  be  cured 
without  mercury.  There  must  have  been  several  cases  of  true 
chancre  among  Dr.  Eoe’s  patients,  and  yet  of  the  entire  number 
there  was  only  a single  case  of  secondary  venereal,  and  that  in  a 
patient  broken  down  in  health  and  labouring  under  bubo  for  a 
considerable  time. before  admission. 

But  you  will  ask.  Is  it  possible  to  cure  secondary  symptoms 
without  mercury  ? If  you  are  to  believe  some  authors,  you 
cannot.  According  to  their  views  of  the  case,  a patient  labour- 
ing under  secondary  symptoms,  if  treated  without  mercury,  may 
get  well  for  a while,  but  the  disease  will  return  again  and  again 
until  it  breaks  up  his  health.  All  I can  say  on  the  point  in 
question  is  this,  that  I have  seen  several  cases  which  were  pro- 
nounced secondary  syphilis  get  completely  well  without  mercury. 
About  ten  or  twelve  years  ago  there  was  a case  of  secondary 
syphilis  in  this  hospital,  which  I undertook  to  treat  without 
mercury.  It  was  a case  of  well-marked  papular  disease,  which 
had  made  its  appearance  about  six  weeks  after  the  primary 
sore ; and,  to  remove  all  doubts  on  the  subject,  I showed  the 
man  to  the  late  Mr.  Hewson — a gentleman  justly  esteemed  for 
his  accurate  and  extensive  knowledge  of  the  venereal  disease. 
He  pronounced  it  at  once  a case  of  true  syphilis,  and  added  that 
it  could  not  be  cured  without  mercury.  As  there  was  no  urgent 
reason  for  the  exhibition  of  mercury,  I thought  the  matter 
worthy  of  experiment,  and  treated  the  man  with  purgatives  and 
antimonials,  followed  by  vegetable  alteratives  and  nitric  acid.  I 
did  so,  and  succeeded  in  elfecting  a perfect  cure.  I kept  the 
man  afterwards  under  surveillance,  to  see  if  a relapse  would 
occur.  Ho  never  had  a return  of  the  disease,  and  Mr.  Hewson 
was  quite  struck  with  the  result,  as  he  had  no  conception  that 
the  patient  could  be  cured  without  mercury.  Indeed  this  was 
the  general  opinion,  the  other  surgeons  of  the  Meath  Hospital 
having  arrived  at  the  same  conclusion.  The  case  made  a very 
strong  impression  on  my  mind,  and,  connected  with  others 
having  a similar  result,  has  convinced  me  that  there  is  some 
truth  in  the  statements  of  those  authors  who  say  that  syphilis 
can  be  cured  without  the  mineral. 
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On  tlie  other  hand,  I must  confess  that  there  are  some  cases 
which  answer  the  description  given  by  Mr.  Colles,  and  which 
cannot  he  cured  without  bringing  the  patient  under  the  influence 
of  mercury.  Thus,  a very  fine  healthy  young  man,  whom  I 
attended  some  years  ago,  put  himself  under  my  care  for  chancre, 
after  having  neglected  the  disease  for  three  weeks  or  more. 
Now,  when  a case  of  this  kind,  which  has  been  allowed  to  run 
on  unchecked,  comes  before  you,  you  should  not  be  too  sanguine, 
or  think  that  your  patient  will  be  perfectly  safe  under  the  non- 
mercurial treatment ; for  where  chancres  are  neglected,  secondary 
symptoms  are  very  apt  to  occur.  I treated  him  with  puigatives, 
antimonials,  rest,  and  low  diet.  He  had  no  buboes,  and  got 
quickly  w^ell ; hut  about  five  or  six  weeks  afterwards  he  w^as 
seized  with  symptoms  of  fever,  accompanied  by  acute  pains  of 
the  joints,  and  two  days  afterwards  got  venereal  eruption  and 
sore  throat.  He  had  in  fact  all  the  symptoms  of  venereal 
exanthematous  fever,  and  his  skin  became  covered  with  blotches 
—the  character  of  which  could  not  he  mistaken.  They  were 
neither  papulae,  pustules,  nor  tubercles,  but  true  venereal 
blotches,  terminating  in  scaly  scurf.  I gave  him  tartar  emetic, 
followed  by  vegetable  alteratives,  and  he  got  better.  He  con- 
tinued well  for  about  a fortnight  or  three  w'eeks,  and  then 
another  eruption  broke  out,  attended  with  pains  and  fever  as 
before.  The  non-mercurial  plan  was  tried  again,  and  was  again 
followed  by  the  same  apparent  success  ; the  eruption  faded,  and 
his  throat  got  better.  He  then  took  lodgings  in  the  country  for 
the  benefit  of  change  of  air,  but  while  there  was  attacked  a third 
time  more  severely  than  before.  He  had  fever,  eruption,  and 
sore  throat,  and,  in  addition  to  these,  periostitis  and  nodes  ; he 
also  became  weak  and  emaciated.  Under  these  circumstances  I 
prescribed  calomel  and  mercurial  ointment,  until  his  mouth 
became  sore.  His  symptoms  all  gradually  disappeared,  and  he 
has  had  no  return  of  the  disease.  In  this  gentleman  the  greatest 
attention  was  paid  to  diet,  confinement  to  the  house,  and  everv 
circumstance  which  could  favour  the  success  of  the  non-mercunal 
plan  The  patient’s  constitution  was  excellent,  and  free  from 
any  scrofulous  taint,  and  yet  the  syphilitic  poison  seemed  to  be 
rapidly  undermining  his  strength,  and  the  disease  acquired  fresh 
force  from  time,  instead  of  growing  less  violent;  in  fact,  its 
progress  was  so  alarming  that  mercury  could  be  no  longer  with 
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safety  withheld.  A very  moderate  course  of  mercury,  managed 
so  as  to  keep  liis  mouth  tender  for  six  weeks,  thoroughly  and 
permanently  cured  him. 

Now,  to  what  conclusion  does  all  this  lead  ? Simply  to  this, 
and  I believe  it  is  the  conclusion  to  which  all  rational  men  have 
come,  that  although  there  are  many  cases  of  syphilis  which  can 
be  cured  without  mercury,  there  are  others  in  which  its  employ- 
ment is  indispensable. 

In  the  two  cases  which  I have  just  related,  the  results  were 
very  dissimilar.  In  the  first,  a case  which  had  been  pronounced 
distinctly  venereal  by  some  of  our  most  distinguished  surgeons, 
and  not  to  be  cured  without  mercury,  the  non-mercurial  treat- 
ment proved  quite  efficacious ; the  man  was  readily  cured,  and 
had  no  return  of  his  disease.  The  other  case,  which  you  would 
have  regarded  as  most  favourably  circumstanced  for  getting  well 
without  mercury,  had  quite  an  opposite  result ; the  disease 
returned  again  and  again,  and  did  not  yield  completely  until  the 
system  had  been  brought  under  the  mercurial  influence.  Hence 


you  perceive  the  necessity  of  avoiding  extreme  opinions,  or 
coming  to  any  general  conclusions  as  to  the  treatment  of 
syphilis. 

The  inferences  which  my  experience  has  led  me  to  draw  on  the 
subject  aie,  that  many  cases  of  syphilis — indeed  a great  majority 
of  cases  of  primary  sores — may  be  cured  without  mercury,  if 
treated  at  once  and  properly. 

After  chancres  have  existed  for  some  time,  the  chances  of 
secondary  symptoms  are  greatly  increased,  and  mercury  in  such 
cases  will  be  often  required ; but  it  should  be  used  with  caution, 
and  moderately.  Were  I to  speak  for  myself,  I would  say  that, 
as  a genera,l  rule,  I prefer  the  non-mercurial  plan  in  the  treat- 
ment of  primary  chancres,  particularly  if  seen  at  the  commence- 
ment, and  where  they  appear  in  persons  of  a delicate  and 
scrofulous  habit.  I think  at  least  you  will  not  be  wrong  in 
giving  many  cases  of  chancre  a trial,  and  see  whether  you  can 
cure  them  without  mercury.  If  secondary  symptoms  appear,  you 
nave  still  a resource  in  mercury ; the  patient’s  constitution  is 
unimpaired,  and  the  disease  is  still  amenable  to  treatment.  If 
you  treat  your  patient  properly,  he  has  many  chances  in  his 
avour  ; and  if  he  gets  secondary  symptoms,  mercury  will  still 
ct  favourably  on  his  system.  The  rational  practitioner  is 
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neither  a mercurialist  nor  a non-mercurialist ; he  acts  according 
to  the  state  and  peculiar  exigencies  of  each  case,  and  selects  his 
plan  of  treatment  according  to  the  form,  condition,  and  duration 
of  the  disease,  as  well  as  the  constitution  of  the  patient.  If  the 
chancres  he  of  a mild  and  what  may  he  termed  indolent  character, 
the  application  of  nitrate  of  silver  at  an  early  period,  combined 
with  rest,  low  diet,  aperients,  and,  if  necessary,  vegetable  altera- 
tives, will  complete  the  cure.  If  attended  with  inflammatory 
sj'mptoms,  a vigorous  adoption  of  the  antiphlogistic  plan  will 
he  indispensable,  and  the  use  of  caustic  applications  must  he 
deferred  until  the  symptoms  of  inflammatory  action  are  abated. 

Whenever  you  get  a chancre  in  its  commencing  period  to  treat, 
try  the  antiphlogistic  and  non-mercurial  plans,  and  if  your 
patient  improve,  persevere  ; but  if  there  he  no  amendment,  you 
may  have  recourse  to  the  cautious  exhibition  of  mercury.  I say 
cautious,  for  in  some  constitutions  you  cannot  be  too  careful 
in  the  administration  of  this  remedy.  The  consequences  which 
have  followed  from  the  injudicious  use  of  mercury  have  been  often 
and  strongly  depicted,  but  not  in  colours  too  sti'ong  for  truth  , 
the  lamentable  results  which  have  attended  its  abuse  rank  among 
the  greatest  opprobria  of  medicine. 

In  Johnson’s  General  History  of  Pyratcs  a most  curious 
book,  published  in  1725,  and  from  which  Sir  Walter  Scott  has 
borrowed  some  of  his  best  traits  of  nautical  character  we  find 
a passage  proving  the  abuses  of  mercury  were  great  at  that 
period,  and  that  even  then  facts  were  not  wanting  to  show  that 
this  mineral  was  not  indispensably  necessary  for  the  cure  of 
syphilis.  Talldng  of  the  Brazils,  our  author  remarks : “ The 
generality  of  both  sexes  are  touched  with  venereal  taints,  without 
so  much  as  one  surgeon  among  them,  or  any  one  skilled  in 
Physick,  to  cure  or  palliate  the  progressive  mischief.  ^ The  only 
person  pretending  that  way  is  an  Irish  Father  or  Priest,  whose 
Imowledge  is  all  comprehended  in  the  virtues  of  two  or  three 
simples,  and  those,  with  the  salubrity  of  the  air  and  temperance, 
is  what  they  depend  upon  for  subduing  the  worst  of  malignity  ; 
and  it  may  not  be  unworthy  to  notice,  that  though  few  are 
exempted  from  the  misfortune  of  a running,  eruption,  or  the 
like,  yet  I could  hear  of  none  precipitated  into  those  deplor- 
able circumstances  we  see  common  in  unskilful  mercurial 
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Who  can  read  without  shuddering  the  long  detail  of  misery 
inflicted  on  unfortunate  venereal  patients  in  the  time  of  our 
predecessors  ? — the  exhausted  salivations — the  inveterate  nodes 
the  frightful  caries  and  sloughing — the  emaciation — the  hectic 
the  rapid  or  lingering,  but  ever  fatal  phthisis.  Hundreds  of 
victims,  whose  slight  primary  symptoms  might  have  been  success- 
fully treated  without  a single  grain  of  mercury,  have  had  their  ■ 
constitutions  gradually  broken  down,  until  at  length  scrofula  ’ 
became  fully  developed,  and  was  quickly  followed  by  its  attend- 
ant,  tubercular  consumption. 

Thanks  to  the  exertions  and  labours  of  the  army  surgeons, 
we  no  longer  behold  the  same  indiscriminate  exhibition  of 
mercury,  or  the  same  wicked  tampering  with  human  life.  The 
evils  which  have  flowed  from  the  abuse  of  mercury  are  greatly 
diminished,  but  still  not  sufiSciently  exploded  from  British 
practice.  Notwithstanding  all  that  has  been  said  and  done,  a 
good  deal  still  remains  to  be  accomplished  before  the  treatment 
of  syphilis  can  be  said  to  be  placed  on  a solid  and  rational  basis. 

I am  not  among  those  who  contend  that  you  should  never  use 
meicury.  On  the  contrary,  I think  there  are  cases  in  which  you 
can  employ  it  to  great  advantage — in  fact,  where  its  employment 
is  indispensable.  But  I w'ould  have  you  always  to  act  with 
caution.  In  treating  cases  of  primary  or  secondary  symptoms- 
which  have  existed  for  some  time,  and  where  the  patient  has 
been  taking  mercury,  it  is  hard  to  unravel  the  perplexities  which 
surround  the  case,  and  ascertain  whether  the  mercury  has  been 
properly  administered  or  not. 


Where  a patient  labouring  under  syphilis  has  been  salivated' 
without  being  improved,  one  of  two  things  must  be  inferred- 
either  that  the  mineral  has  had  no  effect  on  the  disease,  oi- 
that  it  has  an  injurious  effect  on  the  constitution.  The  oreat 
point  to  arrive  at  in  the  treatment  of  syphilis  is  to  makl’  i.L. 


uver  ana  over  again,  and  have  laid  it  down  to  myself 


occurrence 
f as  a pro- 
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position,  that  venereal  may  be  treated  with  mercury  to  the  fullest 
extent  without  being  cured. 

Syphilis  and  mercury  are  not  like  two  opposite  forces  not 
like  an  acid  and  an  alkali— so  that  by  putting  them  together  you 
are  sure  to  neutralize  them.  No.  It  is  a melancholy  fact,  but 
true,  that  the  constitution  may  be  impregnated  with  both  at  the 
same  time.  Some  time  ago  a gentleman  s coachman  was 
admitted  into  Sir  Patrick  Dun’s  Hospital.  He  got  primary 
symptoms,  for  which  he  took  mercury;  but  being  of  active 
habits,  and  unwilling  to  quit  his  employment,  he  remained  with 
his  master,  whom  he  w^as  frequently  obliged  to  attend  at  night. 
In  this  way  he  was  often  exposed  to  wet  and  cold,  and  used  to 
take  whisky  with  a view  of  protecting  himself.  The  consequence 
was  that  eight  weeks  afterwards  he  came  into  Sir  Patrick  Dun’s 
Hospital,  with  his  mouth  sore  and  fully  salivated,  but  labouring 
under  bad  sore  throat  and  extensive  eruption.  In  adverting  to 
his  case  before  the  class,  I said  : this  appears  to  be  a very  bad 
specimen  of  the  mercurial  treatment,  but  you  are  not  to  conclude 
from  what  you  see  that  mercury  will  not  cure  the  disease.  ^ We 
will  keep  him  in  hospital,  give  him  mild  aperients,  light  nutritious 
diet,  and  sarsaparilla,  and  when  we  have  removed  the  bad  effects 
of  rnercury  on  his  constitution,  we  will  proceed  to  administer  it 
again,  but  in  such  a way  as  to  act  on  the  disease,  and  not  on 
his  o-eneral  health.  About  three  or  four  weeks  afterwards,  the 
man  was  so  much  improved  that  we  were  able  to  put  him  again 
under  a mild  course  of  mercury,  and  succeeded  in  eradicating 
every  symptom  of  the  disease.  Although  a patient  has  got 
worse  under  the  use  of  mercury,  you  should  not  conclude  that  it 
is  incapable  of  curing  the  disease  ; it  may  have  been  administered 
improperly;  and  under  such  circumstances,  I tell  you  again,  no 
o-ood  cam  be  expected  from  it.  In  such  cases,  the  morbid  action 
of  mercury  must  be  allowed  to  pass  off  completely  before  we 
have  recourse  to  the  mineral  again ; and  if  this  be  done  with 
circumspection  and  care,  the  best  and  most  favourable  results 
may  be  expected.  I agree  perfectly  with  the  judicious  observa- 
tions put  forward  on  this  subject  by  Dr.  Lendrick,  and  I would 
stron^rly  reacommend  every  gentleman  present  to  read  his  excellent 
obsenmtions  published  in  the  llth,  12th,  and  17th  volumes  of 
the  Dublin  Medical  Journal 

As  in  many  acute  diseases,  particularly  those  of  the  class 
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Exanthemata,  so  in  syphilis  you  may  have  great  variety  in 
the  symptoms.  Some  of  them  will  be  faintly  shadowed  out,  or 
altogether  absent,  while  others  may  manifest  a remarkable 
prominence.  In  measles  you  may  have  the  eruption  without 
the  catarrhal  symptoms  ; in  scarlatina,  the  sore  throat  without 
the  eruption  ; or,  what  is  still  more  curious,  the  desquamation 
and  dropsy  without  any  apparent  preceding  symptoms.  So  also 
in  syphilis,  in  which  you  may  have  chancre  without  bubo,  sore 
throat  without  eruption,  or  periostitis  without  any  well-marked 
appearance  of  symptoms  which  usually  precede  in  the  order  of 
time.  You  are  not  to  expect  that  the  disease  will  always 
appear  in  the  form  laid  down  by  the  great  John  Hunter,  or 
that  the  symptoms  will  pursue  the  precise  order  marked  out 
by  him. 

As  in  an  acute  disease,  where  not  merely  a single  symptom, 
but  even  whole  groups  of  symptoms  may  be  absent,  so,  in  many 
forms  of  chronic  disease,  some  of  the  characteristic  marks  will 
be  occasionally  wanting.  There  is  much  variety  in  the  forms, 
intensity,  complexion,  and  duration  of  chronic  diseases,  and 
particularly  with  regard  to  those  which  arise  from  animal  poisons. 
Scarlatina,  typhus,  measles,  and  small-pox  produce  very  different 
impressions  on  different  constitutions — operating  on  some  mildly 
and  favourably,  on  others  with  extreme  intensity.  The  same 
variety  is  seen  in  the  constitutional  symptoms  produced  by 
syphilis — in  some  they  are  slight  and  chronic,  in  others  acute 
and  violent.  In  fact,  syphilis  is  so  variable  a disease,  that  every 
reflecting  and  experienced  observer  will  be  led  to  the  conclusion 
that  it  must  require  a mixed  and  varied  treatment,  and  that  its 
treatment  cannot  be  based  on  any  general  code  of  laws  as  laid 
down  by  mercurialists  or  non-mercurial ists.  By  acting  in  this 
way,  you  will  avoid  both  extremes,  and  pursue  a wiser  and  a 
better  course. 

The  following  observations,  with  which  I have  been  favoured 
by  Dr.  Tuohill,  are  worthy  of  your  careful  attention.  They  refer 
to  the  occurrence  of  phagedtenic  ulceration,  and  its  treatment 
with  and  without  mercury.  He  also  furnished  me  with  the 
particulars  of  two  highly  illustrative  cases.  In  one  case  the 
disease  had  lasted  for  nearly  three  years,  and  eventually  yielded 
to  the  external  application  of  belladonna,  combined  with  the 
internal  use  of  creosote.  In  the  second,  mercury  succeeded  in 
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the  end,  though  at  an  early  stage  of  the  illness  it  proved  an  utter 
failure. 

“Whether,”  says  he,  “that  peculiar  form  of  the  venereal 
•disease,  commonly  called  ‘ the  Phagedienic,’  be  the  result  of  a 
distinct  morbid  poison,  or  a mere  modification  of  what  we  more 
■commonly  meet  in  the  course  of  practice,  there  can  be  no  doubt 
that  it  is  both  a very  formidable  and  a very  unmanageable  alfec- 
•tion.  This  observation  applies  equally  to  the  constitutional  as 
w'ell  as  to  the  local  symptoms,  in  whatever  relation  the  one  may 
be  supposed  to  stand  towards  the  other.  Though  much  difterence 
of  opinion  may  appear  to  exist  respecting  its  precise  nature,  very 
little  can  be  discovered  in  the  consideration  of  those  principles 
•of  treatment  that  are  deemed  fittest  for  adoption.  All  men  of 
experience  are  agreed  on  the  necessity  of  checking  the  ulcerative 
process,  and  fortifying,  or  at  least  supporting,  the  bodily  health 
—indications  which  it  is  usual  to  attempt  accomplishing  by  those 
external  applications  comprehended  under  the  class  of  sedatives, 
stimulants,  escharotics,  and  (save  in  the  existence  of  vascular 
excitement  of  the  system  generally)  the  internal  use  of  sarsaparilla, 
nitric  acid,  the  various  preparations  of  iodine,  bark,  iron,  &c.,  with 
such  directions  as  to  climate,  diet,  and  regimen  as  circumstances 
may  demand.  The  signal  indifference  which  phagedsenic  ulceration 
frequently  exhibits  to  the  influence  of  so  many  and  such  valuable 
remedial  means,  would  go  far  in  showing  either  that  they  are 
badly  adapted  towards  the  promotion  of  a cure,  or  that  the 
disease  is  of  such  a nature  that  time  must  constitute  an  essential 
element  for  its  removal  out  of  the  system.  The  latter  idea  may 
be  sustainable,  whether  we  conceive  that  in  the  long  run  the 
resources  of  the  constitution  alone  have  the  power  of  neutralizing 
the  innate  virulence  of  the  disease,  or  that,  after  running  its 
natural  course,  it  becomes  so  mild  as  to  enter  on  or  approach  to 
a spontaneous  cure,  requmng  but  little  if  any  assistance  from 
mercury.  Whatever  reputation  mercury  may  have  deserved  in 
other  forms  of  the  venereal  disease,  in  this  at  least  it  can  lay 
claim  to  little.  It  is  not  its  negative  so  much  as  its  positive 
powers  that  disentitle  it  to  the  character  of  a remedial  agent. 
The  serious  mischief  which  even  a moderate  use  of  the  remedy 
so  frequently  entails,  both  on  the  constitution  and  on  the  local 
symptoms,  would  seem  to  justify  its  rejection  altogether.  Still, 
strange  though  it  may  appear,  there  are  occasions  where  its 
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beneficial  effects  have  been  most  surprising,  that  is,  so  far  as  the 
accomplishment  of  a perfect  and  permanent  cure,  under  circum- 
stances otherwise  hopeless,  would  warrant  the  expression.  It  is 
a matter  of  much  regret,  however,  that  we.  have  no  systematic 
arrangement  or  compilation  of  such  cases — no  faithful  record  of 
the  precise  circumstances  under  which  mercury  has  proved  so 
successful  when  all  other  means  failed.  The  statements  of 
medical  men  on  this  head  are  vague,  general,  and  even  con- 
tradictory. No  special  rules,  as  a guide  to  the  practitioner  in 
any  given  case,  are  laid  down.  Some  are  of  opinion  that  the 
most  seasonable  period  for  a trial  of  mercury  is  when  the  con- 
stitution has  .rallied  from  the  sympathetic  effects  of  the  local 
disease.  Others  look  upon  it  in  the  light  of  a dangerous  experi- 
ment— a kind  of  dernier  ressort — admissible  only  in  extreme 
cases,  when  the  ulceration  is  rapidly  spreading  despite  of  all 
attempts  to  arrest  its  progress.  Others,  again,  say  that  mercury 
may  be  given  with  advantage  in  small  doses  as  an  alterative, 
but  they  tell  you  to  watch  and  wait  till  the  ulcerative  process 
shall  have  assumed  a chronic  form,  resembling  in  features  and 
complexion  an  indolent  ulcer. 

The  circumstances  which  induced  Dr.  Tuohill  to  have  recourse 
again  to  mercury  in  the  second  case,  and  which,  he  thinks,  also 
indicate  the  administration  of  mercury  in  phagediena,  were — a 
“ change  in  the  configuration  of  the  ulcer  from  that  of  the 
ordinary  crescentic  to  somewhat  of  an  oblong  shape  ; the  want 
of  distinction  into  convex  and  concave  edges,  and  the  absence  of 
angular  sharpness  at  either  extremity ; more  consistency  in  the 
discharge,  mth  a tendency  to  scab  ; the  absence  of  fissures  or 
callous  granulations  on  the  surface,  and  the  complete  dis- 
appearance of  that  peculiar  granular  hardness  and  lividity  which 
were  all  along  observable  close  to  the  convex  margin  of  the 
ulcer.” 

There  is  another  point  to  which  I shall  direct  your  attention 
before  I conclude.  It  is  of  great  importance,  in  the  treatment 
of  venereal  affections,  to  bear  in  mind  that  there  are  other- 
poisons  capable  of  producing  an  eruption  similar  to  the  syphilitic. 
In  a previous  lecture  I endeavoured  to  show  that,  in  some 
deranged  states  of  the  constitution,  the  human  body  is  capable  of 
generating  an  animal  poison  within  itself,  one  of  the  characters 
of  which  is  a more  or  less  general  cutaneous  eruption.  I have 
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also  shown  that  deranged  local  action  of  a part  of  the  body  may 
he  followed  by  inflammation,  and  the  formation  of  matter  capable 
of  infecting  the  whole  constitution.  I have  more  than  once, 
while  going  round  the  wards,  been  struck  with  the  appearance  of 
a sore  of  this  description,  and,  on  stripping  the  patient,  found 
some  of  Mr.  Colles’  pustules  on  the  skin. 

Some  time  ago  a young  man  came  into  this  hospital  with 
gonorrhoea  and  phymosis ; he  was  unable  to  draw  back  the 
prepuce,  and  the  consequence  was,  that  the  extensively  ulcerated 
glans  lay  constantly  bathed  in  gonorrhoeal  matter.  Shortly  after 
admission  his  skin  became  covered  with  an  extensive  papular  or 
papulo-pustular  eruption,  wdiich  was  looked  upon  by  many  as 
true  venereal.  He  also  became  emaciated,  and  sore  throat,  very 
closely  resembling  syphilitic  sore  throat,  made  its  appearance. 
The  prepuce  having  been  divided,  he  was  treated  with  small 
doses  of  arsenic,  mild  nutritious  diet,  rest,  and  lotions  of  sulphate 
of  zinc,  and  recovered  completely. 

A case  still  more  curious  occurred  some  time  since.  A gentle- 
man, one  of  the  pupils,  cut  his  finger  while  dissecting.  The 
wound  was  followed  some  time  after  by  a suppurating  tumor 
resembling  a whitlow,  which  lasted  for  a long  time,  and  finally 
generated  a poison  which  produced  sore  throat  and  a cutaneous 
eruption ; the  latter  of  such  an  obstinate  character  that,  after 
trying  many  remedies,  he  was  obliged  to  have  recourse  to 
mercury.  These  facts,  coupled  with  others  of  a similar  tendency, 
show  that  venereal  symptoms  present  a considerable  variety  as  to 
their  number,  order,  form,  duration,  and  curability  by  mercury  ; 
consequently,  it  often  becomes  a matter  of  difficulty  to  distinguish 
the  true  nature  of  the  disease,  and  separate  it  from  other 
influences  by  which  it  may  be  modified.  Hence,  too,  the 
caution  with  which  we  should  proceed  to  subject  a patient  to  a 
course  of  mercury. 

One  word  now  with  respect  to  the  treatment  of  chancres.  I 
think  it  is  a matter  of  the  utmost  importance  to  the  medical 
man,  as  well  as  to  the  patient,  that  chancres  should  be  seen  and 
treated  in  the  very  commencement,  that  is,  from  two  to  four  oi 
six  days  after  their  appearance.  Like  the  effects  of  many  animal 
poisons,  they  are  at  first  merely  a local  disease,  and  seldom  aflect 
the  constitution  until  they  have  been  for  some  time  in  existence. 
In  the  beginning  they  produce  local  irritation,  but  if  neglected 
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may  give  rise  to  constitutional  affection.  Hence  the  importance 
of  being  treated  from  the  commencement ; and  to  this  circum- 
stance I attribute  the  chief  part  of  the  success  that  attended  Dr. 
Koe’s  practice,  and  the  rare  occurrence  of  secondary  symptoms 
among  the  men  intrusted  to  his  care.  I feel  convinced  that 
chancre,  if  seen  shortly  after  its  appearance,  may,  in  eight  cases 
out  of  ten,  be  treated  safely  and  successfully  without  a single 
grain  of  mercury. 

There  are  very  few  animal  poisons  which  may  not  be  arrested 
and  destroyed  at  the  point  of  inoculation  if  treated  properly.  I 
feel  fully  convinced  that  if  you  were  to  take  a vaccine  vesicle,  and 
destroy  it  with  nitrate  of  silver  shortly  after  it  has  made  its 
appearance,  the  virus  would  not  affect  the  constitution,  and  that 
the  child  would  not  be  protected  from  the  danger  of  infection 
from  small-pox.  Burn  the  whole  vesicle,  it  will  heal  up  like  any 
other  part,  and  the  child  will  not  be  safe  from  infection.  You 
may  smother  the  disease  while  it  is  merely  local,  and  before  the 
constitution  is  affected.  Such,  at  least,  appears  to  be  the  case 
with  many  animal  poisons,  and  in  particular  with  regard  to  the 
venereal. 

As  it  is  extremely  desirable  to  arrest  the  local  progress  of 
chancre,  many  methods  of  accomplishing  this  object  have  been 
devised,  among  which  none  appears  more  certain  or  efficacious 
than  the  application  of  escharotics.  If  the  disease  be  detected  in 
its  very  early  stage,  before  the  matrix  pimple  has  burst,  or  im- 
mediately after  that  event,  the  destruction  of  the  local  disease 
proves,  in  the  great  majority  of  cases,  a perfect  protection  against 
constitutional  sequelie.  When  the  chancrous  ulceration  has  once 
commenced,  and  has  been  allowed  to  remain  unchecked  for  one, 
01  two,  or  three  days,  it  is  still  most  desirable  to  extirpate  the 
local  malady,  and  the  result  will  generally  be  successful.  The 
chance  of  protecting  the  constitution  diminishes  in  proportion 
as  the  operation  is  deferred  ; but  we  want  data  to  enable  us  to 
calculate  at  what  period  it  ceases  to  he  at  all  protective ; that 
period  probably  varies  in  different  cases. 

^ Be  this  as  it  may,  it  is  an  essential  point  in  practice  to  get 
rid  of  the  primary  sore  as  speedily  as  possible ; how  it  is  best 
to  effect  this  object  is  a subject  which  requires  a few  remarks. 
The  usual  mode  of  treating  small  sores,  wdiose  diameter  does  not 
exceed  that  of  a common  stick  of  lunar  caustic,  is  to  apply  the 
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latter  in  substance,  so  as  to  produce  a small  escliar  of  tlie 
required  size ; tliis  method  seldom  fails,  but  is  attended  with  the 
disadvantage  that  it  often  gives  rise  to  sympathetic  bubo,  as  the 
caustic  is  not  unfrequently  used  with  too  little  caution.  I have 
accordingly  given  up  the  use  of  the  solid  caustic,  except  where 
the  pimple  or  ulcer  is  very  small,  requiring  merely  a slight  touch 
of  the  pointed  pencil.  Many  practitioners  lean  too  hea^’ily  on  the 
pencil  during  its  application,  and  keep  it  too  long  applied,  and 
consequently  the  resulting  inflammation  and  escnar  are  far 
more  considerable  than  necessary,  and  are  also  more  likely  to 
produce  bubo. 

When  the  sore  is  so  large  that  the  diameter  of  its  surface 
equals  or  nearly  equals  a line,  it  is  already  too  extensive  for 
the  application  of  the  solid  caustic,  without  incurring  the  risk 
of  a bubo.  Under  these  circumstances,  or,  a fortiori,  when 
the  sore  is  still  larger,  I use  the  following  method ; Pro- 
vide yourself  with  a common-sized,  nicely-pointed  camel  s-haii 
pencil,  and  a solution  of  lunar  caustic,  twenty  grains  to  the 
ounce.  Pour  a drop  or  two  on  the  cover  of  a book,  oi  on  the 
table,  and,  dipping  the  brush  in  a basin  of  water,  cleanse  the 
surface  of  the  sore  with  it.  Dry  the  sore  then  completely  with 
a piece  of  lint,  and,  rinsing  the  brush,  squeeze  out  the  chief  part 
of  the  water,  and,  pointing  the  brush,  you  may  then  dip  the 
extreme  point  of  it  in  the  drop  of  caustic  solution,  so  as  to  take 
up  the  smallest  possible  quantity  of  fluid,  which  you  may  then 
apply  to  the  centre  of  the  sore . When  it  has  done  acting,  we  may 
readily  judge,  by  the  appearance  of  the  surface,  whether  enough 
has  been  applied,  for  the  whole  surface  must  be  whitened ; but 
it  is  not,  as  is  usually  imagined,  proper  to  burn  out  the  edges. 
It  may  be  necessary  to  dip  the  end  of  the  brush  in  the  solution, 
and  apply  it  to  the  sore  a second  or  even  a third  time,  pausing 
to  observe  the  effects  of  such  application.  By  proceeding  thus, 
we  destroy  the  diseased  surface,  and  do  not  produce  any  inflam- 
mation likely  to  give  rise  to  bubo. 

Some  practitioners  are  much  bolder,  and  use  the  solid  caustic 
much  more  freely,  desiring  the  patient  to  keep  the  part  poulticed ; 
but  their  mode  of  proceeding  is  very  objectionable.  M hen  the 
solution  has  been  properly  and  cautiously  applied,  no  dressing 
to  the  part  is  required,  except  a bit  of  lint  or  charpie.  In  some 
cases  it  is  better  to  use  as  an  escharotic  the  nitrate  of  copper. 
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■\vliicli  may  be  employed  in  the  form  of  concentrated  solution, 
obtained  by  allowing  the  solid  salt  to  deliquesce.  Here  the 
camel’s-hair  pencil  and  the  same  precautions  are  required. 

After  cauterizing  the  surface  of  a chancre,  I have  frequently 
applied  a little  of  the  fur  or  felt  of  a hat  to  the  ulcer,  and 
directed  the  patient  not  to  remove  it,  if  it  adhered  to  the  surface, 
which  it  will  sometimes  do,  forming  a scab  that  will  not  drop  off 
until  the  sore  is  quite  healed.  Although  we  may  not  have 
recourse  to  ajiplications  decidedly  escharotic  (which  is  the  surer 
^™y)>  I think  the  early  and  diligent  use  of  stimulating 

lotions  of  lead,  sulphate  of  copper,  and  sulphate  of  zinc  washes, 
serves  to  a certain  degree  to  protect  the  constitution.  The  fact 
is,  that  chancres  so  treated  in  the  beginning,  and  thus  altered, 
and  caused  to  assume  a healing  process,  cease  to  be  as  likely  to 
infect  the  system  either  of  the  individual  himself,  or  of  females 
with  whom  he  may  have  connexion.  A similar  remark  applies 
to  gonorrhoBa;  an  astringent  injection,  used  several  times 
immediately  before  connexion,  will,  for  the  time,  so  alter  the 
nature  of  the  urethral  secretion  that  it  will  cease  to  be  infec- 
tious, although  it  may  become  so  in  half  an  hour  or  an  hour 
afterwards. 
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SYPHILIS  CONCLUDED. USE  AND  ABUSE  OF  MERCURY. PTYALISM. 

SECONDARY  SYMPTOMS. 

I HAVE  already  stated  that  you  may  give  mercury  for  syphilis  in 
such  an  injudicious  way,  that  all  the  efforts  of  the  medicine  are 
expended  not  on  the  disease,  which  it  is  meant  to  cure,  hut  on 
the  constitution  of  the  patient,  which  it  injures.  This  proposi- 
tion, the  truth  of  which  has  been  long  recognized,  cannot  be 
impressed  too  strongly  or  too  clearly  on  your  minds  ; for  on 
accurately  comprehending  its  scope  and  meaning  will  depend 
your  success  in  the  diagnosis  and  treatment  of  difficult  cases. 
Nor  is  this  peculiar  to  mercury  when  used  in  the  venereal 
disease,  for  the  same  mineral  may  he  so  mismanaged  in  other 
diseases  also,  as  to  produce  no  beneficial  effect,  although  it  may 
he  the  very  best  remedy  that  can  be  administered  in  them,  when 
judiciously  prescribed.  Thus,  give  calomel  in  considerable  and 
repeated  doses  to  a dysenteric  patient,  and  allow  him^  at  the 
same  time  to  use  cold  and  acid  drinks,  and  a mixed  diet  with 
vegetables,  and  you  will  render  the  disease  worse  instead  of 
better,  especially  if  the  sldn  he  freely  exposed  to  alternations  of 
temperature  and  cold  air. 

Again,  when  a violent  pneumonia  has  hepatized  a considerable 
portion  of  the  lung,  no  remedy  exceeds  mercury  in  value;  hut  it 
may  nevertheless,  and  I regret  to  say  not  unfrequently  is,  given 
under  such  circumstances  without  the  necessary  precautions,  and 
consequently  rather  injures  than  serves  the  sick  man.  ^ The  same 
observation  applies  to  mercury  when  ordered  in  pleurisy  or  peri- 
tonitis, and  is  remarkably  exemplified  in  arthritis  and  sciatica  : 
in  the  latter  disease,  unless  proper  precautions  as  to  temperature 
and  rest  are  taken  when  giving  calomel,  you  will  he  sure  to 

salivate  without  obtaining  any  relief  of  suffering. 

If  opium  be  administered  without  tact,  at  wrong  times,  and 
in  wrong  doses,  it  often  fails  to  procure  sleep,  and  causes  watch- 
fulness ; and  so  it  is  with  all  our  remedies ; they  only  produce 
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a curative  effect  when  properly  exhibited.  Certain  states  of  the 
system,  too,  prevent  the  kind  constitutional  action  of  mercuiy. 
Suppuration  of  the  liver  renders  it  almost  impossible  to  affect 
the  mouth,  as  has  been  remarked  by  Annesley  and  Marshall. 
When  the  constitution  is  eminently  scrofulous,  mercury  rapidly 
gives  rise  to  a new  group  of  bad  symptoms,  and  fails  to  cure  the 
venereal  cachexy  for  which  it  was  given. 

The  presence  of  the  scorbutic  diathesis — and  it  often  may  be 
associated  with  syphilis — renders  the  use  of  mercury  unsafe  and 
even  injurious ; even  in  healthy  constitutions  the  favourable 
influence  of  mercury  on  the  venereal  symptoms  may  be  inter- 
rupted or  destroyed  by  strong  mental  emotions,  excessive  fatigue, 
bodily  labour  (hence  the  difficulty  of  getting  mercury  to  act  well 
on  day-labourers  and  artisans,  while  employed),  irregularity  of 
diet,  intemperance,  &c.,  &c. 

In  all  cases  where  any  of  these  causes  operate  on  the  system, 
it  is  extremely  difficult  to  prevent  the  mercury  from  going  astray 
(as  it  is  termed),  that  is,  injuring  the  constitution  without  serving 
the  disease. 

The  following  example  proves  the  truth  of  this  observation, 
and  shows  that  a very  great  difference  of  opinion  exists  even 
amongst  the  most  determined  mercurialists,  respecting  the  pro- 
priety of  giving  and  withholding  mercury  in  certain  cases. 

Some  years  ago  I was  called  to  see  a young  gentleman  who 
had  recently  contracted  a chancre.  His  constitution  was  perfectly 
good,  and  I proposed  to  cure  the  sore  without  mercury.  To  this 
he  would  not  consent,  and  consequently  I thought  it  right  to  call 
in  the  aid  of  the  family  medical  attendant.  He  advised  the  use 
of  meicuiy,  and  we  prescribed  five  grains  of  blue  pill  three  times 
a day,  aftei  a few  days  preparation  by  means  of  confinement, 
rest,  and  low  diet.  By  a mistake  on  the  part  of  the  patient’s 
brother,  he  got  five  grains  of  calomel  three  times  a day,  instead 
of  five  grains  of  blue  pill.  A rapid  improvement  in  the  chancre 
took  place,  and  on  the  fourth  day  we  found  the  sore  nearly 
healed,  but  the  mouth  much  more  affected  than  we  had  antici- 
pated. He  had  then  taken  one  drachm  of  calomel.  That 
evening  some  young  friends  came  to  his  room,  and  persuaded 
him  to  join  them  in  a supper  of  oysters,  punch,  &c.  In  the  night 
a most  violent  attack  of  mercurial  cholera,  with  colic,  vomiting,  and 
purging,  came  on,  and  reduced  him  to  a state  of  great  debility. 
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The  mistake  as  to  the  calomel  was  now  discovered ; and  in 
consultation  on  the  following  day,  his  mouth  being  very  sore, 
and  the  chancre  spreading,  it  was  agreed  to  use  soothing 
measures,  local  and  constitutional.  At  the  end  of  a week  we 
found  the  sore  on  the  prepuce  perfectly  stationary ; it  seemed 
neither  inclined  to  spread  nor  heal,  while  his  mouth  -was  still  a 
little  sore,  and  his  breath  foetid.  My  colleague  now  advised  the 
resumption  of  mercury,  which  was  accordingly  used  both  in- 
ternally and  externally.  In  about  ten  days,  during  which  time 
he  scrupulously  followed  our  directions,  his  system  was  again 
brought  under  the  active  influence  of  mercury,  but  still  the  sore 
was  stationary.  My  colleague  still  wished  to  go  on  with  the 
mercury ; I dissented,  and  another  consultant  was  called  in. 
This  gentleman,  although  a mercurialist,  thought  mercury  here 
inapplicable,  and  we  therefore  left  it  oif.  I now  touched  the 
sore  with  the  nitrate  of  copper,  and,  applying  to  its  surface 
some  felt  of  hat,  a scab  was  formed,  which  adhered  until  the 
sore  completely  healed.  Several  years  have  elapsed,  and  the 
patient  continues  well. 

Here,  then,  was  a case  where  two  mercurialists  of  great  ex- 
perience differed  as  to  the  expediency  of  giving  mercury.  As 
authorities  they  might  be  deemed  equal,  and  yet,  at  a particular 
crisis,  their  opinions  were  diametrically  opposed — an  occurrence 
alone  explicable  on  the  grounds  that  the  principles  which  guide 
mercurialists  are  not  so  precise  and  certain  as  they  profess  them 
to  be.  Indeed,  on  many  occasions,  I have  found  the  greatest 
discrepancy  of  opinion  between  mercurialists  as  to  the  length  of 
time  during  which  mercury  ought  to  be  continued  after  it  had 
caused  a primary  sore  to  heal ; in  the  same  case  one  practitioner 
advising  a mercurial  course  twice  as  long  as  that  I’ecommended 
by  another.  Occurrences  such  as  these  demonstrate  that  much 
still  remains  to  he  done  in  this  department  of  medical  science, 
and  such  errors  should  teach  us  all — for  we  all  make  them 
the  necessity  of  acknowledging  that,  as  j^et,  our  opinions  upon 
this  subject  are  based  upon  no  very  Arm  grounds ; and  that 
consequently  we  should  be  tolerant  of  the  opinions  of  othei’s  when 
they  differ  from  us  either  in  theory  or  practice.  Toleration  such 
as  I have  recommended  is  but  too  rare,  and  many  seem  incapable 
of  arguing  or  lecturing  calmly  and  philosophically  on  the  subject 
of  the  treatment  of  venereal. 
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Now,  in  the  case  above  related,  it  appears  to  me  that  the 
mercurialists  forgot  some  of  the  rules  laid  down  by  the  advocates 
of  mercury.  Let  us  reconsider  it  for  a moment : a venereal  sore 
is  rapidly  healing  under  the  influence  of  fifteen  grains  of  calomel 
daily ; had  a proper  diet  been  observed,  another  day  would  have 
completely  healed  the  sore,  hut  unluckily  the  patient  commits  a 
gross  indiscretion  of  diet,  and  suddenly  after  that  the  sore  spreads 
beyond  its  original  dimensions,  and  continues  obstinately  to 
refuse  to  heal  again,  in  spite  of  the  patient’s  ill-advised  perse- 
verance in  the  further  use  of  mercury.  Under  these  or  similar 
circumstances,  the  rule  laid  down  by  Matthias  becomes  applicable, 
viz.,  that  when  a sore  becomes  stationary  (having  been  previously 
healing),  or  gets  worse  under  the  use  of  mercury,  it  is  injurious 
to  exhibit  it  any  longer  ; it  must  be  laid  aside  until  those  causes 
which  deranged  the  constitution  and  impeded  the  proper  action 
of  the  mercury  have  ceased  to  exist.  But  to  prove  still  further 
that  the  most  strenuous  supporters  of  the  mercurial  system  are 
liable  to  errors — to  grievous  errors — I shall  give  you  the  follow- 
ing case,  on  the  accuracy  of  the  particulars  of  which  you  may 
implicitly  rely.  The  practitioner  who  conducted  the  treatment  is 
considered  to  be  a most  skilful  mercurialist,  and  most  experienced 
in  the  management  of  syphilis.  When  the  rules  that  should 
guide  us  in  the  exhibition  of  mercury  prove  so  fallacious  in  such 
hands,  how  much  more  likely  are  they  to  fail  with  the  young  and 
inexperienced ! 

Mr.  , a strong,  healthy  young  man,  got  a small  pimple 

and  sore  on  the  penis  after  connexion,  25th  November,  1836. 
He  consulted  a medical  friend  on  the  very  day  the  pimple  came 
out : he  was  assured  it  was  not  venereal,  and  was  desired  to 
return  on  the  fifth  day  ; then,  also,  the  same  opinion  was  repeated. 
Suspicious  of  its  accuracy,  he  went  to  another  practitioner,  who 
put  him  on  alterative  doses  of  mercury;  Plummer’s  pill  was 
continued  for  ten  days  without  any  soreness  of  mouth ; it  was 
then  discontinued,  as  the  primary  symptoms  had  healed.  He 
remained  quite  well  until  February,  1837,  in  the  middle  of  which 
month  three  or  four  large  tubercular  pimples  slowly  formed  and 
suppurated  on  the  scalp,  neck,  and  face.  His  general  health 
however,  appeared  quite  good.  On  the  2nd  of  March,  1837,  his 
throat  felt  a little  sore,  and  he  began  to  take  sarsaparilla  decoc- 
tion ; otherwise  his  health  continued  good.  On  the  16th  of 
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]\Iarch,  however,  a copper-coloured  eruption,  consisting  of  blotches 
variously  sized  and  very  numerous  came  out  on  the  body  and 
limbs.  The  eruption  was  unattended  with  fever. 

He  now  consulted  a third  practitioner,  who  ordered  him  to  rub 
in  5SS.  of  strong  mercurial  ointment  twice  daily.  His  mouth 
became  very  sore  on  the  fifth  day,  when  the  rubbings  were 
discontinued  for  a few  days,  but  were  then  resumed  and  continued 
for  seven  weeks  longer,  during  which  time  he  confined  himself 
to  his  room,  and  was  very  careful  as  to  his  diet.  On  the  11th  of 

May  the  frictions  were  discontinued,  as  Mr.  pronounced 

him  cured  and  safe  from  all  danger  of  relapse.  Observe  that 
his  mouth  had  been  decidedly  affected  all  this  time ; profuse 
salivation  had  not  been  maintained,  but  his  gums  were  tender, 
and  a slight  salivation  which  arose  on  the  fifth  day  had  sub- 
sided. 

The  patient  took  great  care  of  his  health  during  the  summer 
and  autumn.  He  continued  quite  well  until  the  9th  of  Septembei, 
when  he  got  an  ulcer  in  his  throat.  He  again  applied  to  Mr. 

^ who  at  first  insisted  (in  self-defence,  no  doubt)  that  the 

sore  throat  must  have  been  occasioned  by  new  infection.  This 

the  patient  truly  denied ; on  examining  the  ulcer,  Mr. 

asserted  that  it  arose  from  the  original  syphilitic  infection,  and 
he  immediately  put  him  on  the  daily  use  of  a quarter  of  a grain 
of  corrosive  sublimate.  He  touched  the  ulcer  several  times  with 
nitrate  of  silver  in  solution  ; the  throat  got  well  on  the  seventh 
day,  but  by  way  of  securing  the  constitution  the  quarter-grain 
daily  dose  of  corrosive  sublimate  was  continued. 

On  the  1st  of  January,  1838,  another  ulcer  formed  in  the 

throat ! Mr. now  increased  the  corrosive  sublimate  to  half 

a grain  daily,  touched  the  ulcers  several  days  in  succession, 
twhie  daily,  with  butter  of  antimony ; after  some  days  only  once 

daily.  , n m e 

On  the  10th  of  January  the  ulcer  was  healed.  The  use  ot 

the  concentrated  syrup  of  sarsaparilla  was  added,  and  the  half 
oi-ain  of  corrosive  sublimate  was  continued  until  Friday,  hud 

March.  . , 

I need  scarcely  record  that  he  was  then  in  an  extremely 

debilitated  state,  for  the  length  of  time  he  had  been  taking 
corrosive  sublimate  had  been  enough  to  impair  the  power  of  his 
stomach,  so  that  for  two  months  he  had  lost  all  appetite,  and  he 
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was  likewise  slightly  jaundiced.  By  the  way,  when  mercury  has 
been  used  by  a patient  to  excess,  jaundice  is  by  no  means  an 
uncommon  consequence — a fact  we  had  often  occasion  to  verify 
in  the  Lock  Hospital  twenty  years  ago. 

The  above  case  is  instructive  likewise,  proving,  as  it  does,  that 
the  same  venereal  poison  in  the  same  constitution  may  give  rise 
to  cutaneous  affections  of  different  species,  for  it  here  at  first 
produced  tubercular  pustules,  and  at  a subsequent  period  copper- 
coloured  blotches. 

When  this  patient  was  placed  under  my  care,  I looked  on  him 
as  a victim  to  a plan  of  treatment  injudiciously  persevered  in  for 
months  after  mercury  was  no  longer  necessary.  Accordingly  I 
discontinued  that  mineral  altogether,  and  the  patient  completely 
lecoveied.  It  is  difficult  to  imagine  what  train  of  reasoning 
could  have  misled  the  practitioner  in  this  case.  But  to  return 
to  the  causes  which  impede  or  prevent  the  beneficial  action  of 
mercury. 

Every  excess— everything,  in  fact,  which  injures  the  health  of 
body  or  mind— will  have  a tendency  to  counteract  the  beneficial 
effects  of  mercury  on  the  disease.  I think  much  mischief  has 
been  done  by  the  well-known  assertion  of  John  Hunter,  that  he 
could  not  see  what  harm  a good  dinner  and  a bottle  of  wine  would 
do  to  a man  taking  mercury  for  chancre.  I would  not  advise  you 
to  undertake  to  administer  mercury  in  venereal  cases  unless  the 
patients  are  willing  to  submit  to  your  directions,  be  careful  in 
matters  of  diet,  avoid  intemperance,  and  confine  themselves  to 
bed,  or  at  least  to  their  rooms. 

It  IS  the  subjection  to  strict  regimen,  quietude,  and  confine- 
ment which  seems  to  act  so  favourably  in  the  case  of  soldiers. 
They  are  confined  to  hospital,  obliged  to  keep  their  beds  or  rooms," 
deprived  of  all  dietetic  stimulants,  and  removed  from  all  causes 
of  mental;  emotion,  and  hence  it  is  that  their  chancres  heal  so 
rapidly.  Mercury  will  seldom  do  much  good  unless  taken  under 
proper  regulations.  It  will  affect  the  constitution  variously  but 
in  general  injuriously.  I have  already  mentioned  one  case  in 
which  it  acted  injuriously,  inconsequence  of  indulgence  • allow 
me  to  give  another  case  of  the  kind  arising  from  a different  class 
of  causes  A young  gentleman  at  college,  who  was  under  my 
care  for  chancre,  was  taking, mercury  for  some  time  durino-  the 
summer  season.  He  had  taken  some  blue  pill  with  benefit"  and 
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thinking  if  one  or  two  pills  were  good,  a large  number  would  be 
better,  he  took  them  much  oftener  than  he  was  ordered. 

An  election  took  place  at  the  college  ; he  went  to  see  it,  became 
actively  engaged  in  it,  and  continued  so  until  a late  hour  in 
the  afternoon.  The  weather  happened  to  be  extremely  warm,  so 
as  to  oblige  him  to  change  his  linen  three  times  during  the  day  ; 
but  the  excitement  produced  by  the  election  was  such  that  he 
forgot  the  condition  he  was  in,  exposed  himself  to  a vast  deal  of 
fatigue,  and  remained  fasting  the  whole  day.  In  the  evening  he 
went  home,  and  took  a large  glass  of  wine.  In  the  course  of  a 
few  minutes  his  head  was  violently  affected,  he  became  quite 
delirious,  and  continued  alarmingly  so  for  twelve  or  fourteen 
hours.  Here  you  perceive  the  mercury  affected  the  head, 
producing  violent  delirium.  In  other  cases  it  will  give  rise  to 
coma.  In  fact,  it  would  be  difdcult  to  enumerate  the  various 
modes  in  which  it  may  act  injuriously  when  administered  without 
caution,  or  when  the  patient  is  exposed  to  disturbing  mfluences 
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Let  us,  for  example,  take  the  case  of  the  woman  in  the  chronic 
ward  who  is  at  present  labouring  under  nodes.  The  first  object 
here  is  to  inquire  whether  they  are  syphilitic  or  mercurial ; and 
with  this  view  it  will  be  necessary  to  obtain  an  accurate  history 
of  her  case  to  ascertain  the  order  of  symptoms — how  long  and 
in  what  manner  she  used  mercury— what  relief  she  has  obtained 
and  whether  the  symptoms  of  relapse  have  "come  on  slowly 
and  gradually,  or  rapidly  and  at  once. 


If  a person  labouring  under  a certain  class  of  symptoms, 
primary  or  secondary,  has  used  mercury  until  his  mouth  has 
been  affected;  and  if,  when  he  has  reason  to  think  himself  cured, 
his  mouth  being  still  tender,  or  having  been  so  lately ; if  such  a 
person  after  exposure  to  cold  gets  a violent  attack  of  pains, 
followed  by  periostitis,  we  may  conclude  that  he  has  taken  a 
sufficient  quantity  of  mercury  to  cure  his  syphilis,  and  that  his 
complaint  is  mercurial  periostitis;  for  here  you  have  a train  of 
symptoms  not  referable  to  the  original  cause.  This  is  a very 
common  case,  and  you  will  see  numerous  instances  of  it  in 
labourers,  and  persons  who  are  exposed  to  atmospheric  vicissi- 
tudes while  taking  mercury.  You  will  find,  on  inquiry,  that 
after  they  have  been  cured  of  the  venereal  symptoms,  they  have 
exposed  themselves  to  cold  while  still  under  the  influence  of 
mercury,  and  have  shortly  afterwards  been  attacked  with  a new 
tram  of  symptoms.  In  most  cases  the  chances  are  that  this 
sudden  supeiwention  of  disease  is  not  the  effect  of  syphilis  but 
of  mercury  An  accurate  analysis  of  the  history  of  the  case,’  and 
a careful  observation  of  the  new  phenomena,  are  then  the  only 
guides  we  have  to  enable  us  to  arrive  at  a just  conclusion. 

I stated  in  my  last  lecture  that  the  mere  fact  of  a considerable 

® mercury  is  no  proof 

that  the  symptoms  are  not  mercm-ial.  I have  over  and  over 
again  met  with  cases  of  periostitis  in  persons  who  had  been  two 

without  taking  mercury.  I was 
called  the  other  day  to  see  a lady  whose  mouth  was  sore  and  her 
Wh  toM  in  fact,  presented  aU  the  phenomra  ’ota™! 

sLe  h saUvation;  and  yet  it  is  now  several  years 

B mce  she  took  mercury  by  tie  advice  of  an  eminent  Dublin 
physician.  Still  more  recently  I have  witnessed  the  recurrence 

aiSTn  th r f “ ‘r  ™ 

salivated  m the  first  instance  by  myself,  and  who  had  not  in  the 
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interim  taken  a single  grain  of  any  preparation  of  mercury , not 
even  an  antibilious  pill. 

Now  if  so  much  time  could  have  passed  by,  and  yet  one  oi 
the  immediate  effects  of  mercury  be  present,  it  is  not  improbable 
that  some  of  its  remote  effects  should  appear  after  a lapse  of 
time  in  which  we  would  suppose  that  the  mercury  had  been 
completely  removed  from  the  system.  Many  facts,  however,  can 
be  adduced  to  show  that  some  constitutions,  when  thoroughly 
affected  by  mercury,  are  apt  to  retain  it  for  a.  very  considerable 
time,  and  hence  the  practical  physician  is  led  to  the  reflection, 
that  it  should  be  used  only  in  cases  of  necessity,  and  with  all  due 
discretion.  Thus,  in  treating  rheumatism,  if  you  can  cure  by 
bleeding,  leeching,  tartar  emetic,  Dover’s  powder,  and  colchicum, 
vou  should  not  have  recourse  to  mercury.  The  same  observation 
will  apply  to  the  treatment  of  pneumonia,  hepatitis,  and  many 

other  forms  of  inflammation.  _ 

While  speaking  of  ptyalism,  I wish  to  mention  the  case  of  a 

middle-aged  woman  of  delicate  appearance,  who  allied  to  me 
for  advice  on  the  26th  of  December  last.  She  had  laboured 
under  a profuse  and  long-continued  leucorrhoea,  which  cease 
rather  suddenly  in  the  beginning  of  September,  and  was  ^llowe 
by  a slight  degree  of  anasarca.  This  disappeai;ed  under  a course 
of  diuretic  and  purgative  medicines;  but  she  remained  m a 
debilitated  state,  and  experienced  much  distress 
of  stomach,  and  Anally  from  obstinate  retching.  October 
this  symptom  also  suddenly  subsided,  and  was  succeeded  by  a 
remarkable  and  profuse  salivation,  which  continued  unabated 
notwithstanding  the  use  of  various  purgatives,  tonic  and  astii 
gent  medicines,  gargles,  &c. 

Ill  twenty-fom-  liom-s  she  spits  more  than  a pint  ani  a hdt  o 
auid  consisting  of  a whitish,  viscid  mucus,  secreted  by  the 
mucous  membrane  of  the  fauces  and  back  of  the  pharynx,  fiom 
whence  it  is  thrown  into  the  mouth  by  a Imkmg,  renewed  every 
two  or  three  minutes,  with  scarcely  an  mterruptiou  “‘I*® 
the  night  or  day,  and  rendering  the  patient  truly  miserable  f.oin 
nt  of  sleen  The  throat  and  fauces  are  pale,  and  then  soft 
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in  the  disease,  and  do  not  secrete  more  than  the  usual  quantity 
of  fluid.  Her  ajipetite  is  very  bad,  her  skin  dry,  and  she  has  a 
haggard,  emaciated  countenance. 

The  well-known  good  effects  of  opium  in  several  diseases  of 
increased  secretion,  diabetes,  diarrhoea,  and  certain  forms  of 
dropsy,  suggested  to  me  the  trial  of  this  medicine  in  the 
apparentl_y  almost  hopeless  case  I have  related,  and  I accordingl}'^ 
ordered  the  patient  one  grain  of  opium  every  fourth  hour.  On 
the  following  day  she  returned  to  inform  me  that  she  had  slept 
during  the  whole  night,  and  on  awaking  had  no  return  of  the 
spitting.  Her  joy  was  great,  and  she  and  her  friends  considered 
the  eifect  of  the  pills,  in  thus  suddenly  stopping  the  spitting,  as 
most  extraordinary ; and  I must  confess  that  my  surprise  was 
almost  equal  to  theirs.  She  then  told  me  that  several  medical 
students  who  lived  in  her  house,  and  who  had  witnessed  the 
previous  violence  and  obstinacy  of  her  complaint,  had  been  so 
much  struck  by  its  sudden  cessation  under  the  influence  of  the 
pills,  that  she  was  commissioned  by  them  to  inquire  what  I 
ordered.  I mention  this  circumstance  to  show  how  very  remark- 
able was  the  benefit  she  received  from  the  opium. 

The  pills  were  continued  for  some  days,  when  the  quantity  of 
opium  was  augmented  on  account  of  some  recurrence  of  the 
spitting ; unfortunately  they  induced  constipation  of  bowels,  and 
consequently  she  has  been  frequently  obliged  to  leave  them  ofl" ; 
but  she  is,  on  the  whole,  much  improved  in  health ; and  although 
she  is  still  subject  to  the  disease,  its  severity  is  comparatively 
trifling,  and  it  uniformly  disappears  almost  entirely  when  she 
has  recourse  to  the  use  of  mercury. 

We  sometimes  meet  with  secondary  symptoms  concerning 
which  we  find  a difficulty  in  deciding  as  to  whether  their  origin 
is  syphilitic  or  mercurial;  of  this  we  have  now  an  example  in  the' 
chronic  ward.  A man  has  been  admitted  with  a peculiar  ulcer- 
ation affecting  the  fore-arm.  I scarcely  know  what  to  call  his 
disease;  but  though  I am  not  able  to  give  it  a proper  appellation, 

I think  I can  describe  it  with  sufficient  accuracy,  and  give  you 
some  practical  hints  respecting  its  mode  of  cure.  You  perceive, 
in  the  first  place,  that  this  man  is  much  emaciated ; you  next 
find  that  he  has  not  had  syphilis  for  the  last  thirteen  years  ; but 
that,  two  years  ago,  he  was  salivated  in  Stevens’  Hospital  for 
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liver  disease.  After  the  use  of  mercury  he  never  regained  his 
former  state  of  health ; a cachectic  condition  of  body  ensued,  and 
he  remained  wasted  in  flesh  and  reduced  in  strength.  In  this 
state  of  the  system  the  present  disease  appeared.  He  first 
noticed  one  or  two  tumors  under  the  skin,  and  you  may  have 
observed  two  of  them  at  present  on  his  body.  One,  two,  or  three 
of  these  appear  at  a time,  increase  in  size,  arrive  at  maturity, 
then  begin  to  decline,  and  are  succeeded  by  a new  set. 

They  go  through  the  following  stages : — at  first  the  tumor  is 
small  and  circumscribed : it  lies  under  the  skin,  without  any 
attachment  to  it  or  the  subjacent  parts  ; you  can  roll  the  skin 
over  it,  and  it  over  the  parts  beneath ; and  it  appears  to  be  a 
solid  substance,  perfectly  insulated,  and  having  no  attachments 
either  above  or  below.  In  this  state  it  goes  on  until  it  grows  to 
the  size  of  a walnut  or  small  apple.  It  now  no  longer  preserves 
the  rounded  form  which  it  exhibited  before  ; the  pressuie  of  the 
surrounding  parts,  and  particularly  the  contiguity  of  bone  or 
fascia,  causes  it,  as  its  size  increases,  to  become  flattened  and 
irregular  on  its  surface.  This  occurrence  is  followed  by  a change 
in  its  structure.  It  begins  to  soften  in  its  centre,  and  a deposition 
of  fluid  takes  place  ; the  solid  part  is  diminished  while  the  fluid 
increases,  and  the  whole  substance  is  gradually  converted  into  a 
mass  of  puriform  fluid.  In  the  meantime  the  integuments  over 
this  tumor  become  inflamed,  contract  an  adhesion  to  its  surface, 
and  finally  break. 

The  discharge  of  the  confined  matter  is  not  here,  as  in  case 
of  abscess,  succeeded  by  the  healing  process  ; the  tumor  is 
removed  by  ulceration,  but  it  leaves  behind  an  ulcer  with  an 
irritable  surface,  discharging  an  ill-conditioned  puriform  fluid, 
and  covered  with  fungous  granulations.  The  irritability  of  the 
surface  of  this  ulcer  is  very  considerable,  but  the  surrounding 
integuments  are  very  little  inflamed;  the  skin  presents  very  little 
redness,  but  the  edges  of  the  sore  are  undermined.  It  goes  on 
until  it  has  destroyed  entirely  the  original  texture  of  the  tumor  , 
and,  when  this  is  accomplished,  it  does  not  seem  inclined  to 
spread  or  travel  to  the  neighbouring  parts ; the  work  of  destruc- 
tion was  confined  to  the  place  where  the  tumor  has  been,  and  to 
the  investing  integuments  and  tissues.  It  then  begins  to  hea  in 
one  part,  and  after  some  time  disappears,  leaving  behind  it  a 

remarkable  cicatrix. 
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When  the  healing  process  is  set  up,  while  the  lump  is  small, 
the  cicatrix  is  circular,  and  the  skin  smooth.  But  when  it  has 
assumed  a larger  size,  the  cicatrix  becomes  irregular  and 
puckered  on  its  surface ; and  the  new  cuticle  which  is  generated 
presents  an  irregularity  in  its  colour,  having  scattered  over  it 
thin  whitish  portions,  intermixed  with  vascular  skin : and  this 
is  characteristic  of  the  disease.  In  what  particular  is  this  disease 
remarkable  ? First,  in  the  length  of  time  which  it  takes  in 

arriving  at  its  stage  of  maturity.  Sometimes  this  extends  to 

eight,  in  other  cases  to  twelve,  and  you  will  find  instances  in 

which  fifteen  months  will  elapse  from  the  time  of  its  commence- 

ment until  suppuration  is  established.  It  is  also  remarkable  for 
the  great  pain  which,  after  some  time,  is  felt  in  the  tumor,  a 
circumstance  which  depends  on  a process  going  on  in  the  tumor 
itself,  and  not  in  the  surrounding  integuments ; for  if  you 
squeeze  one  of  these  lumps,  you  will  find  it  very  painful,  though 
at  the  same  time  the  integuments  over  it  are  neither  tender  nor 
inflamed. 

The  last  thing  deserving  of  remark  in  this  disease  is,  as  has 
been  noticed  already,  the  absence  of  cutaneous  inflammation. 
Now,  with  regard  to  the  situation  in  which  these  lumps  are 
commonly  observed,  if  you  examine  this  man,  you  will  find  an 
open  ulcer  on  the  outside  of  the  fore-arm  close  to  the  ulna.  You 
may  also  perceive  that  he  has  several  scars  on  his  extremities 
and  body,  all  in  the  vicinity  of  bone.  He  has  some  along  the 
back,  close  to  the  spinous  processes ; one  on  the  shoulder  near 
the  scapula ; others  on  the  lower  extremities,  still  near  bone. 
He  has  one  lump,  however,  on  the  outside  of  the  thigh,  not 
exactly  contiguous  to  bone,  but  lying  close  to  the  fascia  lata. 
The  situation  of  this  last  lump  would  seem  to  point  out  its 
connexion  with  node.  I do  not,  however,  look  upon  it  as  a node 
of  the  fascia,  because  it  can  be  rolled  about  over  the  fascia.  It 
is  not  originally  connected  with  fascia,  though  it  may,  towards 
its  termination,  contract  an  adhesion  to  it.  You  are,  therefore, 
to  look  on  it  as  an  affection  neither  of  bone  nor  of  fascia. 

The  disease  is  to  be  recognized  by  its  history  and  insulated 
development  in  the  subcutaneous  areolar  tissue;  by  its  beginnino' 
as  a small,  solid  tumor,  which  after  some  time  becomes  painful, 
and  which  owes  its  size  to  a morbid  growth  rather  than  inflam- 
mation ; by  the  length  of  time  which  takes  place  before  it  begins 
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to  suppurate  ; and  by  tbe  cicatrix  wbicb  it  leaves  behind.  Now, 
with  respect  to  tbe  nature  of  this  collection  of  matter,  would  you 
call  it  chronic  abscess  ? No  ; there  are  some  characters  in  which 
it  differs  from  chronic  abscess,  though  it  appears  to  have  some 
relations  to  chronic  or  scrofulous  collections  of  matter.  Thus 
you  will  find  persons  labouring  under  the  scrofulous  diathesis, 
or  of  a cachectic  habit  of  body,  get  an  abscess  which  may  con- 
tinue for  some  months,  or  even  a year,  without  any  redness  of 
the  integuments,  increased  heat,  or  even  pain : in  fact,  without 
any  more  certain  indication  of  the  gradual  accumulation  of 
matter  than  that  w'hich  this  swelling  affords.  It  is  to  tumors 
of  this  kind  that  the  name  of  cold  boil  has  been  popularly  given. 
This  differs  from  the  former  disease  in  the  absence  of  previous 
deposition,  and  in  the  formation,  from  the  beginning,  of  puriform 
fluid;  while  the  lumps  in  question  begin  in  a solid  state,  increase, 
still  solid,  and  thus  exhibit  characters  different  from  chronic 
abscess,  though,  in  the  length  of  time  that  they  take  in  arriving 
at  maturity,  and  in  giving  rise  to  the  formation  of  mattei,  they 
hear  some  resemblance  to  it. 

They  differ  also  in  their  mode  of  healing,  and  in  the  cicatrix 
which  remains.  Again,  if  you  look  to  the  state  of  constitution 
which  we  meet  with  in  this  disease,  and  observe  what  this  man’s 
habit  of  body  is,  you  will  find  that  it  occurs  in  that  cachectic 
state  which  frequently  follows  the  use  of  mercury.  It  arises  in 
a habit  of  body  which  mercurialization  has  depraved,  and  it  is 
never  known  except  in  persons  who  have  been  using  mercury. 
If,  after  two  or  three  months,  you  cut  into  one  of  these  tumors, 
you  give  no  vent  to  matter,  but  your  incision  is  followed  by  a 
copious  flow  of  blood.  These  tumors  are  sometimes  so  painful 
as  to  require  an  incision,  and  this  is  occasionally  attended  with 
benefit.  I do  not  know  whether  it  is  that  the  incision  checks 
their  growth,  or  that  it  produces  a more  rapid  development  of 
the  ulcerative  process.  It  is  possible  that  we  may  be  able  to 
remove  this  disease  entirely  by  excision,  and  that,  when  you 
discover  one  of  these  lumps  in  its  first  stage,  before  it  has 
established  any  connexion  wdth  the  neighbouring  parts,^  you  may 
cut  it  out  with  advantage.  It  appears  to  be  perfectly  insulated, 
the  skin  over  it  is  perfectly  sound  and  free  from  inflammation, 

and  I can  see  no  objection  to  excision. 

Now,  how  would  you  treat  this  man  ? If  you  look  into  books. 
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you  will  find  the  information  they  afford  on  this  disease  very 
scanty.  Bear  in  mind  the  peculiar  state  of  constitution  pro- 
duced in  him  by  the  use  of  mercury.  On  this  consideration  your 
treatment  must  depend ; put  your  patient  on  a light  and  mild 
diet,  and,  if  possible,  send  him  to  the  country ; the  jusculum 
sarsaparillie  of  the  old  authors  will  do  him  a great  deal  of  service, 
and  should  be  prescribed ; nitric  acid  also  exerts  an  influence 
which  is  almost  specific  in  curing  this  disease,  and  may  he  given 
in  large  doses.  Other  medicines,  such  as  arsenic,  which  I have 
employed  in  this  man’s  case,  and  bark,  will  prove  serviceable 
and  facilitate  the  cure.  You  may  have  recourse  to  another 
thing : this  I mention  on  the  authority  of  Mr.  Kirby,  who  has 
given  me  a great  deal  of  information  on  this  subject,  and  that  is, 
when  you  have  strengthened  your  patient’s  constitution  by  means 
of  the  above-mentioned,  you  may  give  mercury  in  mild  alterative 
doses,  and  here  you  will  derive  very  great  benefit  from  De  Velno’s 
vegetable  syrap.  So  much  for  constitutional  treatment. 

I trust,  from  the  description  I have  given,  that  you  all  will  be 
able  to  recognize  the  disease,  and  treat  it  properly.  Recollect 
you  are  not  to  give  mercury  until  your  patient’s  health  begins 
to  improve.  With  respect  to  the  local  treatment  of  the  ulcers 
which  appear  towards  the  termination  of  the  disease,  your 
practice  is  simple  and  obvious.  There  is  no  necessity  for 
leeching  the  surrounding  integuments;  all  you  will  have  to 
attend  to  is  the  surface  of  the  sore ; apply  to  this  red  precipitate 
in  powder,  or  black  wash,  or  carrot  poultices,  and  you  will 
considerably  accelerate  its  cure.  There  is  no  use  either  in 
leeching  or  blistering  over  the  lumps  before  they  break.  You 
may  leech  or  blister  over  them  as  much  as  you  like  ; it  will  do  no 
good , they  are  insulated  parts  that  will  not  be  affected  by  this 
treatment,  and  will  continue  to  grow  until  they  have  attained  a 
proper  size. 

We  have  also  other  similar  diseases  attendant  on  a broken 
state  of  the  constitution,  as  rupia,  a vesicular,  and  ecthyma,  a 
pustular  disease,  in  which,  when  the  sores  break,  they  give  rise 
to  ulcers  with  fungous  granulations  and  unhealthy  surfaces,  and, 
after  they  heal  up,  present  a cicatrix  somewhat  resembling  that 
observed  in  this  disease.  There  are  other  constitutional  diseases 
also,  such  as  yaws,  which  are  attended  with  a peculiar  affection  of 
the  skin.  So  that  you  perceive  we  have  some  persistent  diseased 
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states  of  the  constitution,  giving  rise  to  chronic  topical  atfections, 
which  bear  some  analogy  to  the  exanthemata ; for,  as  in  scarla- 
tina we  have  fever  with  scarlet  eruption,  so  in  these  instances  we 
have  a kind  of  slow  fever  giving  rise  to  ecthyma,  rupia,  yaws,  &c. 

In  a letter  which  I have  received  from  Sir  James  Macgrigor, 
he  informs  me  that  mercury  is  very  little  used  now  in  the  army. 
There  is  no  regiment  or  hospital  from  which  it  is  wholly 
excluded  ; but  it  is  administered  with  discretion,  and  only  when 
the  necessity  of  the  case  plainly  requires  its  employment.  I 
may  observe,  en  passant,  that  you  will  find  some  excellent 
observations  on  mercurial  remedies  in  the  lectures  of  Dr.  Sig- 
mond,  published  in  the  Lancet. 

There  is  one  remark  I wish  to  make  with  respect  to  mercurials, 
namely,  that  an  undue  preference  is  shown  for  some  preparations 
to  the  exclusion  of  others.  I think,  for  instance,  that  calomel  is 
too  often  employed  where  other  preparations  would  answer  better, 
and  that  corrosive  sublimate  is  too  much  neglected.  I have 
witnessed  its  superiority  to  other  preparations  of  mercury  in 
many  instances ; and  some  practitioners  prefer  it  in  the  tieat- 
ment  of  many  forms  of  secondary  syphilis.  Thus,  in  a patient 
labouring  under  secondary  symptoms,  after  the  fever  is  over,  and 
the  eruption  begins  to  decline,  corrosive  sublimate  may  be  used 
with  great  advantage.  One-eighth  of  a grain  may  be  given  twice 
a-day,  and  every  night  the  patient  may  rub  in  from  a scruple 
to  half  a drachm  of  mercurial  ointment.  Under  this  treatment 
the  disease  is  cured  much  more  rapidly  and  effectually  than  if 
calomel,  or  blue  pill,  or  mercurial  inunction  alone  had  been 

employed. 

In  throwing  out  these  observations  on  the  treatment  of  vene- 
real, my  object  has  not  been  to  enter  into  specialities,  but  simply 
to  furnish  a few  general  rules  for  the  guidance  of  persons  engaged 
or  about  to  be  engaged  in  the  treatment  of  one  of  the  most 
important  diseases  in  the  whole  nosology.  You  will  find  am 
additional  information  you  want  in  books.  An  immense  quantity 
of  valuable  information  has  been  collected  by  the  army  suigeons  , 
and,  thanks  to  the  indefatigable  industry  of  Sir  James  Macgrigor, 
the  profession  and  the  public  are  now  able  to  avail  themsehes 
of  these  valuable  contributions  to  medical  science.  You  will 
also  find  much  valuable  matter  in  the  Medico- Chirurgical 
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Rcvieiv,  wliicli  contains  an  able  analysis  of  Mr.  Colles’  work  on 
Venereal. 

Eicord’s  work  has  been  very  ably  reviewed  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  July,  1838;  and  to  that 
periodical  I must  refer  you  for  details,  merely  remarking  that  no 
modern  author  has  done  more  than  Eicord,  by  contributing 
materials  calculated  to  decide  many  important  controverted 
questions. 

Fricke  remarks  that  although  affections  of  the  bone  and  perios- 
teum are  a very  frequent  effect  of  the  syphilitic  poison  per  se,  yet 
caries  and  destruction  of  the  bone  are  seldom  or  never  observed 
except  when  mercury  has  been  administered.  This  observation 
is,  generally  speaking,  correct ; but,  nevertheless,  it  requires  some 
limitation ; for  I have  seen  examples  of  caries  of  bone  in  the 
venereal  disease  where  not  a grain  of  mercury  has  been  taken. 
In  the  cases  I allude  to,  the  scrofulous  diathesis  was  pre-emi- 
nently marked,  and  the  affection  of  the  bones,  which  the  venereal 
poison  exhibited,  immediately  degenerated  from  its  usual  course, 
and  assumed  all  the  characters  of  scrofulous  disease.  In  both 
instances,  destruction  of  the  nasal  bones,  and  consequent  sinking 
of  the  bridge  of  the  nose,  occurred — a deformity  occasionally  of 
simple  scrofulous  origin. 

From  an  analysis  of  Pirogoff’s  Surgical  Annals,  published  in 
Oppenheim’s  Journal  for  September,  1838,  it  appears  that 
mercury  is  very  seldom  employed  at  Dorpat  for  the  cure  of 
venereal,  and  yet  Dorpat  is  remarkable  for  the  number  and 
severity  of  syphilitic  cases — a circumstance  partly  attributable  to 
the  absence  of  medical  surveillance  over  the  women  of  the  town, 
and  partly  to  the  apathy,  carelessness,  and  filth  of  the  lower 
orders. 

Pirogoff’s  general  mode  of  treatment  is  non-mercurial ; and  he 
maintains  that  relapses  are  less  frequent  and  less  violent  than 
when  mercury  is  employed  as  the  general  means  of  cure.  It  is 
worthy  of  remark  that  a peculiar  consequence  of  phymosis,  or  its 
causes,  is  frequently  observed  at  both  Dorpat  and  St.  Petersburg, 
and  which  consists  in  the  transformation  of  the  inner  layer  of  the 
prepuce  into  firm  cartilage.  There  is  no  remedy  for  this  but 
circumcision.  This  change  into  cartilage  is  always  produced  by 
diseases  which,  producing  phymosis,  at  the  same  time  give  rise  to 
a long-continued  irritation  and  inflammation  of  the  inner  surface 
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of  the  foreskin,  attended  with  an  increased  secretion  from  the 
latter.  Under  such  circumstances  the  surface  of  the  glans  and 
its  covering  prepuce  pour  forth  secretions  of  an  offensive  nature, 
which  find  a very  difficult  vent,  and  are,  besides,  rendered  more 
acrid  by  an  occasional  admixture  of  urine,  and  by  the  impossibility 
of  thoroughly  cleansing  the  parts. 

Before  concluding,  I have  hut  a few  more  observations  to  make 
on  the  treatment  of  syphilis.  Since  I first  delivered  lectures  on 
this  disease,  I have  made  some  experiments  on  the  comparative 
value  of  lunar  caustic  and  sulphate  of  copper  in  healing  chancres  ; 
and  I am  fully  convinced  that  for  this  purpose  w'e  should  prefer 
the  latter.  The  great  utility  of  lunar  caustic  in  destroying  the 
surface  of  the  sore,  in  the  first  instance,  is  unquestionable ; hut 
after  this  first  application,  I think  we  will  succeed  in  rapidly 
healing  the  ulcer  more  effectually  by  sulphate  of  copper,  which 
may  he  used  either  in  substance  or  in  solution  of  various  strength, 
after  the  manner  recommended  for  the  nitrate-of-silver  lotions. 
When  the  ulcer  has  assumed  a chronic  appearance,  with  thickened, 
elevated,  and,  as  we  frequently  see,  everted  edges,  I know  of  no 
escharotic  more  useful  in  levelling  the  edges  and  improving  the 
surface  of  the  sore,  than  the  free  application  of  this  remedy  in 
substance.  I am  also  perfectly  satisfied  that  the  sulphate  of 
copper  produces  much  less  irritation  than  the  other,  and  that 
buboes  more  rarely  follow  its  employment. 

There  is  one  point  more  to  which  I am  very  anxious  to  direct 
attention,  as  I am  certain  many  errors  are  committed  by  a want 
of  knowledge  on  the  subject.  I have  frequently  had  under  my 
care  patients  of  a scrofulous  constitution,  affected  with  primary 
sores,  which,  for  obvious  reasons,  were  treated  on  the  non- 
mercurial plan,  and  readily  healed  w’ithout  bubo  or  any  other  had 
symptom.  Some  of  these  patients  w'ere  afterwards  attacked  with 
periostitis,  produced  by  cold,  wet,  injury,  or  any  other  cause,  and 
though  they  had  never  taken  a grain  of  mercury,  and  were  free 
from  any  other  symptom  resembling  syphilis,  have  been  pro- 
nounced to  labour  under  secondaries  by  other  practitioners  to 
whom  they  have  applied  for  advice.  This  ^dew  seemed  in  many 
instances  extremely  probable,  from  the  fact  that  soon  after  t e 
periostitis  was  established,  nocturnal  exacerbations,  sweating,  and 

emaciation  rapidly  ensued.  _ • , , 

Such  cases  are  by  no  means  rare,  and  require  the  greatest  dis- 
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crimimitiou  ; for  if  mercury  be  resorted  to  with  the  impression  that 
the  patient  labours  under  secondary  syphilis,  the  most  alarming 
consequences  ai-e  sure  to  follow.  The  periostitic  pains  may  be 
relieved  for  a time,  but  they  soon  return  ; again  mercury  is  had 
recourse  to,  and  again  the  pains  return  ; in  the  meantime  the 
constitution  of  the  patient  rapidly  gives  way  under  the  combina- 
tion of  struma  and  the  uncalled  for  administration  of  mercury. 
I have  seen  but  too  many  instances  of  what  I now  state,  and 
therefore  I am  particularly  anxious  to  direct  attention  to  those 
cases  which,  as  far  as  I can  discover,  have  not  been  spoken  of  by 
writers  on  syphilis,  struma,  or  periostitis. 

It  may  be  asked,  what  are  the  distinguishing  marks  of  these 
cases  ? I can  only  say  that,  in  those  which  have  come  under 
my  observation,  the  periostitis  followed  the  appearance  of  the 
chancres  at  considerable  distances  of  time — many  months,  or  two, 
four,  even  six  years  intervening — it  was  unaccompanied  by  any 
form  of  eruption,  and  was  not  immediately  attended  with  sweat- 
ing, nocturnal  exacerbation,  or  emaciation ; there  was  no  sore 
throat,  or  other  unequivocal  syphilitic  symptom,  circumstances 
which,  when  coupled  with  the  fact  that  the  sores  on  the  penis 
were  treated  on  the  non-mercurial  plan — a plan  allowed  on  all 
sides  to  interfere  less  with  the  order  of  succession,  and  the  natural 
combinations  or  forms  of  grouping,  of  syphilitic  symptoms — these 
circumstances,  I say,  constitute  the  basis  of  a differential 
diagnosis,  which,  when  followed  by  the  line  of  treatment 
indicated,  leads  to  the  happiest  results.  In  all  such  cases 
mercury  is  inadmissible,  and  our  chief  reliance  must  be  placed  on 
iodine  in  its  different  forms,  sarsaparilla,  nitric  acid,  tonics,  iron, 
nourishing  diet. 

In  fine,  I have  a few  remarks  to  make  with  respect  to  hydrio- 
date  of  potash,  which  I trust  you  will  not  consider  superfluous. 
I have  observed  that  this  remedy  will  frequently  cure  periostitis 
and  other  affections  when  given  in  free  doses,  though  the  disease 
may  have  resisted  its  influence  when  given  in  small  quantities. 
I am  never  dissuaded  from  trying  it  by  the  assurances  of  the 
patient  or  his  medical  attendant  that  the  remedy  has  had  a fail- 
trial  ; in  such  instances  I begin  with  the  doses  usually  ordered, 
and  increase  the  quantity  daily,  carrying  it  in  some  cases  to  half 
a drachm  three  times  a day,  a mode  of  administering  this 
medicine  I found  extremely  beneficial. 
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The  following  case  is  an  excellent  illustration  of  the  efficacy  of 
this  method.  Mr.  M.  had  severe  periostitis,  after  long-continued 
mercurial  treatment  of  syphilis,  and  was  much  reduced  by 
frequently  repeated  salivations.  In  August,  1839,  Mr.  Carroll, 
of  Meath  Street,  advised  him  to  place  himself  under  my  care. 
From  August  to  December,  1839,  he  took  sixteen  draehms  of 
hydriodate  of  potash,  in  five-grain  doses,  gradually  increased  to 
ten  grains  three  times  a day.  His  general  health  improved,  he 
grew  stout,  and  appeared  quite  cured,  but  towards  the  end  of 
January,  1840,  he  relapsed,  and  again  took  the  same  medicine 
with  temporary  relief.  This  happened  several  times,  so  that 
before  December,  1840,  he  had  consumed  thirty-three  drachms 
more.  In  that  month  he  again  relapsed,  when  he  consulted 
Surgeon  O’Ferrall,  who  advised  a recurrence  to  the  same  remedy 
in  much  larger  doses,  and  to  be  persevered  in  until  all  periostitic 
swelling  and  every  vestige  of  pain  were  removed.  He  now  took 
half  a drachm  three  times  a day,  until  tiventy  drachms  were 
consumed.  He  took  on  the  whole,  from  beginning  to  end,  eight 
ounces  five  drachms  of  this  medicine,  and  has  been  perfectly  well 
ever  since ! 

Hydriodate  of  potash  does  not  appear  to  exercise  the  same 
powerful  control  over  syphilis  characterized  by  the  copper-coloured 
eruption  as  other  forms;  these  cases  are  more  advantageously 
treated  with  corrosive  sublimate  and  sarsaparilla,  and  this  opinion 
accords  with  the  views  of  Mr.  Carmichael,  who  limits  the 
administration  of  mercury  to  this  form  of  the  secondary  disease, 
and  to  the  peculiar  ulcer,  which  according  to  his  doctrine  precedes 
it,  namely,  the  Hunterian  chancre.  There  are  two  classes  of 
cases  in  w'hich  hydriodate  of  potash  is  more  particularly  service- 
able. The  one  includes  those  instances  where  the  symptoms 
have  not  been  set  astray,  so  to  speak,  by  the  frequent  and 
injudicious  employment  of  mercury — the  other  embraces  those 
cases  in  which  the  periosteum,  the  bones,  and  the  mucous 
membranes  are  extensively  engaged : in  the  latter  instance 
presenting  ulcers  of  the  nose,  tonsils,  pharynx,  tongue,  inside  of 
cheeks  and  lips,  usually  associated  with  large  and  painful  condy- 
lomata  at  the  verge  of  the  anus,  and  the  mucous  tubercles  of  the 
French  wi’iters,  on  the  scrotum,  inside  of  thighs,  &c.  In  such 
forms  of  the  disease,  hydriodate  of  potash,  either  singly  or  in 
combination  with  sarsaparilla,  is  by  far  the  best  remedy  we 
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possess.  We  as  yet  want  facts  to  determine  accurately  the 
comparative  value  of  hydriodate  of  potash  and  corrosive  sublimate 
in  those  particular  cases  which  indicate  to  every  practitioner, 
whether  he  he  a nou-mercurialist  or  a mercurialist,  the  necessity 
of  giving  sarsaparilla,  tonics,  good  diet,  &c. 


LECTURE  LXVII. 


PEBIOSTITIS. 

I SHALL  to-day,  gentlemen,  proceed  to  make  some  remarks  on 
the  general  pathology  and  treatment  of  periostitis.  I regret  to 
state  that  the  articles  on  this  subject  in  Cooper’s  Surgical  Dic- 
tionary and  other  works  are  deficient  in  a practical  point  of  view. 
It  is  a disease  which  has  been  known  as  long  as  syphihs  ; but  its 
true  pathological  nature  was  not  pointed  out  until  Sir  Philip 
Crampton  described  it  in  the  first  volume  of  the  Dublin  Hospital 
Reports.  We  have  frequently  heard  tenderness  of  the  skin  with 
increase  of  size  termed  swelling  or  diseased  growth  of  the  hone ; 
hut  you  will  find  that,  in  most  of  these  cases,  the  swelling  and 
other  symptoms  are  owing  to  the  peculiar  state  of  the  periosteum 
alone.  Periostitis  is  a disease  of  considerable  importance, 
because  its  symptoms  are  produced  by  scrofula  and  other  cachectic 
states  of  the  constitution,  as  well  as  by  the  abuse  of  mercury  and 
other  remedies.  You  will  have  occasion  to  observe  instances  of 
this  disease  superinduced  by  cold,  or  by  giUng  mercury  under 
unfavourable  circumstances,  and  in  the  latter  case  frequently 
confounded  with  syphilis.  This  is  an  important  fact,  and  you 
should  hold  it  in  memory.  Another  great  mistake  is,  confound- 
ing it  with  neuralgia  ; or,  where  it  attacks  the  head,  with  hemi- 
crania,  because  one  side  of  the  head  only  may  he  affected,  and 
the  pain  may  he  increased  at  a stated  hour,  generally  towards 
night.  I have  seen  the  carbonate  of  iron  given  in  large  doses  by 
a medical  gentleman  of  considerable  eminence  to  cure  a pain 
in  the  side  of  the  head  which  arose  from  inflammation  of  the 
periosteum.  Another  instance  of  a similar  kind  has  lately  come 
under  my  observation  in  private  practice,  and  once  I committed 

the  same  mistake  myself.  _ ■ r 

Before  I enter  into  the  further  consideration  of  this  subject,  1 
must  state  to  you  that  an  opinion  was  formerly  entertained  that 
membrane  or  periosteum  ivas  the  repairer  of  hone,  ivhere  its 
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regeneration  was  necessary.  But  in  this  process  tlie  vessels  of 
the  bone  itself  are  as  much  concerned,  and  membrane  contributes 
nothing  to  the  formation  of  bone,  except  so  far  as  its  vessels  are 
engaged.  The  formation  of  callus  in  fractures,  the  development 
of  healthy  bone  in  necrosis,  the  organization  of  node  and  exostosis 
depend  not  on  any  membrane,  but  on  the  vascular  part  of  the 
periosteum,  and  on  the  vessels  of  the  bone  itself.  It  is  true, 
however,  that  where  other  vascular  channels  are  cut  olf,  the 


periosteum  will,  to  a certain  degree,  supply  their  place,  thus  be- 
coming the  sole  means  of  establishing  vascular  communication. 
It  is  to  Scarjia  we  chiefly  owe  our  information  on  the  true  nature 
of  the  reparation  of  hone.  You  will  And,  on  this  subject,  a great 
number  of  experiments  detailed  in  Cooper’s  Surgical  Dictionary. 

With  respect  to  the  periosteum,  it  is,  like  other  parts  of  the 
system,  liable  to  inflammation  ; but  you  are  not  to  suppose  that 
its  liability  is  greater  than  that  of  other  tissues.  This  would 
contradict  the  arrangements  of  nature ; for  it  is  with  this  mem- 
brane she  has  clothed  many  parts  of  the  body  which  lie  close  to 
the  surface,  as  the  shins,  head,  ribs,  elbow  and  other  joints,  which, 
beside  the  periosteum,  have,  for  the  most  part,  only  a thin  cover- 
ing of  integuments,  lou  all  know  how  frequently  the  periosteum 
is  exposed  to  injury  in  the  football  matches  of  schools,  and  at 
oui  Irish  fairs,  and  with  how  much  impunity.  I may  observe 
here,  that  the  term  I shall  employ  in  speaking  of  the  affections 
of  this  membrane — periostitis — is  a name  introduced  by  Sir 
Philip  Crampton.  Now,  according  to  the  view^  which  I have 
taken  of  the  formation  of  bone,  it  will  appear  that  the  subjacent 
hone  is  often  as  much  diseased  as  the  periosteum,  and,  indeed, 
sometimes  the  disease  commences  in  the  bone,  and  afterwards 
extends  to  the  periosteum.  With  this  exception,  the  definition 
given  by  Sir  Philip  Crampton  is  good.  I beg  leave  to  mention, 
en  passant,  that  Mr.  Howship’s  papers  on  the  Formation  and 
Diseases  of  Bone  are  deserving  of  your  perusal.  He  has 
examined  and  given  delineations  of  the  various  structures  of 
diseased  bone  ; hut  I do  not  consider  his  account  of  the  structure 
of  bone  to  be  snfiiciently  established  to  enable  us  to  decide 
important  pathological  facts. 


You  will  observe  that,  in  inflammation  of  the  periosteum,  the 
peculiar  texture  of  this  membrane  modifies  the  symptoms  of  the 
disease.  The  periosteum  is  fibrous,  and,  though  not  thick  i 

, 86  ’ 


is 
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remarkably  strong  and  unyielding,  lacerated  with  difficulty,  and 
does  not  accommodate  itself  except  to  that  which  it  was  intended 
by  nature  to  cover ; hence,  if  a part  increases  in  size,  the  perios- 
teum over  it  is  stretched  and  tightened,  and  this  is  one  of  the 
principal  causes  of  the  severe  pain  usually  felt.  You  are  aware 
that  the  swelling  which  attends  the  common  forms  of  inflamma- 
tion of  areolar  substance,  where  the  parts  can  extend  themselves 
on  every  side,  must  be  dilBferently  circumstanced  from  that  which 
arises  from  abscess  under  fascia,  or  lying  close  to  a bone,  and 
that  there  must  be  a corresponding  difference  in  the  pain.  You 
will  find,  in  various  surgical  works,  that,  in  periostitis,  the  pain 
is  sometimes  very  great  where  very  slight  changes  have  taken 
place,  and  that  little  pain  is  felt  in  some  cases  where  there  is 

considerable  alteration  of  structure. 

It  is  a remarkable  fact  that,  in  many  instances  of  periostitis, 
exactly  corresponding  parts  of  the  bones  of  different  extremities, 
on  different  sides  of  the  mesial  line,  will  be  found  simultaneously 
or  successively  attacked.  Thus,  if  a certain  spot  on  the  bones  of 
one  fore-arm,  or  one  acromion,  or  any  other  part  of  the  scapula, 
be  attacked  by  inflammation,  similar  appearances  will  manifest 
themselves  in  the  other,  either  at  the  same  time,  or  in  a few  days 
after.  If  it  seizes  on  one  clavicle,  you  soon  obseiwe  it  in  the 
other.  You  will  have  occasion  to  treat  this  disease  in  perhaps 
most  of  the  human  bones,  but  particularly  in  the  head,  tibia, 
femur,  sternum,  and  scapula.  In  the  sternum  it  sometimes  leads 
to  carious  destruction,  forming  a large  hole  in  the  bone,  as  hap- 
pened in  a young  man  formerly  in  this  hospital ; in  his  case  each 
stroke  of  the  heart  caused  matter,  mixed  with  air,  to  bubble  out. 


presenting  a very  curious  and  frightful  appearance. 

Periostitis,  occm-ring  in  the  neighbourhood  of  joints,  often 
spreads  to  the  joint  itself,  giving  rise  to  periostitic  arthritis 
Thus,  from  the  tibia,  it  frequently  spreads  to  the  knee  or  ankle,  and 
from  the  humerus  or  scapula  to  the  shoulder  joint.  ^ e s eina 
articulation  of  the  clavicle  is  a favourite  seat  of  periostitis,  in 
the  ribs  it  much  more  frequently  attacks  them^  in  t eir  an  erior 
portion,  not  far  from  the  sternum,  or  from  their  cartdages,  an 
occasionally  gives  rise  to  costal  caries,  for  whic  i a ini 
recommended  a particular  operation.  I would  recommend  you  to 
hold  in  memory  that,  when  the  disease  affects  thig  - one,  i 
is  almost  invariably  about  the  jnnction  of  the  middle  and  lone 
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thirds,  and  generally  on  its  anterior  or  inner  surface ; this  is  a 
practical  observation  which  I have  not  seen  noticed  in  any  books. 
In  the  work  of  the  late  Mr.  Colles  on  the  Venereal  Disease,  he 
points  out  the  many  symptoms,  generally  supposed  to  charac- 
terize morbus  coxae,  which  attend  this  affection,  and  particularizes 
the  diagnostic  features  of  the  two  diseases.  There  is  also,  in  this 
form  of  periostitis,  one  peculiarity  that,  besides  the  very  great 
severity  of  the  pain  which  attends  it,  we  find  that  it  yields  with 
the  greatest  possible  difiiculty  to  medicine,  and  that  the  means  of 
curing  it  are  a desideratum  we  have  still  to  discover. 

The  next  species,  most  remarkable  for  its  painful  symptoms, 
and  one  which  deserves  to  be  explained  more  fully,  is  periostitis 
of  the  head.  There  are  three  subdivisions  of  this  species.  The 
first  kind  is  very  easily  recognized,  for  you  will  find  the  affected 
spots  sore,  slightly  swelled,  and  hardened,  with  marked  tender- 
ness on  pressure,  and  the  headache  which  accompanies  them 
radiating  from  these  spots  as  from  so  many  centres.  In  the  second 
form  you  will  find  the  pain  obscure  and  not  confined  to  a certain 
spot,  but  the  swelling  and  thickening  of  the  scalp  are  evident, 
and  give  certain  indications  of  the  nature  of  the  disease.  You 
may  also  observe  cases  where  the  inflammation  is  diffused  over 
one  side  of  the  cranium,  and  not  fixed  to  a small  distinct  spot, 
and  these  are  attended  with  severe  pain.  With  respect  to  these 
varieties,  you  will  not  find  much  difficuly  in  ascertaining  their 
nature  ; but  there  is  another  kind  in  which  the  diagnosis  is  much 
more  obscure. 

A patient,  for  instance,  complains  of  severe  headache,  at  first 
attended  with  intermissions,  generally  increased  towards  night, 
and  accompanied  by  a sense  of  weight  in  the  head  ; his  eyes  look 
watery  and  heavy,  and  lose  their  usual  animation,  and  his  spirits 
are  depressed.  Ask  him  in  what  part  of  his  head  he  feels  the 
pain,  and  he  cannot  tell  you  exactly.  Sometimes  he  refers  it 
to  the  forehead,  sometimes  to  the  side  of  his  head.  There  is  no 
point  of  the  scalp  in  which  you  can  detect  any  soreness  or  swell- 
ing. Matters  go  on  in  this  way  for  some  time,  he  begins  to  lose 
his  rest,  the  intermissions  become  shorter  and  not  so  perfect, 
and  the  pain  increases.  During  the  day  it  is  tolerable,  but 
towards  evening  it  is  excruciating,  and  does  not  allow  him  to 
enjoy^  one  hour’s  rest  in  the  twenty-four.  The  largest  doses 
of  opium  and  other  strong  narcotics  are  useless.  Rest  in  bed 
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stupes,  cold  lotions,  narcotic  linimenLs,  even  bleeding  and  leeches 
give  but  very  small  relief.  After  exerting  all  your  ingenuity, 
you  still  have  the  mortification  of  finding  that  there  is  something 
wrong  going  on  which  eludes  your  skill. 

On  your  first  visit,  from  the  appearance  of  the  patient  and  the 
detail  of  his  symptoms,  you  are  led  to  suspect  that  the  brain  is 
the  part  diseased.  You  employ  your  antiphlogistic  remedies, 
but  find  no  improvement,  and  begin  to  doubt  the  correctness  of 
the  diagnosis.  Moreover,  in  cases  of  this  Hnd,  where  you  find  a 
tenderness  in  the  integuments  on  close  examination,  and  pain 
limited  to  one  side  of  the  head,  there  is  occasionally  a partial 
ptosis  of  one  eyelid  which  creates  alarm,  and  leads  you  to  imagine 
that  it  is  the  brain  itself  which  is  affected.  Ptosis,  or  falling 
down  of  the  upper  eyelid,  is  a very  frequent  symptom  of  cerebral 
disease;  and,  consequently,  in  determinations  to  the  head  in 
fever  and  other  complaints,  it  is  a had  sign  when  one  eye,  in 
consequence  of  some  degree  of  ptosis,  appears  smaUer  than  the 
other.  There  is  certainly  some  degree  of  paralysis  in  this  case, 
but  it  is  only  secondary,  and  not  depending  on  the  brain,  but  on 
the  inflammation  affecting  the  nerves  themselves.  I mention 
this,  because  it  is  not  generally  known  or  described,  and  because 

it  is  liable  to  excite  alarm.  i 

Now,  why  is  this  disease  not  easily  recognized,  or  why  is  tlie 

bone  so  often  devoid  of  tenderness  to  the  touch  ? It  is  because 
the  internal  surface  of  the  bone  is  the  part  first  engaged,  and 
the  disease  cannot  become  evident  until  after  some  time.  A er 
your  usual  treatment  has  been  continued  for  a week  or  ten  days 
with  little  improvement,  a certain  spot  on  the  head  will  be  found 
tender  on  pressure,  and  it  is  only  then  that  the  true  nature  of 
the  case  will  appear.  For  this  disease  there  is  no  cure  but 
mercury  and  iodine.  However  useful  depletion  may  be  to 

prepare  the  system,  nothing  hut  these  remedies  in  large  doses 

will  relieve  the  disease.  , . t 

Give  a scruple  or  half  a drachm  of  calomel  in  the  course  of 

the  day,  and  bring  the  system  thoroughly  under  its  influence. 
You  will  do  well  to  combine  different  preparations  of  this  remedy, 
as  there  are  some  constitutions  which  are  more  quickly  afiected 
by  one  preparation  than  by  another,  and  then  combination  is 
always  yaluable.  It  is  very  remarkable  that,  though  you  have 
made  the  mouth  sore,  relief  is  not  immediately  obtained;  you 
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must  go  on  and  affect  the  system  very  decidedly,  and  when 
}’'OU  have  accomplished  this,  the  pain  and  other  symptoms  will 
disappear.  Of  this  we  have  an  instance  in  the  chronic  ward. 
A periostitic  patient  had  his  mouth  sensibly  affected  for  several 
days,  but  with  very  little  relief  of  pain.  What  did  we  do  ? We 
doubled  the  dose  of  calomel,  and  in  a few  days  the  pains  had 
altogether  disappeared. 

You  may  have  perceived  analogous  instances  in  cases  of  iritis, 
where  the  disease  begins  to  diminish  on  the  mouth  being  made 
sore,  and  even  may  appear  to  have  entirely  subsided.  Encouraged 
by  this,  the  practitioner  decreases  the  dose  of  mercury ; the 
mouth  continues  sore,  but  in  a few  days,  although  the  small 
doses  of  calomel  are  continued,  and  although  the  mouth  is  still 
affected,  the  characteristic  symptoms  of  iritis  again  recur,  and  go 
on  increasing,  if  you  continue  to  trust  to  the  diminished  doses  of 
calomel.  Under  such  circumstances  a beginner  might  be  dis- 
couraged and  lose  confidence  in  mercury,  because  the  iritis  had 
returned  while  the  mouth  was  still  sore,  and  before  the  remedy 
was  discontinued.  What  is  to  be  done  ? Instantly  resume  the 
large  doses  of  calomel  with  a more  decided  mercurial  action,  and 
the  iritis  disappears.  In  the  mercurial  treatment  of  periostitis, 
arthritis,  peritonitis,  and  pleurisy,  a similar  method  of  managing 
this  remedy  is  occasionally  required,  and  it  is  of  vital  importance 
that  you  should  know  this. 

With  respect  to  that  species  of  periostitis  which  affects  the 
femur,  you  must  recollect  that  this  bone  lies  so  deep  that  it  is 
sometimes  not  very  easy  to  detect  the  periostitic  swelling. 
Generally  it  is  the  part  of  the  bone  before  mentioned  that  is 
attacked,  and  in  the  cases  I have  seen,  the  inflammation  was  on 
the  inner  side  of  the  bone.  From  its  situation,  this  species  is 
very  apt  to  be  mistaken  for  various  diseases,  particularly  neuralgia, 
sciatica,  abscess  in  the  shaft  of  the  bone,  morbus  coxie,  &c. 
After  some  time  a certain  degree  of  tumefaction  may  be  distinctly 
felt,  but  not  until  the  patient  has  suffered  excruciating  agony  and 
distressing  want  of  sleep  ; indeed,  in  one  case,  the  poor  sufferer 
scarcely  slept  at  all  for  twenty  nights  in  succession.  One  of 
these  cases  was  relieved  by  corrosive  sublimate,  but  two  others 
were  not  in  the  least  improved  by  mercury  pushed  to  the  utmost. 
Narcotics  totally  failed,  but  a scton  over  the  affected  part  seemed 
to  do  some  good.  But  to  return  to  periostitis  affecting  the 
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cranium  ; it  occasionally  assumes  the  chronic  form,  attacking 
both  surfaces  of  the  bone  in  a slow,  insidious  manner.  The 
following  instructive  example  of  this  affection  fell  lately  under  my 
observation. 

A young  man  of  good  constitution,  previously  healthy,  became 
subject  to  epilepsy  very  frequent  and  violent.  Some  time  pre- 
viously he  had  complained  of  headache,  chiefly  referred  to  the 
left  side  of  his  forehead.  The  convulsions  on  the  right  side  were 
stronger  than  on  the  left.  He  continued  in  this  state  for  many 
months,  and  became  incapable  of  pursuing  his  usual  occupation. 
The  convulsions  became  more  frequent,  recurring  at  different 
times  of  the  day ; and  some  of  his  medical  friends  thought  they 
observed  a prominence  in  the  frontal  part  of  the  skull,  and  were 
anxious  to  have  him  trephined  in  that  spot.  On  looking  at  him 
in  front,  you  could  not  at  once  perceive  any  unnatural  elevation 
in  the  forehead ; but,  by  examining  it  from  above  downwards, 
according  to  the  norma  verticalis  of  Blumenbach,  there  was  a 
perceptible  swelling,  as  if  the  whole  bone  had  been  pushed 
forward  in  that  situation. 

After  seven  months’  illness,  he  was  seen  by  Dr.  Colles,  Sh* 
Philip  Crampton,  and  myself.  We  objected  to  his  friends’  proposal 
to  trephine,  because  we  could  not  be  cei*tain  that  there  was  any 
projecting  growth  of  bone  pressing  on  the  brain  in  this  place, 
and  because  it  had  a certain  degree  of  tenderness  on  pressure. 
We  were  afraid  also  that  there  was  an  intimate  union  between 
the  internal  periosteum  and  the  dura  mater,  as  well  as  between 
the  latter  and  the  surface  of  the  brain ; consequently  there  was 
danger  that  the  operation  might  induce  inflammation  in  all  these 
part°s.  Considering  it  to  be  a case  of  internal  periostitis,  in 
which  the  inner  table  of  the  bone  and  corresponding  part  of  the 
dura  mater  were  affected,  we  agreed  to  try  the  effect  of  mercury. 
We  employed  frictions  for  this  purpose,  as  the  internal  exhibition 
of  mercury  produced  sickness  and  vomiting ; and  at  the  end 
of  eight  or  ten  days,  when  the  mouth  became  affected,  we  had 
another  consultation.  We  were  told  there  was  no  improvement ; 
the  flts  still  continued ; his  friends  exclaimed  that  mercuiy  iias 
useless,  and  called  for  the  application  of  the  trephine : we  were 
almost  in  despair.  On  closer  inquiry,  however,  we  found  that 
though  the  flts  had  displayed  the  same  violence,  there  was  some 
slight  diminution  in  their  frequency,  and  on  this  slender  hope  we 
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urged  the  continuance  of  the  same  remedy.  As  soon  as  his  system 
was  comjjletel}’’  affected,  the  disease  began  to  decline  perceptibly, 
and  he  became  free  from  pain,  and  the  convulsions  ceased. 

When  the  vertebrae  become  the  seat  of  periostitis  from  syphilis, 
scrofula,  or  abuse  of  mercury,  it  will  be  generally  found  in  the 
bodies  of  the  vertehrse.  When  brought  on  by  syphilis  alone,  I 
believe  it  seldom  attacks  the  bodies,  such  cases  chiefly  arising 
from  the  abuse  of  mercury  or  scrofula.  In  persons  of  broken  con- 
stitution, from  combined  venereal  and  improper  mercurialization, 
it  is  not  an  uncommon  occurrence  to  find  the  neck  presenting  the 
symptoms  of  subacute  crick,  or  collum  obstipatum,  which,  if 
treated  in  the  common  mode,  the  disease  becomes  confirmed ; 
and  of  this  ! have  seen  an  instance  in  a gentleman  whose  neck 
became  permanently  stiff  for  want  of  skill  in  his  medical 
attendants.  It  will  be  obvious  that  inflammation  of  this  kind 
affecting  the  vertebrae,  may  be  readily  communicated  to  their 
ligaments  and  the  adjoining  tendons,  and  in  this  way  produce  the 
deformity.  I have  treated  some  such  cases,  and  would  turn 
your  attention  to  it,  because  you  will  not  find  it  mentioned  in 
books.  You  will  be  able  to  know  it  by  careful  examination  by 
pressure,  and  find  that  its  cause  was  disease  of  the;  periosteum 
of  one,  two,  or  three  of  the  vertebr® ; and  you  will  employ,  in 
treating  it,  leeches^  repeated  blistering,  and  compound  decoction 
of  sarsaparilla,  with  hydi’iodate  of  potash.  If  this  does  not  do, 
give  mercury,  and  except  the  disease  has  continued  too  Ipng,  you 
will  cure  it. 

Other  vertebrae,  as  those  of  the  back  and  loins,  may  become 
the  seat  of  periostitis,  and  it  may  be  mistaken  in  these  cases  for 
Pott’s  disease,  or  for  Teale’s  spinal  neuralgia,  from  which  it  is 
sometimes  dif&cult  to  distinguish  it.  , Periostitis,  sometimes 
attacks  the  sacrum  and  os  coccygis,  and  is  then  peculiarly 
painful,  as  is  now  exemplified  in  the  male  ward.  In  females, 
I have  been  twice  consulted  within  the  last  j'^ear  for  a pain  in 
these  same  parts,  v'hich  was  at  times  excruciating,  and  always 
considerable;  it  was  increased  to  an  intolerable  degree  by  sitting 
down,  and  hence  they  were  obliged  to  avoid  society.  It  appeared 
to  be  a variety  of  hysterical  neuralgia,  and  yielded  to  nervous 
medicines  combined  with  tonics,  together  with  the  local  applica- 
tion of  stupes,  narcotic  liniments,  &c.,  &c.  I know  not  whether 
authors  have  mentioned  this  peculiar  neuralgia. 
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When  periostitis  attacks  the  sternum,  it  is  very  liable  to  be 
mistaken  for  disease  of  the  chest.  I remember  a young  gentle- 
man, some  time  ago,  who  had  a severe  pain  in  his  chest,  which 
gave  his  father  such  alarm  lest  it  might  be  consumption,  that  he 
brought  him  with  him  to  London  for  the  benefit  of  change  of  air 
and  to  have  medical  advice.  On  his  way  thither  he  caught  a 
cold,  and  in  this  condition  waited  on  a medical  gentleman,  who 
prescribed  medicines  for  him  adapted  for  the  cure  of  pulmonary 
disease.  On  his  return  to  Dublin  (his  pain  still  continuing)  I was 
called  in  to  treat  him  for  a complaint  in  the  chest.  On  placing- 
the  stethoscope  over  the  spot  where  he  complained  of  pain,  he 
winced,  and,  after  a minute  examination,  I discovered  that  the 
disease  was  entirely  confined  to  the  periosteum.  It  is  possible, 
however,  that  in  such  cases  the  disease  may  ultimately  reach  the 
chest,  for  the  sternum  is  a very  porous  and  spongy  bone,  and 
a complete  perforation  of  its  substance  may  be  the  result  of 
periostitis  long  continued.  Another  way  in  which  it  may  be 
confounded  with  rheumatism  of  the  intercostal  muscles,  or 
pleurisy,  is  where  periostitis  attacks  the  ribs.  This  is  a very 
common  source  of  pain,  tenderness,  and  stitch  of  the  side. 

There  is  a form  of  periostitis  which  extends  from  the  bones 
of  the  foot  to  the  plantar  aponeurosis  ; it  is  found  chiefly  in 
labouring  men  ; and  the  predisposition  to  it  seems  to  arise  from 
the  use  of  the  spade  in  digging.  I do  not  know  that  this  form 
has  been  mentioned  by  any  author  I am  acquainted  with.  The 
following  symptoms  are  generally  present.  The  patient  com- 
plains of  excessive  pain  in  the  sole  of  the  foot,  extending  into 
one  or  both  malleoli  whenever  he  attempts  to  lay  the  plantar 
surface  flat  on  the  ground,  and  in  order  to  save  himself,  he  walks 
either  on  the  heel  or  outer  edge  of  the  affected  foot,  the  toes  of 
which  are  strongly  contracted,  so  as  to  relieve  the  tense  condition 
of  the  plantar  fascia.  The  pain  is  much  increased  when  pressure 
is  made  in  the  centre  of  the  sole  or  on  one  of  the  malleoli,  these 
latter  processes  being  generally  enlarged,  and  accompanied  by 
swelling  of  the  adjacent  parts.  Besides  the  pain  produced  by 
pressure  on  the  plantar  surface,  the  patient  generally  suffers 
from  lancinating  pain  through  the  ankle-joint.  This  disease  is 
one  of  frequent  occurrence,  and  many  cases  of  it  are  admitted 
every  winter  into  the  Meath  Hospital,  -where  it  is  familiaidy 
known  by  the  name  I have  given  to  it,  viz.,  “ Plantar  Rheu- 
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matism.”  The  most  severely  painful  instance  of  all  the  varieties 
of  periostitis  is,  perhaps,  the  paronychia  periostei,  or  bone- 
whitlow,  to  which,  as  it  belongs  to  surgery,  and  its  treatment  is 
well  known,  I shall  merely  allude. 

I shall  now  enter  into  the  consideration  of  the  special  pathology 
of  periostitis.  This  disease  may  be  divided  into  two  kinds,  the 
diffused  and  the  circumscribed.  With  the  former  we  have 
nothing  to  do,  it  is  never  found  in  the  medical  wards,  and  comes 
propei’ly  under  the  care  of  the  surgeon.  It  may,  however,  he 
well  to  mention  its  chief  characteristics.  By  diffused  periostitis 
I mean  that  form  which  occupies  a large  portion  of  the  perios- 
teum, which  arises  from  cold,  accident,  and  other  similar  causes, 
which  has  no  connexion  with,  or  dependence  on  particular  states 
of  constitution,  or  specific  diseases,  and  which  frequently 
terminates  in  necrosis.  The  other  species,  which  comes  more 
immediately  under  the  care  of  the  physician,  I have  termed 
circumscribed,  from  its  comparatively  small  extent. 

Circumscribed  periostitis  may  arise  from  cold,  hut,  in  the 
majority  of  instances,  its  origin  may  be  traced  to  some  specific 
cause,  as  mercury,  syphihs,  or  scrofula.  It  is  a much  more 
frequent  disease  than  the  former,  and  presents  several  varieties. 
In  the  first  place,  it  may  exist  without  detachment  of  the 
periosteum  from  the  subjacent  bone.  Here  the  periosteum 
becomes  inflamed  and  thickened,  while  the  bone  beneath 
assumes  a greater  degree  of  vascularity  and  consequent  increase 
of  size.  By  this  process,  which  is  always  comparatively  slow, 
the  connexion  between  these  parts  is  increased,  and  the  tendency 
of  the  augmented  vascular  action  is  to  form  depositions.  Hence, 
the  thickening  of  the  periosteum  is  sometimes  very  great,  and  in 
process  of  time  forms  a very  considerable  circumscribed  tumor, 
which  to  the  touch  feels  so  solid  that  it  is  often  taken  for  bone! 
In  this  stage  of  the  inflammation  pain  and  tenderness  are 
complained  of  in  the  affected  part,  and  we  sometimes  find  the 
integuments  swollen  and  discoloured.  Matters,  however,  after 
some  time,  assume  a more  chronic  form,  and  the  intensity  of  the 
symptoms  diminishes,  there  is  little  or  no  tendency  to  grow 
larger,  and  the  pain  and  tenderness  undergo  a change  for  the 
better,  though  they  do  not  cease  altogether. 

It  is  at  this  period  that  the  periosteum,  previously  thickened, 
becomes  more  dense  in  its  structure,  and  in  some  cases  seems  to 
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be  almost  converted  into  a fibro-cartilaginous  tissue.  When  this 
change  has  been  effected,  it  is  doubtful  whether  the  diseased 
mass  is  ever  again  absorbed,  though  it  must  be  confessed  that 
swellings,  w'hose  history  and  physical  characters  strongly  indicate 
their  having  undergone  this  change,  occasionally  disappear 
altogether  in  the  course  of  a few  months.  Many  instances  will 
occur  in  the  practice  of  medicine,  where  cartilage,  or  even  bone, 
is  absorbed  under  other  circumstances,  evincing  the  value  of 
proper  treatment,  or  the  efficacy  of  unaided  nature. 

To  recapitulate : inflammation  of  the  periosteum,  attended  with 
deposition  and  thickening,  without  effusion  of  fluid,  with  increased 
vascularity  of  the  subjacent  bone,  and  adhesion  between  it  and 
the  periosteum,  after  remaining  for  some  time,  wall  be  found  to 
decrease  in  the  violence  of  its  symptoms,  and' to  assume  a fibro- 
cartilaginous hardness,  and  in  this  state  it  may  be  absorbed' or 
not.  That  it  may  be  absorbed,  we  are  led  to  expect  from 
analogy  j for  we  see  frequent  instances  of  the  absorption  of 
cartilage  and  bone ; but  it  will  be  often  found  to  continue  for 
life,  and,  in  some  instances,  to  be  converted  into  a true  bony 
node.  It  is  worth  your  while  to  consider  how  the  latter  process 
takes  place.  Ossification  commences  in  the  thickened  perios- 
teum, and  bone  is  formed,  constituting  in  general  a circumscribed 
bony  node  which  rises  from  the  external  surface  of  the  subjacent 
bone.  In  process  of  time  the  external  lamina  of  the  true'  bone 
becomes  absorbed,  and  at  the  same  time  a cancellated  structure 
is  developed  in  the  node,  which  becomes  continuous  with  the 
cancelli  of  the  bone  beneath,  and  thus  there  is  formed  on  it  a 
kind  of  bony  arch.  W^e  are  not  able  to  ascertain  at  what  peiiod 
this  takes  place  ; but  you  will  find  instances  of  this  formation  in 
a state  of  progress  in  Mr.  Howship’s  account  of  some  specimens 
in  Mr.  Heaviside’s  museum,  in  which  he  discovered  that  the 
external  surface  of  the  old  bone  was  not  quite  absorbed,  and  that 
no  cancelli  w^ere  as  yet  formed.  A considerable  disfigurement  is 
frequently  the  consequence,  where  this  affection  attacks  various 
parts  of  the  same  limb ; and  you  may  have  observed  a man  in 
the  chronic  wards  in  whom  the  shape  of  the  tibia  is  lost  fiom 
this  cause. 

A recurrence  of  these  attacks  gives  rise  to  several  irr^ular 
and  partial  elevations  on  the  bone,  which  blunt  its  edges  and  fill 
up  its  natural  concavities,  so  as  to  leave  scarcely  a vestige  of  its 
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original  sj’mmetry,  a circumstance  which  may  be  frequently 
observed  in  the  deformed  tibias  of  prostitutes.  You  observe, 
gentlemen,  in  the  first  stage  of  this  disease,  the  thickened 
periosteum  presents  uniform  density,  but  in  process  of  time  a 
cancellated  structure  makes  its  appearance  in  their  deep-seated 
portion,  while,  as  in  the  natural  shafts  of  long  bones,  a layer  of 
firm  osseous  structure  constitutes  their  surface.  It  is  obvious, 
therefore,  that  in  the  first  stage  there  is  a distinct  line  of  demar- 
cation between  the  new  and  original  structure ; while,  in  the 
second  stage,  no  such  distinct  boundary  exists,  the  cancellated 
portion  of  both  being  perfectly  identified. 

The  next  form  of  periostitis  is  that  which  is  attended  with 
detachment  from  the  subjacent  bone,  of  which  there  are  several 
varieties.  In  the  first  kind  you  find  that,  in  a space  varying  from 
twenty-four  hours  to  eight  or  ten  days,  an  elevation  appears  on 
some  part  of  a bone,  with  pain  and  tenderness  on  pressure,  and 
forming  a hard  tumor,  giving  to  the  touch  the  feeling  of  a solid 
substance.  This  error  may  be  detected  by  a moi’e  accurate 
examination,  and  there  will  be  some  elasticity  discovered  in  the 
swelling.  The  cause  of  its  seeming  to  be  a solid  tumor  arises 
from  the  manner  in  which  the  periosteum  is  tensely  stretched 
over  the  efi'used  fluid.  In  the  second  stage  of  this  variety  there 
is  a gradual  diminution  of  the  pain  and  swelling;  the  fluid, 
which  was  efi'used  under  the  periosteum,  is  absorbed,  and  the 
subjacent  bone  and  periosteum  become  again  united.  This 
process  generally  occupies  some  time;  but  there  are  instances 
where  its  accomplishment  is  more  speedy.  Of  this  nature  are 
the  tumors  which  arise  and  disappear  with  such  rapidity  on  the 
scalp  and  elsewhere,  which  yield  quickly  to  leeches  and  blistering, 
and,  after  existing  for  some  weeks,  or  perhaps  even  days,  vanish, 
and  leave  no  sensible  trace  behind.  The  pathological  distinction 
of  these  tumors  consists  in  this : that  the  surface  of  the 
subjacent  bone  does  not  die,  and,  consequently,  the  process  of 
reparation  is  short;  for  when  the  efiused  matter  is  absorbed, 
there  is  nothing  to  prevent  the  adhesion  of  the  bone  and 
periosteum. 

The  variety  just  described  is  not  attended  necessarily  with 
ulceration  of  the  skin  ; but  there  is  another  kind,  in  which 
efiusion  as  just  described  takes  place,  accompanied  by  increased 
vascularity  on  the  surface  of  the  bone  beneath.  The  matter 


572 


CLINICAL  MEDICINE. 


effused  at  lengtli  escapes  througli  an  opening  made  by  ulceration 
in  the  integuments,  and  nature  effects  a cure  by  means  of 
granulations  arising  from  the  vascular  surface  of  the  bone, 
which,  uniting  with  granulations  from  the  periosteum  and 
integuments,  repair  the  breach  of  substance,  and  produce  con- 
solidation of  the  separated  parts. 

In  the  next  variety,  matter  is  effused  beneath  the  periosteum, 
and  the  bone  of  the  affected  portion  becomes  vascular  at  a little 
depth,  while  the  surface  is  white  and  dead,  consisting  of  a thin, 
worm-eaten  cribriform  lamina,  which,  after  some  time,  separates 
and  opens  for  itself  a passage  through  the  integuments.  This 
exfoliation  is  followed  by  a growth  of  granulations  from  the 
vascular  bone  beneath,  and  the  process  of  healing  is  perfected 
in  the  manner  before  described.  In  some  instances  the  dead 
limina  is  not  thrown  off  at  once,  hut  undergoes  a very  curious 
process,  being  perforated,  and  as  if  worm-eaten,  thus  allowing  the 
granulations,  thrown  out  by  the  healthy  hone  to  pass  through  its 
structure  until  the  whole  of  the  disorganized  plate  is  removed. 

Such  are  the  chief  varieties  of  periostitis,  exclusive  of  that 
species  which  is  observed  in  scrofula,  and  which,  from  the 
disease  simultaneously  affecting  the  bones  and  periosteum,  can 
scarcely  be  called  periostitis.  In  some  vitiated  and  cachectic 
constitutions  the  periosteum  becomes  affected,  in  consequence  of 
ulceration  commencing  in  the  skin  from  rupia,  boils,  or  ecthyma; 
this,  however,  I shall  not  enter  into  at  present.  ^ With  respect 
to  the  derangement  which  takes  place  in  the  skin,  it  always  hears 
proportion  to  the  internal  ulceration,  and  in  the  first  species 
mentioned  there  is  scarcely  any.  In  the  other  kinds,  it  is  of 
great  use  at  the  commencement  to  cut  down  to  the  bone  through 
the  integuments  and  periosteum,  as  recommended  by  Sir  Philip 
Crampton;  for  this  practice,  by  lessening  the  inflammation, 
limits  the  quantity  of  bone  which  is  about  to  die,  and  conse- 
quently the  extent  of  integument  likely  to  be  removed  by 

ulceration.  _ _ _ . -i. 

When  we  come  to  consider  periostitis,  and  investigate  its 

causes,  we  find  that  it  frequently  arises  from  specific  poisons,  as 
scrofula,  mercury,  or  syphilis.  You  have  many  opportunities  in 
the  surgical  wards  of  becoming  acquainted  with  the  characteristm 
marks  of  that  form  which  owes  its  existence  to  scrofula ; it  is 
generally  milder  in  its  symptoms ; there  is  less  pain  and  tender- 
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ness ; tlie  swelling  is  less ; and  it  is  most  commonly  observed  in 
young  persons  in  whom  we  cannot  suspect  the  operation  of 
syphilitic  or  mercurial  causes.  I do  not,  however,  mean  to  say 
that  you  wall  not  find  the  latter  causes  combined  with  scrofula 
even  in  very  young  persons;  but  such  an  occurrence  is  rare. 
But  where  this  disease  occurs  at  later  periods  of  life,  you  are 
sometimes  puzzled  to  decide  whether  it  is  a consequence  of 
syphilis,  or  whether  it  is  superinduced  by  mercury.  When  called 
to  a case  of  this  kind,  inquire  accurately  into  its  history,  and  if 
you  find  the  person  has  taken  mercury  for  the  cure  of  primary 
or  secondary  symptoms,  that  it  cured  the  disease,  and  the  cure 
was  decided ; that  in  a week,  a fortnight,  or  a month  after  this 
the  patient  ,was  exposed  to  cold ; that  a great  number  of  spots 
are  simultaneously  affected,  and  in  corresponding  parts  of  the 
limb, — you  will  be  led  to  conclude  that  the  disease  is  mercurial 
periostitis.  About  a week  ago,  a young  gentleman  called  on  me 
with  several  periostitic  swellings  on  his  bones.  I said  to  him, 
“ You  were  taking  mercury  within  the  last  six  weeks.”  He  said 
he  was.  “ You  then  went  out,  and  got  cold.”  He  said  he  had ; 
and  in  this  way  I extracted  from  him  the  history  of  his  complaint, 
and  guessed  it  with  such  accuracy  that  he  stared  at  me  as  if  I 
had  a hundred  heads.  Such  a case  as  this,  gentlemen,  arises 
from  cold  affecting  the  constitution  while  under  the  influence  of 
mercury. 

But  there  is  still  a more  perplexing  one ; you  may  have 
mercurial  periostitis  mixed  up  with  venereal  symptoms.  This 
is  no  uncommon  thing  among  persons  advanced  in  life,  who  have 
had  frequent  attacks  of  venereal,  and  undergone  repeated  courses 
of  mercury.  You  have  the  two  diseases  blended  in  a very  compli- 
cated form,  and  then  indeed  are  we  placed  between  Scylla  and 
Charybdis,  mercurial  action  producing  a cachectic  state  of 
constitution,  and  venereal  a diseased  state  of  certain  parts. 
Moreover,  you  are  all  aware  everything  that  impairs  the  consti- 
tution has  a tendency  to  bring  on  scrofula. 

Now,  take  a person  who  is  suffering  from  syphilis ; deprive 
him,  as  you  often  must  (from  the  conflnement  a mercurial  course 
requires),  of  pure  open  air,  keep  him  on  low  diet,  and  what  is  the 
consequence  ? To  the  syphilis  and  mercurial  cachexy  you  have 
scrofula  frequently  superadded,  and  that  hideous  combination  of 
disease  which  we  sometimes  meet  with  at  the  present  day,  but 
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fortunately  not  so  often  as  formerly.  Some  years  ago,  all  such 
cases  were  mercurialized— often  to  death.  In  the  wards  of  the 
Lock  Hospital  in  this  city,  the  progress  of  the  patient  towards 
cure  was  calculated  in  proportion  to  the  number  of  pints  he  spat 
during  the  day.  In  the  skulls  of  persons  who  lived  during  the 
last  century,  preserved  at  Leyden,  the  destruction  of  the  bony 
tissue  is  extraordinary ; indeed,  a phrenologist  would  he  often 
puzzled  by  the  havoc  made  by  disease  among  the  organs  of  our 
forefathers.  An  old  writer,  I think  it  was  Herodotus  or 
Xenophon,  says  that  the  skulls  of  the  Egyptians  lying  on  a field 
of  battle  could  be  recognized  by  their  hardness.  Those  of  the 
last  century,  it  seems,  we  can  distinguish  by  their  softness. 
This  is  no  longer  the  case ; longevity,  in  the  present  century, 
is  remarkably  increased;  and  I think  there  are  some  countries 
which  will  be  considerably  raised  in  . the  scale  of  population,  from 
the  improvements  introduced  in  the  treatment  of  venereal ; for 
this  we  are  chiefly  indebted  to  English  surgeons  and  physicians. 

To  this  subject  I have,  in  the.  lectures  lately  delivered  on 
syphilis,  especially  called  your  attention  ; but  I cannot  avoid 
saying  here,  how  much  credit  is  due  to  Sir  Thomas.  Moriarty, 
Mr.  Mathias,  Mr.  Carmichael,  and  other  surgeons,  who  were  the 
first  in  pointing  out  the  baneful  effects  of  excessive  courses  of 
mercury.  Dr. . Thompson,  of  Edinburgh,  has  also  done  a great 
deal  in  promoting  our  knowledge  on  this  point.  It  is  but  just 
to  mention,  while  speaking  on  this  subject,  the  valuable  and 
important  services  of  our  fellow-townsman,  Mr.  Carmichael. 
When  he  first  published  his  observations  on  the  treatment  of 
venereal  disease,  his  opinions  were  looked  upon  as  merely 
theoretical  by  most  of  the  surgical  profession  here,  and  his 
practice  industriously  decried.  I do  not  go  so  far  as  to  admit  all 
that  Mr.  Carmichael  has  advanced ; but  it  is  from  him  we  first 
received  abundant  proofs  that  the  majority  of  cases  of  syphilis 
can  be  cured  without  mercury,  and  this  is  highly  important. 

To  the  knowledge  of  this  fact,  to  the  more  judicious  employ- 
ment of  mercury,  to  the.  introduction  of  vaccination  by  J enner  at 
the  beginning  of  the  last  century,  and  the  general  improvement 
not  only  in  diet,  but  also  in  medical  and  surgical  treatment,  we 
are  to  attribute  the  increased  longevity  of  the  present  period. 
Human  life  had  almost  doubled,  and  we  began  to  hope  that  in 
1900  it  might  bo  quadrupled.  The  mortality  in  London  de- 
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creased  in  the  proportion  of  15  per  cent.,  and  the  profits  of  in- 
surance companies  increased.  In  Dr.  Hawkins’  book,  which  was 
published  in  1829,  you  will  find  that  he  strongly  expressed  his 
gratification  and  delight  at  the  cheering  prospect  which  lay  before 
us ; and  we  were  all  ready  to  sympathize  in  his  anticipations 
when,  unfortunately,  the  cholera  came,  and  brought  us  back  to 
our  original  position. 

But  to  return  to  our  subject.  It  is  unnecessary  for  me  to 
bring  proofs  in  support  of  the  opinion  that  mercury  alone  brings 
on  disease  of  the  bones.  You  are  aware  of  the  case  of  a man 
named  William  Byrne  in  this  hospital,  who  got  mercury  for 
disease  of  the  liver,  and  returned  in  a fortnight  after  he  was 
discharged,  with  periostitis..  Dr.  Lendrick  had  a case  of  poison- 
ing by  corrosive  sublimate  some  time  ago.  The  stomach  pump, 
and  white  of  egg,  succeeded  in  saving  the  man’s  life,  but  he  got 
a severe  attack  of  periostitis. 

I shall  now  detain  you  for  a,, short  time  in  speaking  of  the 
treatment  of  periostitis.  As  to  the  local  means,  you  will  find 
much  good  from  leeching,  and  blisters  dressed  with  mercurial 
ointment,  particularly  when  the  disease  is  recent,  and  the 
inflammation  circumscribed.  I have  also  found  the  greatest 
benefit  from  mercurial  inunction  over  the  affected  part.  If  the 
blisters  produce  but  little  effect,  try  the  tartar  emetic  ointment  ; 
I have  found  it  useful  where  blistering  failed.  In  obstinate  cases 
Sir  Philip  Crampton’s  plan  of  cutting  down  to  the  bone  may  be 
had  recourse  to.  When  a periosteal  node  breaks,  and  matter  is 
discharged,  and  you  observe  the  bottom  of  the  sore  covered  with 
pale,  unhealthy  granulations,  or  a piece  of  diseased  bone  lying  in 
it  which  ought  to  be  detached,  introduce  a stick  of  nitrate  of 
silver,  and  touch  not  the  whole,  but  some  given  part  of  the  surface 
every  day,  and  you  will  produce  a rapid  improvement  in  its 
appearance.  This  treatment  was  introduced  by  Mr.  Nichol,  and 
you  will  find  a detail  of  it  in  the  Edinburgh  Medical  and  Surgical 
Journal  deserving  your  attentive  perusal. 

^ As  to  the  general  treatment  of  periostitis,  where  the  constitu- 
tion is  strong,  and  there  is.  no  objection  to  the  use  of  mercury, 
this  remedy,  in  the  form  of  corrosive  sublimate,  affords  a very 
certain  and  speedy  relief,  having  premised  venesection  and 
leeching.  Even  when  the  disease  arises  after  a course  of  mercury 
or  in  consequence  of  syphilis,  where  its  symptoms  are  violent  and 
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the  constitution  is  strong,  the  rapid  introduction  of  mercury  is 
the  best  treatment  you  can  adopt.  This  is  particularly  suited  to 
that  painful  species  of  cranial  periostitis  which  I have  described, 
and  which  scarcely  yields  to  any  other  remedy,  and  also  to  those 
cases  where  the  disease  attacks  the  shaft  of  the  femur.  In  both 
of  these  affections  the  mercurialization,  to  be  effectual,  must  be 
carried  to  decided  salivation,  and  must  be  continued  for  three  or 
four  days  after  the  mouth  becomes  sore,  though  you  will  meet 
some  cases  which  yield  before  salivation.  This,  however,  is  an 
uncommon  occurrence.  Where  the  symptoms  are  less  violent,  we 
may  content  ourselves  with  Plummer’s  pill,  or  blue  pill,  in 
alterative  doses. 

In  persons  of  delicate  habit,  who  are  much  worn  out  by  disease, 
and  where  all  other  means  fail,  corrosive  sublimate  sometimes 
succeeds,  or  Velno’s  vegetable  syrup.  The  latter  acts  on  the 
constitution  in  a mild  and  beneficial  manner,  and  I have  seen 
many  persons  restored  to  health  by  its  agency.  We  must  never 
forget,  however,  that  there  is  a material  objection  to  the  use  of 
mercury  among  the  poor  in  hospitals  ; for,  on  returning  home, 
they  are  almost  invariably  exposed  to  fatigue  and  cold,  have 
consequently  a strong  liability  to  relapses,  and  are  then  of 
course  worse  than  before.  This  unfortunate  occurrence  may  he 
generally  avoided  among  the  wealthy,  and  to  them  the  mercurial 
cure  is  therefore  more  applicable.  Besides  mercury,  the  most 
effectual  remedies  are  colchicum  and  tartar  emetic,  hut  particu- 
larly hydriodate  of  potash.  You  will  find  that,  after  bleeding  or 
leeching,  by  employing  colchicum  with  narcotics,  as,  for  instance, 
the  wine  or  tincture  of  the  seeds  of  colchicum,  with  Battley’s 
sedative  liquor  or  black  drop  combined  with  magnesia,  you  will 
produce  a very  powerful  effect.  You  are  aware  of  the  power  which 
colchicum  possesses  in  subduing  inflammatory  affections  of  the 
heart,  and  also  of  the  joints,  and  it  must  be  looked  on  as  a very 
valuable  remedy.  With  reference  to  hydriodate  of  potash,  I am 
convinced  that  it  possesses  greater  power  over  this  than  almost 
any  other  disease.  It  is  of  extreme  service  in  all  forms  of  peri- 
ostitis, whether  arising  spontaneously,  or  as  a symptom  of  sj-phihs, 
rheumatism,  or  abuse  of  mercury.  The  same  rule  should  be 
observed  w’hich  was  before  laid  down,  namely,  to  increase  the 
dose  gradually,  until  a decided  impression  is  made  on  the 
disease. 
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You  have,  in  addition  to  this,  the  different  antimonial  pre- 
parations. The  antimonial  wine  and  James’  powder  will  be 
particularly  serviceable.  You  cannot  combine  colchicum  with 
antimonials,  in  consequence  of  their  effect  on  the  stomach,  hut 
you  can  combine  either  wdth  narcotics.  During  the  whole  course 
of  the  disease  you  must  employ  narcotics  ; they  relieve  pain,  and 
are  to  be  used  plentifully,  but  with  discrimination.  When  the 
disease  becomes  chronic,  give  sarsaparilla  with  nitric  acid.  The 
latter  enhances  the  value  of  the  sarsaparilla,  though  we  are 
unacquainted  with  its  modus  operandi.  You  have,  therefore, 
gentlemen,  four  modes  of  treatment : first,  the  mercurial,  which, 
where  it  is  admissible,  is  the  most  speedy  and  effectual ; next, 
the  antiphlogistic,  consisting  of  bleeding,  leeches,  colchicum, 
antimonials,  and  narcotics  ; thirdly,  the  chronic  treatment,  which 
comprises  sarsaparilla  and  nitric  acid,  with  narcotics,  change  of 
ail,  and  time;  and  fourthly,  that  b}*^  hydriodate  of  potash,  either 
by  itself,  or,  what  is  better,  in  combination  with  sarsaparilla. 


Before  concluding,  let  me  call  your  attention  to  an  affection 
nearly  allied  to^  periostitis,  by  which  looseness  of  the  teeth  is 
caused,  namely,  inflammation  of  the  alveolar  processes  and  sockets. 
Sometimes  this  originates  in  disease  of  the  tooth  itself,  or  of  the 
gums , hut  in  other  instances  the  diseased  process  commences  in 
the  alveolar  periosteum,  and  by  spreading  to  the  socket  and  gums, 
it  ^ves  rise  to  great  pain,  swelling,  and  sponginess  of  the  latter’ 
while  it  eventually  detaches  the  fangs  of  the  teeth  implicated  in 
the  attack  from  the  gi-asp  of  the  sockets,  and  thus  at  last  the 

teeth  fall  out,  though  in  themselves  they  exhibit  no  appearance  of 
■decay. 

The  progress  of  the  disease  is  accompanied  by  extreme  pain 
and  as  a puriform  discharge  oozes  out  between  the  gums  and  the 
inflamed  periosteum,  many  limit  their  attempts  to  local  means 
and  often  succeed  in  effecting  a cure  by  frequent  applications  of 
keches  to  the  inflamed  gum,  and  in  very  obstinate  cases  bv 
incisions  freely  made  through  the  gums  and  periosteum  Last 
year  a patient  of  mine  was  thus  affected,  and  thus  treated  and 
although  under  the  care  of  a most  skilful  surgeon,  and  of  an 
eminent  dentist,  he  lost  successively  a left  bicuspis  and  molar  of 
the  upper  jaw.  His  sufferings  were  for  a short  time  relieved  bv 
the  extmction  of  each  tooth,  but  in  a few  days  became  as  agonizing 
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as  ever,  wlien,  finding  all  the  neighbouring  teeth  loose,  and 
being  told  that  they  also  must  soon  he  drawn,  he  had  recourse,  in 
despair,  to  a celebrated  homeopathic  doctor,  whose  infinitesimal 
doses  completely  failed,  for  the  patient’s  sufferings  were  produced 
by  a direct  physical  cause,  which  lay  far  beyond  the  limits  to  which 
the  influence  of  even  the  most  powerful  imagination  can  possibly 
extend.  Happening  to  mention  his  wretched  state  to  me,  I 
immediately  recollected  that,  a year  before,  I had  successfully 
treated  him  for  a periostitic  affection  of  the  sternum  and  ribs, 
and  that  hydriodate  of  potash  was  the  medicine  which  served  him 
most.  I recommended  him  to  use  ten  grains  of  it  three  times  a 
day,  and  had  the  satisfaction  of  perceiving  a daily  improvement, 
so  that  pain  and  inflammation  soon  ceased,  and  in  about  ten  days 
the  teeth  were  all  fastened. 

The  periostitis  to  which  this  gentleman  was  liable  was  of  a 
rheumatic  nature,  otherwise  his  constitution  was  sound,  and  he 
was  only  thirty-four  years  old. 
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AMAUROSIS. — PAINFUL  AFFECTIONS  OF  THE  FEET. CANCRUM  ORIS. 

ABSCESSES  IN  THE  NECK.  SINGULAR  MOBILITY  OF  THE  STERNUM, 

In  the  present  lecture  I purpose  calling  your  attention  to  certain 
affections  which  the  systematic  arrangement  hitherto  followed 
did  not  permit  me  to  notice  previously.  I shall  first  speak  of 
amaurosis. 

Theie  was  in  the  hospital  a man  whose  case  had  been  marked 
imperfect,  or,  to  use  a better  phrase,  incomplete  amaurosis.  He 
had  been  complaining  at  different  times  during  the  previous  year, 
and  for  six  months  before  his  admission  his  vision  had  been  very 
weak,  with  the  exception  of  occasional  intermissions.  He  could 
perceive  objects  tolerably  well  with  the  right  eye,  but  scarcely  at 
all  with  the  left,  and,  in  both,  vision  was  more  or  less  dim  and 
imperfect. 

On  examining  this  man’s  eyes,  you  cannot  discover  in  either  of 
them  the  slightest  perceptible  defect  as  an  optical  instrument. 
The  deficiency  of  vision,  therefore,  does  not  depend  on  opacity 
of  the  cornea,  on  disease  of  the  lens  or  its  capsule,  or  on  any 
affection  of  the  aqueous  or  vitreous  humours ; it  is  simply  an 
impairment  of  the  vitality  of  the  organ,  connected  with  functional 
disease  of  the  retina.  Having  thus  satisfied  ourselves  as  to  the 
seat  and  nature  of  the  disease,  we  come  next  to  inquire  into  its 
cause  and  origin.  From  a careful  examination  of  the  man’s  state 
of  health,  we  can  have  no  doubt  on  our  minds  as  to  whether  the 
amaurosis  in  this  case  has  been  produced  by  derangement  of  the 
stomach  or  not.  You  are  all  aware  that  the  celebrated  Richter 
has  long  since  shown  that  functional  disease  of  the  retina  is  often 
connected  with  a deranged  state  of  the  alimentary  canal  and  that 
It  may  be  treated  successfully  with  emetics  and  pur^^atives 
Here,  however,  we  have  no  evidence  of  the  existence  of  congestion 
or  derangement  of  the  stomach  and  bowels.  The  man’s  appetite 
IS  good,  his  bowels  regular,  and  his  health  robust.  ^ 
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But  when  we  come  to  examine  the  head,  we  find  evidence  of 
cerebral  congestion  sufficient  to  account  for  the  functional  lesion 
of  the  optic  nerve.  Our  patient  has  been  a long  time  complaining, 
at  different  periods,  of  a sense  of  fulness  in  the  head,  and  is 
subject  to  attacks  of  vertigo  while  walldng,  causing  him  to 
stumble  occasionally,  and  labour  under  frequent  apprehensions 
of  falling  down  in  the  street.  He  prefers  walking  along  the 
middle  of  the  street  to  either  side,  and  says  that  he  is  always  worse 
wffien  he  attempts  to  walk  along  the  flagway.  This  is  an  ordinary 
smyptom  observed  among  persons  who  have  a tendency  to  vertigo , 
they  are  frequently  made  worse  by  the  operation  of  causes  m 
themselves  apparently  inconsequential,  and  the  nature  of  which 
Ave  cannot  well  understand.  You  are  aware  that,  in  many 
persons,  the  act  of  looking  for  any  length  of  time  at  objects 
moving  rapidly  in  a straight  line,  and  still  more  in  a circle  has 
a tendency  to  produce  giddiness.  Thus,  looking  out  of  the 
window  of  a steam-carriage  on  the  objects  apparently  moving 
backwards  with  great  velocity,  or  looking  over  a bridge  at  the 
current  of  a rapid  river,  or  gazing  at  a person  whirled  round  in  a 
gyrating  swing,  is  very  apt  to  give  rise  to  vertigo. 

Ao-ain,  persons  labouring  under  a morbid  sensibility  of  the 
brain  very  often  become  giddy  from  looking  at  a succession  o 
objects  moving  with  much  less  rapidity.  Hence  you  will  find 
such  persons  made  giddy  by  walking  through  a crowded  city, 
and  having  a number  of  persons  pass  by  them  on  the  flagway 
and  they  seek  for  an  opportunity  of  getting  into  the  middle  of 
the  streL  to  avoid  meeting  so  many  objects.  I Imew  a person 
who  could  never  pass  by  a line  of  railing  with  any  degree  of  com- 
Irt  if  he  happened  to  look  at  them  as  he  moved  by,  he  became 
almost  immediately  vertiginous.  Giddiness  is  also  geneia  5 
produced  by  looking  down  from  a great  height  in  a vertical 
SrectLn  01  by  looking  upwards,  provided  the  object  be  immedi- 
ately overhead,  and  at  a great  distance.  Under  these  circum- 
Inces  most  persons  experience  a feeling  of  vertigo,  no  matter 
what  their  position  may  be  at  the  time.  There  ^ 

little  doubt^that  the  sensation  of  giddiness  does  not  depend 
merely  on  the  distance  or  position  of  the  object  looked  at. 
would  appear  that,  in  general,  some  continuous  communication 
must  exist  between  the  object  and  the  spectator.  Thus  iic  ee 
giddy  when  we  look  down  from  a precipice  at  something  below. 
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or,  when  standing  beneath  the  dome  of  St.  Peter’s  or  St.  Paul’s, 
we  regard  with  attention  the  vaulted  structure  above  ; but  we  do 
not  feel  giddy  when  we  look  down  from  a balloon,  or  look 
upwards  at  the  moon  or  stars  near  the  zenith. 

It  has  not  been  sufficiently  remarked  by  writers,  that  persons 
subject  to  vertigo  are  often  almost  as  much  affected  by  looking 
upwards  as  by  looking  downwards.  Persons  who  are  inclined  to 
vertigo  will  also  become  giddy  by  directing  the  eye  with  a fixed 
attention  for  any  length  of  time  to  the  one  object,  such  as  con- 
tinuing to  look  in  a straight  line,  or  endeavouring  to  direct  the 
course  of  their  movements  along  a plank  or  narrow  pathway. 
These  circumstances  are  all  very  difficult  to  explain,  and  I 
bring  them  forward  merely  as  illustrating  the  fact  of  this  man’s 
preference  for  walking  in  the  middle  of  the  street. 

In  this  man,  as  you  may  have  perceived,  we  have  several 
circumstances  calculated  to  direct  our  attention  to  the  state  of 
the  brain  as  connected  with  the  impairment  of  vision.  Besides 
vertigo,  and  a tendency  to  stumble  in  walking,  he  had  flashes  of 
light  before  his  eyes,  other  and  luminous  hallucinations,  with 
tinnitus  aurium  on  one  side.  With  respect  to  the  flashes  of 
light  before  the  eyes,  I may  observe  that  they  may  be  produced 
by  the  operation  of  various  causes  ; a blow  or  pressure  on  the 
eye  will  cause  them  ; they  may  arise  also  from  a particular  state 
of  the  arteries  which  supply  the  optic  nerve,  and  thus,  at  each 
pulsation  of  the  heai*t,  a flash  of  light  is  seen.  This  morbid 
sensibility  of  the  retina,  which,  under  such  circumstances, 
appears  to  be  itself  the  source  of  light,  is  very  often  a symptom 
which  ushers  in  the  extinction  of  the  visual  power. 

It  is  a very  general  remark,  that  hyper- sensibility  of  an  organ 
is  but  too  often  the  prelude  to  total  loss  of  its  functions.  Thus 
we  frequently  have  a morbidly  sensitive  state  of  the  eye  before 
it  becomes  incurably  amaurotic,  a morbid  sensibility  of  the  ear 
ushering  in  loss  of  hearing,  and  unnatural  excitement  of  the 
sense  of  touch  preceding  paralysis.  But  in  this  case  we  have 
not  only  an  irritable  condition  of  the  retina,  but  also  an  affection 
of  the  pupil;  the  iris  is  sluggish  in  its  motions,  and  this 
symptom  occurring  at  this  particular  period,  combined  with  the 
vertigo,  luminous  hallucinations,  and  gradual  but  steady  progress 
of  the  disease,  gives  us  some  reasons  to  apprehend  that  it°will 
end  in  complete  amaurosis.  Seeing,  however,  that  the  symptoms 
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have  originated  in  a congested  state  of  the  brain,  it  is  our  duty, 
as  far  as  possible,  to  check  its  progress.  This  is  to  be  done  by 
cupping  over  the  nape  of  the  neck,  leeching  the  temples  and 
behind  the  ears,  and  acting  on  the  bowels  by  brisk  purgatives. 
With  the  same  view  I intend  to  insert  a seton  in  the  nape  of  his 
neck,  and  to  administer  the  nitrate  of  silver  internally,  combined 
with  a small  quantity  of  aloes,  a remedy  which  is  possessed  of 
some  valuable  properties  in  the  treatment  of  chronic  congestion 
of  the  brain,  whether  tending  to  produce  amaurosis  or  headache. 

With  respect  to  the  causes  of  amaurosis,  I may  observe  that 
they  depend  either  on  disease  of  the  brain,  as  congestion,  inflam- 
mation, the  presence  of  tumors  of  various  kinds,  or  on  injuries 
of  the  retina  itself,  or  of  the  supra  and  infra-orbital  branches  of 
the  fifth  nerve,  or  on  affections  of  the  alimentary  canal.  All 
these  matters,  however,  have  been  so  well  detailed  in  different 
articles  on  amaurosis  to  which  I refer  you,  that  I shall  pass  over 
them  at  present,  and  close  my  notice  of  this  case  with  a few 
desultory  remarks.  I mentioned  in  a former  lecture  that  I had 
seen  a very  curious  case  of  amaurosis,  in  which  the  cause  of  the 
disease  seemed  to  be  connected  with  an  impression  made  by  cold 
on  the  facial  branches  of  the  fifth  nerve. 

I have  already  taught  the  class  that  paralysis  of  any  part  of 
the  body  may  arise  from  an  impression  made  not  only  on  its  own 
nerves,  but  also  on  the  peripheral  extremities  of  the  nerves  of 
another  and  even  a distant  part.  I have  also  remarked,  that  the 
fifth  nerve  is  connected  with  the  nerves-  of  all  the  senses,  hut  in 
particular  with  the  optic ; and  hence  we  can  explain  why  injuries 
of  its  supra  and  infra-orbital  branches  may  bring  on  amaurosis. 
In  the  case  to  which  I refer,  the  patient  was  exposed,  while 
travelling  outside  on  a stage-coach,  to  a keen  north-easterly 
wind,  and  when  he  arrived  in  Dublin  his  lips  were  very  much 
chapped,  and  the  skin  of  his  face  bore  evident  marks  of  the  cold 
and  drying  powers  of  the  wind.  Soon  afterwards  he  began  to 
complain  of  dimness  of  vision,  and  a thin  gauze  veil  seemed  to 
be  extended  between  him  and  every,  object  he  looked  at. 
five  or  six  days,  when  he  applied  to  me,  I found  a considerable 
degree  of  amaurosis  present,  and  at  the  distance  of  a few  feet  e 
was  unable  to  recognize  the  countenance  of  a friend.  He  had  no 
headache,  vertigo,  or  tinnitus  aurium— in  fact,  nothing  to  indicate 
cerebral  congestion— and  his  appetite  was  good,  sleep  undis- 
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turbecl,  bowels  regular.  He  bad  never  thought  himself,  nor  did 
a medical  gentleman  to  whom  he  had  applied  ever  suspect,  that 
the  impression  of  cold  on  the  face  had  produced  the  amaurosis, 
and  he  said  that  he  had  been  advised  to  get  himself  leeched  and 
cupped  over  the  back  of  the  neck. 

On  examining  into  the  cause  of  his  disease,  and  having  found 
that  he  had  been  exposed  to  severe  cold,  it  occurred  to  me  that 
the  amaurosis  might  be  connected  with  the  impression  made  by 
cold  on  the  superficial  branches  of  the  fifth  nerve,  and,  on  more 
accurate  investigation,  I found  that  there  were  some  grounds  for 
this  opinion.  I was  further  confirmed  in  this  view  of  the  subject 
by  the  details  of  a case  communicated  to  me  by  Dr.  Montgomery, 
in  which  the  patient  evidently  got  paralysis  of  the  portio  dura 
from  exposure  of  one  side  of  the  face  to  cold.  Of  course  this 
paralysis  was  attended  with  distortion  of  countenance,  in  conse- 
quence of  many  of  the  muscles  of  the  face  depending  on  the 
jDortio  dura  for  their  supply  of  nervous  energy.  But  what  was 
particularly  remarkable  in  this  case  was,  that  vision  on  the 
affected  side  of  the  face  became  dim  and  indistinct.  Now,  can 
this  be  explained  ? Yes,  very  easily.  You  all  know  that  the 
branches  of  the  portio  dura  have  an  extensive  communication 
with  the  supra  and  infra-orbital  branches  of  the  fifth.  Now  the 
paralysis  which  commenced  in  the  portio  dura,  gradually  extended 
to  the  branches  of  the  fifth,  and  through  them  to  the  optic  nerve, 
with  which  the  fifth  is  intimately  connected,  and  hence  it  was 
the  retina  became  finally  deranged  in  its  function,  and  dimness 
was  produced. 

There  is  one  circumstance’  more  to  which,  as  I am  on  the 
subject  of  amaurosis,  I shall  briefly  call  your  attention.  You 
will  recollect  the  case  of  a boy  whom  we  have  had  very  recently 
under  treatment  for  amaurosis,  and  may,  perhaps,  remember 
that  one  of  the  remarkable  points  in  his  case  was  this  : — When 
he  looked  straight  forward,  he  did  not  see  anything  in  the 
direction  to  which  his  eyes  were  turned,  but  he  could  see  the 
objects  that  were  considerably  below,  or  to  either  side  of  the 
axis  of  vision.  There  are  two  or  three  circumstances  under 
which  a person  cannot  see  an  object  by  looking  directly  at  it, 
and  I wish  to  state  these  circumstances.  In  the  first  place,  it 
may  happen  that  an  opaque  spot  may  be  situated  on  the  centre 
of  the  cornea,  and  directly  in  the  axis  of  vision,  as  wo  sometimes 
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see  in  cases  of  scrofulous  ulceration  followed  by  permanent 
opacity  of  the  cornea.  Now,  in  this  case,  it  is  plain  that  the 
person  cannot  see  objects  placed  directly  before  him,  and  in  the 
axis  of  vision. 

The  second  case  is  where  the  patient  cannot  see  objects  directly 
before  him,  but  can  distinguish  them  tolerably  well  at  an  angle 
of  obliquity,  the  cornea  being  perfectly  clear  and  uninjured  in  its 
texture.  Now,  this  may  arise  from  an  opacity  of  the  lens, 
limited  to  its  centre,  and  not  generally  diffused  through  its 
substance.  The  lens  is  a compound  body,  the  structure  of  which 
was,  until  very  lately,  but  little  known.  When  the  lens  or  its 
capsule  is  affected  with  opacity,  this  opacity  is  not  always  equally 
diffused,  but  sometimes  occupies  the  central  portions  of  these 
organs,  while  the  circumferential  portions  retain  their  trans-  . 
parency.  Hence,  when  a person  under  such  circumstances  wishes 
to  see  an  object,  it  is  necessary  that  the  rays  of  light  should  fall 
obliquely  in  order  to  reach  the  retina.  A third  case  is  where, 
although  the  cornea  and  crystalline  lens  are  in  the  natural  state, 
still  the  patient  sees  objects  a little  removed  from  the  axis  of 
vision  much  better  than  those  which  are  in  it ; as  in  the  case  to 
which  I have  just  alluded,  where  the  patient  could  scarcely  dis- 
tinguish any  object  placed  before  him,  but  could  see  tolerably 
well  objects  at  either  side  of,  or  below  the  direct  line.  The 
reason  of  this  appears  to  be,  that  when  a person  so  circumstanced 
looks  directly  at  an  object,  the  picture  of  the  object  falls  on  a 
part  of  the  retina  not  obedient  to  the  stimulus  of  light. 

In  the  process  of  ordinary  vision,  the  parts  around  the  axis, 
and  corresponding  to  the  field  of  vision,  have  the  picture  of  the 
object  looked  at  painted  on  them,  and  vividly  and  strongly 
illuminated.  The  central  portion  of  the  retina  bears  on  it  the 
picture  of  the  object  which  the  mind  attends  to ; for  it  is  sur- 
prising how  indistinct,  and  how  little  attended  to,  any  object 
seen  obliquely  is.  Now,  where  disease  has  rendered  this  central 
portion  of  the  retina  insensible  to  light,  then  the  attention  is 
immediately  turned,  with  a greater  degree  of  intensity,  to  the 
sensations  derived  from  the  surrounding  portions,  and  the  patient 
is  enabled,  so  long  as  this  portion  retains  its  sensibilitj',  to  enjoy 
the  sight  of  objects  placed  obliquely,  and  not  in  the  axis  of  vision. 
Even  in  healthy  eyes  the  non-central  portions  of  the  retina  may 
be  rendered  available  in  particular  cases.  This  has  been  proved 
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by  Brewster,  Herscbel,  and  others.  In  looking,  for  instance,  at  a 
star  of  the  smallest  magnitude,  it  vanishes  from  the  sight  and  is 
lost  when  looked  at  directly,  but  if  you  turn  a little  from  it,  it  will 
still  catch  the  eye  and  be  visible,  because  the  image  of  the  star 
will  now  fall  on  a part  of  the  retina  which  is  generally  in  darkness, 
and  which  is  more  sensible  from  beine:  unaccustomed  to  the 
glare  of  light.  Hence,  in  many  cases  of  amaurosis,  it  is  not 
unusual  to  find  that  the  patient  retains  the  power  of  vision,  so 
far  as  regards  objects  placed  at  an  oblique  angle  with  the  axis  of 
the  eye,  after  direct  vision  has  been  all  but  extinguished.  This 
is  all  I have  to  say  at  present  with  respect  to  amaurosis. 

In  my  lecture  on  Inflammation  I brought  forward  proofs  that 
the  views  commonly  entertained  of  the  foi’ces  which  carry  on  the 
circulation  in  the  human  body  are  incorrect,  and  endeavoured  to 
show  that,  besides  the  contractile  force  of  the  heart  and  larger 
arteries,  the  human  system  possesses  a power  by  which  alone 
the  circulation  is  carried  on  in  plants  and  in  the  inferior  animals, 
that  is,  the  power  residing  in  the  capillaries  and  smaller  arteries. 
I endeavoured  also  to  prove  that  the  capillaries  exercise  a remark- 
able influence  in  the  process  of  inflammation,  and  that  the  part 
they  play  is  independent  of  any  force  derived  from  the  heart’s 
action.  Now,  that  the  smaller  vessels  of  a part  possess  an 
extraordinary  power  in  modifying  its  circulation,  independently 
of  any  vis  a tergo,  is  rendered  quite  plain  by  the  phenomena 
observed  in  all  erectile  tissues,  in  the  clitoris  and  penis,  mammie, 
&c.,  &c. 

Professor  Muller  and  Dr.  Houston  have  endeavoured  to  show 
that  there  are  provisions  in  the  veins  and  arteries  calculated  to 
favour  the  rapid  afflux  of  blood  to  these  tissues;  but  their 
explanations  are  quite  insufficient  to  account  for  the  phenomenon, 
which  remains  a striking  instance  of  the  power  possessed  by  the 
nerves  and  arteries  of  a part  in  producing  a great  and  instan- 
taneous change  in  its  circulation,  independent  of  any  impulse 
from  the  heart ; and  the  fact  can  be  only  explained  by  supposing 
that  the  vital  influence  of  each  part  has  the  principal  share  in 
modifying  its  own  capillary  circulation.  The  cases  I am  now 
aboat  to  relate  briefly  all  bear  upon  this  question. 

The  first  is  that  of  a young  lady  who  had  the  catamenia  sup- 
pressed at  the  age  of  sixteen,  and  who  had  been  for  some  time 
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in  a bad  state  of  health.  After  an  accidental  diarrhoea,  which 
weakened  her  greatly,  she  became  subject  to  a very  curious 
affection  of  the  feet  and  legs.  The  attack  generally  commenced 
at  night,  involving  the  foot,  ankle,  and  leg,  half  way  to  the  knee. 

It  is  generally  confined  to  one  foot  and  leg  at  a time,  and  when 
it  subsides  in  one  extremity  begins  in  the  other.  The  affection 
commences  with  heat  and  tingling  of  the  sole  of  the  foot,  then 
of  the  instep,  ankle,  and  leg,  as  high  as  the  middle  of  the  calf. 
These  symptoms  go  on  increasing  for  some  time,  the  sensation 
of  heat  becomes  extreme,  and  the  pain  agonizing.  In  proportion 
to  the  increase  of  these  symptoms,  the  vascular  congestion  and 
fulness  of  the  limb  are  augmented— the  smallest  veins  are 
rendered  distinct,  and  the  larger  ones  become  prominent.  This 
state  lasts  for  eight  or  nine  hours,  the  sensation  of  heat  and 
pain  being  all  the  time  nearly  insupportable. 

The  resulting  congestion  of  the  cutaneous  capillaries  occasions 
a change  in  the  skin,  w'hich,  as  the  fit  proceeds,  grows  at  first 
red,  and  then  gradually  assumes  a more  suffused  appearance 
and  a deeper  hue,  until  it  becomes  swollen,  smooth,  and  shining, 
and  resembles  very  much  in  colour  a black  cherry  w'hen  nearly 
ripe.  When  the  hot  fit  ceases,  the  slight  swelling  and  this  dis- 
colouration subside,  and  the  affected  parts  remain  during  the  next 
stage  pale,  deadly  cold,  and  comparatively  free  from  pain.  While 
one  leg  is  in  the  hot  stage,  the  opposite  leg  is  cold  and  pale, 
but  free  from  pain ; but  as  soon  as  the  pain  and  heat  have 
disappeared  in  the  limb  first  affected,  the  same  series  of  pheno- 
mena commences  in  the  other  leg,  and  lasts  for  the  same  length 
of  time,  after  which  both  limbs  are  in  their  natural  state,  and  foi 
two  or  three  hours  she  is  comparatively  free  from  suffering, 
although  some  uneasiness  still  remains,  which  she  compares  to 
a numbness  or  some  such  morbid  sensation  not  easilj'  defined. 
This  disease  commenced  in  1837,  and  its  paroxysms  have 
returned  every  day  since.  At  first  the  pain  was  intolerable,  and 
the  daily  amount  of  ease  she  enjoyed  did  not  exceed  three  houis. 
This  occurred  quite  regularly,  beginning  about  four,  and  lasting 
until  seven  o’clock  in  the  morning,  during  which  three  hours  she 
had  some  sleep.  Now  (October,  1840)  the  intermission  occurs 
at  eleven  a.m.,  and  continues  until  seven  in  the  evening.  In 
1837  she  could  not  sleep  at  all  when  either  foot  was  in  the  hot 
fit,  so  great  was  the  pain  ; now  she  enjoys  tolerable  rest  at  night. 
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altliougli  one  or  other  of  the  extremities  is  in  the  hot  stage 
during  the  whole  time  she  is  in  bed.  She  is  much  improved  in 
appearance,  and  though  of  slender  form  and  tall,  she  has  become 
sufficiently  fat ; and  being  a person  of  most  placid  temper  and 
gi-eat  beauty,  no  one  who  sees  her  in  the  drawing-room, 
apparently  in  all  the  bloom  of  health,  would  suspect  her  to  be 
such  a martyr ; even  now  she  is  obliged  to  sit  or  recline  on  the 
sofa  during  the  entire  day,  for  if  she  walks  much  about  the  room, 
the  hot  fit  in  her  limbs  is  immediately  brought  on.  The  sup- 
pression of  the  catamenia  made  us  at  first  consider  this  strange 
affection  as  a variety  of  hysteria,  but  in  about  six  months  the 
female  function  resumed  a perfect  regularity,  without  bringing 
the  slightest  alleviation  of  the  symptoms. 

Neither  could  we  attribute  the  continuance  of  the  disease  to 
any  particular  constitutional  defect,  for  though  her  form  was 
slender,  her  aspect  was  healthy,  and  her  general  state  of  health 
was  better  than  could  have  been  expected,  considering  her  nearly 
unceasing  pain  and  almost  total  want  of  sleep.  In  order  to 
convey  a more  accurate  idea  of  this  singular  malady,  I shall  read 
some  extracts  from  letters  written  to  me  by  her  mother,  a lady  of 
great  intelligence,  who,  at  the  risk  of  sacrificing  her  own  health, 
has  attended  her  suffering  child  night  and  day,  during  her  illness, 
with  that  assiduity  which  none  but  a mother  can  exhibit. 

“ January  10th,  1837. — I do  not  think  she  has  recovered  'the 
effects  of  an  obstinate  toothache  on  her  general  health.  Her 
appetite  is  completely  gone,  and  her  looks  indicate  extreme 
delicacy;  besides,  her  poor  feet  were  particularly  hot  and  in- 
flamed, and  continue  now  severely  affected  by  the  intense  cold- 
ness of  the  weather.  Frost  and  snow  and  fearful  storm  have 
prevailed  here  of  late,  and  we  have  not  had  our  sufferer  out  for 
some  weeks,  which  is  greatly  against  her. 

“ I cannot  say  that  there  is  any  change  in  the  appearance  of 
the  limbs,  nor  in  the  description  of  pain,  save  that  they  smart 
very  much  during  this  frosty  weather,  and  we  cannot  assist  to 
cool  them  as  much  as  we  w'ould,  lest  the  cold  water  would  cause 
any  breaking  of  the  skin.” 

In  explanation  of  the  above,  I have  to  observe  that,  during  the 
hot  state,  the  only  thing  which  afforded  the  least  relief  was  cold 
water  ; cloths,  dipped  in  the  coldest  water  that  could  be  procured, 
were  applied  to  the  feet  and  legs  constantly  during  the  night. 
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Sometimes  the  extreme  severity  of  the  pain  was  diminished  by 
patting,  or  gently  touching  with  the  hand  the  affected  parts,  and 
her  attendants  used  to  spend  hours  together  in  affording  her  the 
alleviation  so  obtained. 

“ 23rd  March,  1838. — So  far  from  being  in  the  least  relieved, 
the  limbs  are  now  unceasingly  in  a state  of  swelling  particularly 
distressing ; and,  whether  cold  or  hot,  alike  ; and  both  stages  of 
this  most  extraordinary  complaint  are  now  attended  with  acute 
pain  and  extreme  discolouration  far  beyond  what  they  were  in 
Dublin. 

“ Her  nights  are  worse,  and  extreme  exhaustion  and  lassitude 
are  visible  during  the  day,  and  depression  of  spirits  hourly 
increases.  Assurances  of  ultimate  recovery  and  future  ease  are 
alike  unheeded  by  her,  and  I am  myself  greatly  distressed. 

“Indeed  I look  on  her  present  state  as  much  more  alarming 
than  heretofore  ; it  is  quite  evident  the  constitutional  effort  has 
not  in  the  least  relieved  her  feet ; and  the  extreme  swelling  is,  in 
my  mind,  very  alarming. 

“Her  appetite  is  daily  dechning;  I am  seriously  unhappy 
about  her. 

“ The  skin  shines  just  as  if  in  erysipelas  ; the  soreness  to  the 
touch  becomes  greater  than  usual.” 

“ April  26th,  1838. — No  improvement  in  her  health  seems  in 
the  least  to  affect  her  limbs. 

“ The  determination  of  blood  has  quite  returned  to  its  former 
course ; the  rush  is  sudden,  and  rapidly  extends  to  the  toes  now, 
instead  of  tarrying  awhile  at  the  instep  and  heel,  as  for  a time  it 
seemed  to  do. 

“ The  heat  is  quite  as  great  as  when  in  Dublin,  hut  the  cold 
stage  is  more  painful.  The  cold  and  numbness  are  now  felt  all 
the  way  up  the  legs  ; before,  it  was  only  from  the  ankles  over  the 
foot ; and  should  the  patient  recline  on  a bed  or  sofa  during  the 
cold  stage,  the  sensation  on  rising  off  either  is  particularly 
distressing. 

“ The  veins  each  morning,  on  leaving  bed,  are  distended  just 
as  you  have  seen  them,  and  the  livid  hue  overspreads  the  feet  as 
then  ; and,  also,  when  cold.  The  only  application  we  use  is  milk 
and  water,  and  patting  them  frequently  ; hut  even  that  alleviation 
my  daughter  cannot  have  as  heretofore,  for,  from  the  extreme 
tenderness  of  the  parts,  the  slightest  touch  pains  her. 
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“Swelling  of  the  feet  sometimes  continues  throughout  the 
entire  day,  and  generally  the  hot  fit  is  more  protracted  than 
formerly ; never  less  than  twelve  or  fourteen  hours,  and  often 
more. 

“ My  daughter  now  experiences  a tendency  to 
which  she  had  not  before,  and  this  arises  frequently  without  any 
particular  cause,  although  the  entrance  of  a person  unexpectedly 
or  suddenly  into  the  room  would  excite  it.  And  when  the 
palpitation  of  the  heart  comes  on,  there  is  a similar  feeling 
experienced  in  the  limbs,  especially  from  the  calves  of  the  legs 
down,  as  though  palpitation  was  there  also.  Groing  up  stairs 
does  not  bring  on  this  palpitation,  which  one  would  suppose  it 
might  do. 

“ The  bowels  require  assistance  as  formerly,  but  magnesia  is 
quite  sufficient,  given  once  a week ; however,  the  two  last  times 
we  have  perceived  greater  sickness  attended,  and  extreme  debility 
all  through  the  day  after.  Flushings  of  the  face  are  very  frequent, 
and  sleepiness  ensues  after  the  mid-day  glass  of  wine,  though 
usually  the  wine  is  diluted  with  water.  Grenerally  speaking,  her 
looks  are  decidedly  improved,  though  she  is  not  fatter  than  when 
in  Dublin.  She  has  now  scarcely  a hope  of  ever  being  relieved 
from  this  most  distressing  determination  to  the  limbs ; though 
in  general  she  is  enabled  to  bear  up  with  surprising  cheerfulness, 
and  occupies  herself  in  various  useful  ways. 

“A  short  drive  yesterday  (the  first  fine  day  for  a length  of 
time)  fatigued  her,  but  did  not  induce  more  sleep  at  night. 

“ When  in  conversation,  we  were  led  to  reflect  that  it  was  just 
after  the  severe  attack  of  diarrhoea  in  September  last  that  this 
extraordinary  determination  commenced;  we  think,  perhaps,  it 
was  entirely  consequent  on  it,  and  would  again  ask  you,  my  dear 
sir,  could  this  have  been  the  case,  and  how  ? This  idea  is 
completely  fixed  in  the  mind  of  your  patient.” 

“May  7th,  1838. — I grieve  to  be  obliged  to  continue  my 
detail  of  suffering ; painful  nights  without  sleep,  are  succeeded 
by  days  now  scarcely  less  painful,  as  the  heat  and  swelling 
seldom  abate. 

“ Discolouration  and  swelling  are  general  all  over  the  feet, 
ankles,  and  instep.  At  the  back  of  the  legs,  just  at  the  com- 
mencement of  the  calves,  a lump  appears  to  form,  owing  to  the 
determination  there  ; and  the  backs  of  the  legs,  from  that  up  to 
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the  knee,  are  particularly  hard  to  the  touch  ; and  this  is  not  in  the 
veins  alone,  as  formerly,  but  generally  all  over.  The  appearance 
of  the  feet,  and  toes  especially,  is  shining,  as  if  in  erysipelatous 
inflammation ; at  least,  I have  witnessed  similar  appearances 
under  such. 

“Extreme  weight  in  the  limbs,  both  when  hot  and  also  when 
cold.  The  coldness  is  quite  as  great  as  when  in  Dublin ; the 
burning  heat  equally  in  an  extreme.  The  pain  sets  in  with  the 
slightest  approach  to  warmth,  and  the  cold  stage  is  no  longer 
one  of  comparative  ease,  as  last  winter ; for  the  sense  of  weight 
is  as  great  as  when  heat  prevails,  and  walking  about  the  room 
induces  swelling  at  once,  even  though  it  might  have  subsided 
beforehand. 

“ I think  your  patient  by  no  means  improving  as  to  appetite 
or  general  strength  at  present ; the  slightest  exertion  evidently 
overcomes  her  j the  kidneys  act  very  scantily,  and  the  discharge 
very  muddy  and  of  a reddish  hue  ",  the  sediment  of  a white  and 
reddish  hue  also.  Bowels  requii'e  assistance  every  fourth  or 
fifth  day;  magnesia  now  excites  extreme  sickness;  even  faintish- 
ness  attends  each  action  of  the  bowels  after  it. 

“May  25th,  1838.— I am  sure  you  will  be  concerned  to  hear 
that  I have  not  more  cheering  intelligence  to  detail  respecting 
your  patient  here,  than  when  I last  wrote  to  you. 

“ I think,  on  the  whole,  the  determination  to  the  feet  has 
been  greater  than  before ; the  swelling  more  general  over  the 
ankle  and  entire  foot,  and  discolouration  equal  when  cold  as 
during  the  hot  stage,  attended  with  shining  appearance  of  the 
skin,  which  really  alarms  me  to  look  at ; pain  great  as  ever ; 
and  the  last  few  mornings  violent  pulsation  or  throbhings  in  the 

heel. 

“ On  first  arising  out  of  bed  in  the  morning,  she  feels  as 
though  the  veins  at  the  hack  of  the  legs,  toward  the  calves,  were 
cutting  asunder  by  some  sharp  instrument.  Walking  evidently 
increases  the  determination  downwards,  and  excites  the  pain 
and  swelling  more  than  any  other  thing ; yet  walking  would  he 
her  favourite  exercise,  if  she  could  use  it  to  any  comfortable 
extent.  When  taking  a drive  in  the  carriage,  she  gets  a great 
pain  in  her  left  side;  headaches  are  frequent,  and  her  com- 
plexion very  variable  during  the  last  fortnight.  Bowels  have  not 
acted  at  all,  unless  assisted,  since  I last  wrote  to  you ; and,  after 
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rnagnesia  on  Wednesday  morning,  extreme  pain  and  sickness 
ensued,  and  a number  of  constipated  lumps  came  away.  Appe- 
tite is  far  from  good ; thirst  increases  greatly ; her  wine  in  the 
middle  of  the  day  causes  immediate  flushing,  and  a disposition 
to  perspire  over  the  hands,  face,  and  neck,  all  evincing  extreme 
debility.  She  often  feels  as  though  a stream  of  water,  icy  cold, 
was  rushing  down  through  her  limbs,  and,  when  rising  from 
her  chair  during  the  cold  stage,  feels  as  though  she  stood  in 
snow.” 

The  preceding  details,  extracted  from  some  letters  written 
by  the  patient’s  mother,  will  convey  to  you  a more  accurate  idea 
of  her  sufferings  than  could  be  imparted  by  any  description  of 
mine.  It  is  remarkable  that  the  disease  of  her  feet  was  not 
accompanied  by  the  least  derangement  of  her  general  circulation, 
or  of  the  state  of  the  rest  of  her  skin. 

This  young  lady  was  frequently  seen  by  Sir  Philip  Cramp  ton, 
Mr.  Oolles,  and  Mr.  Cusack,  and  her  case  excited  in  their  minds 
the  greatest  interest,  for  they  had  never  witnessed  anything 
similar.  At  first,  chronic  inflammation  of  the  arteries  in  the 
limbs  was  suspected ; but  this  suspicion  was  set  aside  by  the 
subsequent  duration  and  course  of  the  malady. 

No  plan  of  treatment,  whether  general  or  topical,  which 
ajOforded  the  slightest  prospect  of  relief,  was  neglected.  Every 
variety  of  lotion,  cold  and  hot,  stimulating  or  narcotic,  of  oint- 
ments, bandages,  poultices,  affusion,  were  successively  tried,  and 
the  parts  were  often  leeched  in  the  hot  stage,  but  without  any 
relief.  Internally,  quina,  arsenic,  iodine,  hydilodate  of  potash, 
chalyheates,  purgatives,  diuretics,  and  mercurialization  have  all 
successively  failed,  nor  has  she  ever  received  the  slightest  benefit 
from  any  anodyne  medicine  whatsoever.  From  the  resemblance 
which  the  derangement  in  the  circulation  of  her  limbs  bears  to 
that  produced  by  ergot  of  rye,  I was  led  to  try  that  medicine, 
but  it  did  not  produce  any  notable  effect  on  the  disease.  It  is 
curious  that  this  long-continued  derangement  in  the  circulation 
of  her  lower  extremities,  and  the  extraordinary  pain  she  has 
experienced  daily  for  the  last  six  years,  have  not  produced  any 
paralysis,  any  diminution  of  muscular  power,  thickening  of  the 
skin,  induration  of  the  subcutaneous  areolar  tissue,  or  stiffness 
of  the  joints.  Considering  how  hot,  red,  and  swollen  a con- 
siderable portion  of  each  limb  is  during  many  hours  every  day. 
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it  is  quite  surprising  that  no  evident  alteration  of  structure  was 
the  result.  This  fact  is  extremely  interesting  in  a physiological 
and  pathological  point  of  view,  proving,  as  it  undoubtedly  does, 
that  changes  in  texture  are  influenced  by  causes  quite  inde- 
pendent of  the  state  of  the  local  circulation. 

In  general,  we  observe  that  increased  sensibility  of  the  nerves 
of  any  part,  when  long-continued  and  severe,  is  followed  by  a 
proportional  paralysis  of  sensation ; but,  in  the  case  before  -us, 
the  cutaneous  nerves  of  the  leg  have  been  exquisitely  painful  for 
years,  and  yet  not  the  least  approach  to  paralysis,  either  of 
sense  or  motion,  is  perceptible. 

In  1843,  when  the  first  edition  of  my  Lectures  on  Clinical 
Medicine  was  published,  I inserted  in  a note  the  following 
account  of  the  last  report  I had  of  this  young  lady’s  state : — 
The  disease  still  continues  without  any  intermission,  being,  as 
before,  much  worse  in  winter;  hut,  on  the  whole,  the  pain  is  not 
so  severe  as  formerly,  and  the  daily  paroxysms  are  of  shorter 
duration.  In  proportion  as  the  pain  and  intensity  of  the  heat 
have  somewhat  diminished,  her  general  appearance  and  health 
have  improved. 

Since  then  I have  received  numerous  communications  from 
several  parts  of  the  world— England,  America,  &c.— suggesting 
the  most  varied  plans  of  treatment,  and  the  most  different 
opinions  as  to  the  cause  of  this  affection.  Bnt  although  nearly 
every  remedy  in  the  pharmacopoeia  was  tried,  none  seemed  to 
have  had  the  least  effect ; and  she  gradually  got  well,  I might 
almost  say,  in  spite  of  medicine,  and  has  now  been  quite  free 
from  the  disease  for  more  than  twelve  months. 

Although  I myself  have  not  witnessed  anything  precisely 
similar  to  this  case,  yet  I have  seen  a few  local  affections  which 
presented  some  analogous  symptoms : one  of  these  I shall  now 
briefly  describe.  I saw  it  with  Mr.  Moore  of  Anne  Street,  who, 
at  my  suggestion,  kept  accurate  notes  of  the  progress  of  the 
patient,  who  was  visited  also  occasionally  by  Sir  Philip 
Crampton. 

^ aged  82,  of  a robust,  healthy  constitution,  and 
florid  complexion,  in  the  month  of  February,  1839,  had  a slight 
paralytic  affection  of  the  left  arm  and  leg,  preceded  and  accom- 
panied by  headache,  vertigo,  flashes  of  light  before  the  eyes,  &c. 
About  a month  ago  she  experienced  a sensation  of  cold  in  the 
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right  foot,  wliich,  on  rubbing  the  part,  gave  place  to  a feeling  of 
beat  and  itching ; on  examination,  she  found  that  the  anterior 
half  of  the  foot  was  swollen  and  red.  In  about  three  weeks  from 
the  first  seizure,  the  sensation  of  cold  continuing,  it  became 
extremely  painful,  and  she  then  first  applied  for  medical  advice. 

August  1st,  1839. — Complains  of  severe  pain  in  anterior  part 
of  right  foot,  which  is  swollen  and  red ; there  is  considerable 
oedema  of  the  ankle  and  lower  part  of  the  leg  ; the  extremities 
of  the  toes  are  dark  red  with  some  lividity.  Her  general  health 
is  good,  with  the  exception  of  occasional  headache  with  vertigo. 
Bowels  free  ; appetite  good  ; pulse  regular.  She  was  ordered  a 
stimulating  liniment,  and  internally  small  doses  of  hydriodate  of 
potash. 

5th. — She  experienced  much  relief  from  the  use  of  the  liniment. 
The  oedema  about  the  ankle  is  much  less,  but  the  swelling  of  the 
anterior  part  of  the  foot  continues  nearly  as  before. 

13th. — The  great  toe  has  to-day  a peculiar  shining  and  bloody 
appearance,  the  fourth  is  livid  at  the  extremity,  the  second  and 
third  are  red,  but  not  livid.  Four  leeches  were  applied  to  the 
great  toe,  followed  by  a poultice  of  bread,  milk,  and  oil  to  the 
foot ; it  was  impossible  to  get  the  leeches  to  take  on  the  other 
toes,  in  consequence  of  the  recent  use  of  belladonna  ointment. 

15th. — The  toe  to  which  the  leeches  were  applied  has  been 
completely  relieved,  but  the  livid  appearance  of  the  fourth  still 
continues  ; second  and  third  appear  much  swollen,  and  are  very 
painful ; ordered  to  apply  two  leeches  to  each,  and  one  to 
fourth. 

17th. — Considerable  pain  last  night.  We  thought  now  that 
the  pain,  redness,  find  swelling  exhibited  exacerbations  recurring 
every  second  day,  and  we  accordingly  gave  her  quina  in  small 
doses,  and  again  leeched  the  toes.  As  the  quina  disagreed  with 
her  stomach,  it  was  administered  every  night  in  a starch 
injection,  with  a few  drops  of  laudanum,  and  continued  for  a 
week ; while  the  toes  most  affected  were  repeatedly  leeched,  and 
various  soothing  and  anodyne  applications  tried.  The  pain  was 
of  a most  excruciating  character,  and  its  exacerbations,  though 
not  regularly  periodical,  showed  a decided  tendency  to  return 
every  second  morning  at  a given  hour.  Sometimes  one  toe,  and 
sometimes  two  or  more,  were  simultaneously  attacked,  and  in 
proportion  to  the  intensity  of  the  pain,  the  affected  parts  became 
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swollen,  red,  and  then  of  a shining  purple  hue.  Such  was  the 
course  of  the  disease  from  the  1st  of  August  to  the  15th  of 
September. 

On  that  evening  Sir  Philip  Crampton  saw  her,  and  the  following 
medicines  were  ordered : — 

ft.  Misturse  Camphor se,  fjj. 

Vini  Eadici  Colchici,  min.  xx.  Misce  ; fiat  haustus  ter 
in  die  sumendus. 

ft.  Decocti  Papaveris  albi,  Oi. 

Extracti  Conii,  Iss. 

Extracti  Opii  aquosi,  gr.  x.  Misce ; fiat  solutio  pro 
cataplasmate. 

Sept.  16th.— Pain  completely  relieved. 

17th. The  pain  returned  this  morning  at  four  o’clock,  hut 

not  so  violent. 

Kepetatur  haustus. 

30th.— The  foot  has  been  since  last  report  gradually  assuming 
its  natural  appearance ; there  is  now  very  little  swelling  or 
lividity.  The  pain  has  not  latterly  been  so  intense,  and  is  of  a 
different  character,  being  described  as  resembling  the  sensation 
experienced  when  the  circulation  is  retm-ning  in  a limb  which 
had  been  “ asleep.”  The  accessions  are  now  generally  in  the 
evening,  to  which  they  have  gi-adually  come,  occurring  at  three, 
two,  one,  twelve  o’clock,  and  so  on.  Applications  which  formerly 
gave  great  relief  are  now  followed  by  intense  pain,  and  cannot  be 
borne,  as  anodyne  liniment ; the  application  of  ^ fresh  hemlock 
bruised  was  also  intolerable.  Emollient^  applications,  as  chamo- 
mile stupes,  bread-and-milk  poultices,  give  most  relief ; genera 
health  is  good ; is  at  present  using  effervescing  draughts  with 

tincture  of  orange-peel.  , . i ^ 

October  7th.— The  foot  has  not  been  painful  since  last  report, 

and  its  appearance  now  is  as  nearly  as  possible  natural. 

Soon  after  this,  she  got  a slight  paralytic  stroke,  followed  by 
more  severe  attacks  of  an  apoplectic  nature,  and  expired  in 
consequence  of  cerebral  disease  on  the  25th  of  November. 

It  is  obvious  that  the  good  effects  of  the  colchicum  may  excite 
the  suspicion  that  the  inflammation  was  of  a gouty  nature  ; still, 
however,  the  manner  in  which  it  so  gradually  began,  the  re- 
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markable  violence  of  the  pain,  and  the  change  of  colour  in  the 
skin  which  accompanied  each  paroxysm,  were  of  so  striking  a 
character,  and  presented  analogies  with  the  case  of  the  young 
lady  before  related  so  obvious,  that  I have  thought  it  right  to 
place  the  history  of  the  two  cases  side  by  side. 

The  absence  of  dyspepsia,  and  all  constitutional  or  local 
symptoms  of  gout,  up  to  the  age  of  eighty-two ; the  freedom  from 
gouty  deposits,  which  the  urine  exhibited  throughout  the  whole 
course  of  the  old  lady’s  malady ; and  various  circumstances  that 
cannot  have  escaped  your  notice,  render  the  hypothesis  which 
ascribed  her  suffering  to  gout  more  than  doubtful ; and  the 
doubt  is  still  further  increased  by  the  very  gradual  manner  in 
which  the  disease  subsided  under  the  use  of  colchicum,  and  its 
preserving  its  “ tertian  ” character  to  the  end. 

The  affection  of  the  foot  and  toes  was  so  painful,  and  the 
discolouration  and  purple  hue  of  the  skin  so  intense,  that  we 
naturally  apprehended  its  terminating  in  something  like  senile 
gangrene. 

Let  me  now  direct  your  attention  to  the  case  of  a child  about 
four  or  five  years  old,  who  has  been  for  some  time  in  the  fever 
ward,  and  has  been  recently  .attacked  with  a very  formidable 
disease,  cancrum  oris.  Like  most  patients  labouring  under  this- 
malady,  she  had  been  previously  debilitated  by  the  occurrence  of 
fever  ; for  a child  in  good  health  seldom,  indeed  I may  say  never^ 
gets  an  attack  of  this  kind.  A preceding  febrile  condition  of  the 
system,  and  a depraved  habit  of  body,  must  have  existed  in  every 
case  where  cancrum  oris  occurs.  The  disease  itself  is  nothing 
more  than  mere  local  inflammation  setting  in  under  unfavourable- 
circumstances,  and  during  a morbid  state  of  the  system;  and 
hence  the  local  inflammation  rapidly  assumes  the  gangrenous- 
character.  In  children,  many  forms  of  general  disease  are  apt 
to  bring  on  a state  of  the  system  in  which  inflammation  of  any 
part  has  a strong  tendency  to  run  into  gangrene,  and  this  is  to 
be  borne  in  mind  with  reference  to  the  present  case,  for  cancrum 
oris  has  nothing  peculiar  in  it  except  its  situation. 

It  is  not  my  intention  at  present  to  enter  into  any  particular 
description  of  this  disease ; it  has  been  well  described  by  many 
surgical  writers,  and  you  will  find  a very  valuable  essay  on  the 
subject  published  by  Dr.  Cuming  in  the  fourth  volume  of  the 
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Dublin  Hospital  Eeports.  There  is  also  a very  excellent 
article  on  cancrum  oris  in  the  Cyclopoedia  of  Practical  Medicine, 
to  which  I beg  leave  to  refer  you.  It  may,  however,  be  necessary 
to  allude  briefly  to  some  points  connected  with  its  treatment.  In 
the  ^first  place,  I may  observe,  with  reference  to  the  general 
principles  of  treatment,  that  you  should  not  be  misled  by  the 
name  of  the  disease,  or  think  that  because  there  is  a gangrenous 
condition  present,  you  should  rely  exclusively  on  detergent  and 
antiseptic  remedies.  This  is  a common  but  pernicious  error — it 
is  the  error  of  prescribing  for  names  and  not  diseases,  the  easy 
but  dangerous  practice  of  unreflecting  empiricism,  by  which  the 
reputation  of  medicine  has  been  so  often  damaged.  He  who 
commences  the  treatment  of  cancrum  oris  with  the  internal  and 
external  use  of  antiseptics  is  acting  on  false  principles;  his 
practice  may  have  the  sanction  of  time,  but  it  has  not  the 
support  of  observation  and  experience.  In  the  early  stage  of  the 
disease,  when  the  cheek  is  of  a deep  red  colour,  tense,  prominent, 
and  shining,  I do  not  know  of  any  means  which  tends  so  directly 
to  diminish  the  amount  of  inflammation,  and  check  the  progress 
of  gangrene,  as  the  application  of  leeches,  few  in  number,  but 
frequently  repeated.  This  is  the  mode  of  treatment  which  I have 
found  to  be  most  effectual,  and  which,  from  my  experience  of  the 
disease,  I can  recommend  as  the  most  likely  to  prove  beneficial, 
when,  unfortunately,  the  ordinary  resources  of  medicine  are  too 
often  ineffectual. 

With  respect  to  internal  remedies.  Dr.  Cuming  lays  great 
stress  on  the  utility  and  value  of  purgative  medicines.  They 
may  be  certainly  necessary,  and  as  the  little  patients  very  often 
swallow  the  sanious  discharge  from  the  ulcer,  more  or  less 
derangement  of  the  intestinal  canal  must  accompany  the  disease. 
But  along  mth  purgatives  I would  strongly  recommend  the  use 
of  sulphate  of  quina,  either  in  the  form  of  enema,  or,  if  the  child 
can  be  got  to  swallow  it,  made  up  into  a syrup,  and  its  solution 
flavoured  by  the  addition  of  a little  sulphuric  acid.  With  regard 
to  the  external  applications,  you  have  a choice  of  many  remedies, 
each  of  which  you  ivill  find  recommended  by  authors,  but  none  of 
which  can  be  exclusively  relied  on  in  any  case.  The  balsam  of 
Peru  with  castor  oil  forms  a good  application,  or  you  may  blend 
it  with  honey,  as  we  did  in  this  case-one  ounce  of  the  balsam 
to  two  ounces  of  honey.  You  may  also  employ  washes  composed 


ABSCESSES  IxNT  THE  NECK. 


597 


of  solutions  of  nitric  or  muriatic  acids,  or  of  the  chlorides  of  soda 
or  lime. 

In  the  present  instance  the  sore  has,  in  spite  of  all  our  efforts, 
eaten  its  way  from  the  internal  to  the  external  surface  of  the 
cheek.  On  Saturday,  the  centre  of  the  cheek  was  characterized 
by  the  appearance  of  a bluish-black  spot,  indicating  the  occurrence 
of  sphacelus.  In  the  meantime  it  was  curious  to  observe  how 
little  constitutional  disturbance  was  yet  produced  ; the  child, 
notwithstanding  the  manifest  existence  of  extensive  sphacelation 
of  the  cheek,  continued  for  several  days  to  have  a tolerable 
appetite,  and  to  sleep  well,  being  nearly  free  from  fever,  and 
complaining  but  little  ; as  the  mortification  progressed,  destroy- 
ing rapidly  the  external  parts  of  the  cheek,  &c.,  matters  soon 
altered,  and  the  poor  little  patient  sank,  exhausted  and  suffering. 

I shall  next  shortly  refer  to  the  boy  Cartney,  aged  12,  who 
was  admitted  into  the  hospital  labouring  under  the  following 
symptoms,  which  he  stated  were  only  of  three  days  standing.. 
He  complained  of  pain  in  the  lower  part  of  the  neck,  just  above 
the  sternum,  and  extending  outwards  under  both  sterno-mastoid 
muscles,  and  which  was  much  increased  by  pressure.  There  was 
very  little  swelling;  the  space  between  the  two  muscles  just 
named,  at  the  lower  part  of  the  neck,  appeared  full ; there  was 
no  redness  or  oedema.  Just  above  the  sternum  there  was  inflam- 
matory induration,  but  no  soft  point  was  detected.  The  chin 
was  approximated  to  the  chest,  and  any  effort  to  bend  the  head 
backwards  was  attended  with  pain.  He  complained  of  pains  of 
a lancinating  character  shooting  up  and  down  through  the  lower 
part  of  the  neck,  and  when  these  were  most  severe,  the  muscles- 
of  the  face  were  thrown  into  strong  spasm,  resembling  their 
condition  in  tetanus.  His  breathing  was  hurried  and  difficult ; 
but  he  had  no  stridor.  He  complained  of  dysphagia.  There 
was  no  enlargement  of  the  tonsils,  or  oedema  of  epiglottis  or 
uvula;  skin  hot;  pulse  112,  very  small;  no  cough.  He  died 
the  next  morning,  previous  to  which  he  had  an  attack  of 
convulsions. 

Post-mortem.— The  integuments  and  muscles  were  dissected 
so  as  to  expose  the  thyroid  gland.  This  body  presented  its 
usual  appearance,  except  that  it  was  pushed  forward,  and  was 
more  prominent  than  is  commonly  noticed.  On  dividing  a strong 
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fascia  on  one  side  of  the  gland,  a large  quantity  of  extremely 
foetid  pus,  of  thick  consistence  and  greenish  colour,  escaped.  The 
thyroid  gland  being  divided,  an  abscess  about  the  size  of  a hen’s 
egg  presented  itself,  lying  behind  that  gland  and  in  front  of 
the  trachea.  This  abscess  communicated  with  two  others,  one 
on  the  right  side  of  the  trachea  and  the  other  on  the  left ; that 
on  the  right  extended  between  the  trachea  and  oesophagus ; the 
one  on  the  left  did  not  go  in  between  these  tubes,  but  advanced 
upwards.  They  both  contained  the  same  kind  of  matter  as  that 
already  described.  Forming  part  of  the  contents  of  the  abscess 
on  the  left  side  was  the  recm-rent  nerve,  completely  dissected 
fi’om  surrounding  parts,  up  to  where  it  gets  under  the  inferior 
constrictor  of  the  pharynx ; here  it  presented  a reddish  hue  and 
seemed  enlarged. 

These  abscesses  had  no  communication  either  with  the  trachea 
or  oesophagus. 

Before  concluding,  I just  wish  to  mention  a singular  case  of 
mobility  of  the  sternum,  which  was  seen  by  Dr.  Stokes  and 
myself.  A medical  student,  19  years  of  age,  and  of  a sanguineous 
temperament,  who  had  often  been  attacked  by  violent  pectoral 
inflammation,  particularly  a few  years  ago,  but  who  had  since 
become  comparatively  healthy  and  robust,  applied  to  me  for  advice 
concerning  a pain  in  his  chest.  This  happened  after  lecture  in 
Sir  Patrick  Dun’s  Hospital,  in  the  presence  of  several  of  the 
students  and  Dr.  Law,  who  saw  with  astonishment  this  young 
man  open  his  shirt,  and  with  his  hand  push  the  sternum  deep 
inwards  towards  the  spine,  so  as  to  convert  the  anterior  part  of 
the  chest  into  an  extensive  and  by  no  means  shallow  cavity,^  at 
the  bottom  of  which  was  the  sternum.  The  rapidity  with  which 
this  was  effected,  and  the  unnatural  appearance  the  chest  then 
presented,  excited  a most  disagreeable  feeling  of  alarm  in  the 
minds  of  the  spectators ; for  we  could  not  avoid  dreading  that  he 
was  inflicting  on  himself  some  serious  injury. 

The  portion  of  the  chest  which  yielded  in  this  ^ singular 
manner  to  pressure  comprised  the  sternum  from  within  two 
inches  of  its  superior  edge,  and  seemed  below  this  point  to  be 
limited  laterally  by  the  lines  answering  to  the  junctions  of  the 
cartilaginous  with  the  osseous  portions  of  the  ribs,  so  that  t e 
whole  space  capable  of  being  pressed  inwards  was  nearly  triangular 
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in  shape,  and  was  very  extensive.  The  sternum  was  so  tender  to 
the  touch,  that  in  applying  the  pressure  he  was  obliged  to  press 
at  some  distance  at  each  side  of  this  hone.  When  the  pressure 
was  carried  to  the  farthest  point,  the  sternum  was  pushed  in,  as 
nearly  as  we  could  guess,  about  two  inches,  and  the  action  of  the 
heart,  as  well  as  that  of  the  subjacent  lung,  appeared  to  be 
notably  diminished,  and  in  consequence  of  this  the  pulse  w^as 
weakened.  This  young  man  was  subject  not  only  to  constant 
pain  in  the  sternum,  but  likewise  to  frequently  recurring  violent 
palpitations  of  the  heart.  His  chest  was  sufi&ciently  ample  and 
well  formed,  hut  he  had  lately  become  round-shouldered,  in 
consequence  of  his  seeking  relief  from  pain  by  stooping  forwards. 
No  other  portion  of  his  osseous  system  exhibited  the  least  trace 
of  softening.  The  only  affection  which  I can  call  to  mind  the 
least  resembling  this,  is  the  softening  which  sometimes  affects 
the  female  pelvis,  giving  rise  to  great  distortion,  and  which 
softening  is  accompanied,  during  the  months  or  even  years  of  its 
formation,  by  severe  pelvic  pains. 
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LECTUEE  LXIX. 

SLEEPLESSNESS  IN  DISEASE. 

Sleeplessness  is  a very  curious  result  in  disease.  It  accompanies 
certain  morbid  conditions  of  the  system  brought  on  by  active 
disease  or  by  grief,  care,  and  various  other  forms  of  mental 
disturbance,  continues  to  harass  the  unhappy  sufferer  night  after 
night,  and  frequently  resists  the  most  powerful  and  decided 
narcotics.  I do  not  intend  to  enter  into  any  inquiry  respecting 
the  different  states  of  the  constitution  in  which  it  occurs ; my 
purpose  is  merely  to  offer  a few  practical  remarks  on  the  more 
obvious  and  striking  examples,  with  the  view  of  illustrating  the 
cases  to  which  I wish  to  direct  your  attention. 

There  is  a form  of  sleeplessness  which  is  frequently  the  pre- 
cursor of  insanity,  and  which  has  been  well  described  by  Dr.  Adair 
Crawford.  The  watchfulness  in  such  cases  is  accompanied  by 
the  well-known  symptoms  of  incipient  mental  derangement,  and 
its  treatment  is  therefore  inseparably  connected  with  that  usually 
resorted  to  in  cases  of  threatened  insanity,  and  embraces  the 
employment  of  means  moral  as  well  as  physical.  Of  these  it  is 
not  my  intention  to  speak ; I may  observe,  however,  that  Dr. 
Crawford  has  found  opium,  gradually  increased  to  very  large  and 
frequently-repeated  doses,  so  as  to  produce  sleep,  the  best  remedy. 

In  a case  of  jaundice  in  the  hospital,  the  patient,  an  old  man, 
passed  several  nights  without  any  sleep.  He  was  just  beginning 
to  recover  from  the  jaundice  when  this  new  symptom  appeared, 
and  I directed  your  attention  particularly  to  the  circumstance, 
because  every  manifestation  of  nervous  derangement  connected 
with  jaundice  should  be  carefully  watched.  It  frequently  happens 
that  jaundiced  patients  sleep  too  much,  and  in  some  cases  the 
disease  is  accompanied  by  convulsions,  succeeded  by  coma  most 
alarming  symptoms,  and  almost  invariably  the  harbinger  of  a 
fatal  termination.  Sir  Henry  Marsh  was  the  first  who  directed 
our  attention  to  the  great  fatality  of  those  cases  of  jaundice  in 
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which  convulsions  occur ; I have  seen  hut  one  instance  of 
recovery.  It  was  in  the  case  of  a gentleman,  labouring  under 
ictenus,  very  considerable  hepatitis  with  enlargement  of  the  liver, 
anasarca,  and  ascites.  He  was  treated  by  Dr.  Osborne  and  myself, 
and  had  at  least  a dozen  long  and  violent  convulsive  paroxysms, 
ending  in  coma,  succeeded  by  temporary  forgetfulness  and  fatuity. 
Kepeated  leeching  of  the  right  hypochondrium,  active  purgation, 
and  mercurialization  of  the  system  removed  all  the  symptoms  of 
disease,  and  he  slowly  but  perfectly  recovered.  Dr.  Griffin,  of 
Limerick,  has  detailed  the  particulars  of  some  interesting  cases 
of  this  nature  in  the  Dublin  Medical  Journal.  You  perceive, 
therefore,  that  in  jaundice  everything  denoting  an  unusual  state 
of  the  nervous  system,  whether  it  he  too  much  sleep  or  too  little, 
demands  your  attention. 

In  this  man’s  case  the  jaundice  was  the  result  of  an  attack  of 
hepatitis.  We  treated  it  with  leeches,  blisters,  and  the  use  of 
mercury,  and  in  the  course  of  a few  days  the  stools  became 
copiously  tinged  with  bile,  and  symptoms  of  improving  health 
appeared.  At  this  stage,  the  dejections  being  bilious,  but  the 
jaundice  stiU  remaining,  he  began  to  exhibit  symptoms  of  rest- 
lessness and  irritability,  and  finally  became  perfectly  sleepless. 
Here,  gentlemen,  we  had  to  deal  with  a new  symptom,  extremely 
harassing  to  the  patient,  and  likely  to  react  unfavourably  on  the 
original  disease.  As  a preliminary  step,  I determined  to  evacuate 
the  bowels,  and  for  this  purpose  I prescribed  a purgative  draught, 
consisting  of  five  ounces  of  infusion  of  senna,  half  an  ounce  of 
sulphate  of  magnesia,  a drachm  of  tincture  of  senna,  and  a scruple 
of  electuary  of  scammony.  My  object  was  to  purge  briskly,  and 
then  give  a full  narcotic.  In  all  cases  of  jaundice  depending 
on  hepatic  derangement,  after  you  have  succeeded  in  producing 
bilious  evacuations,  you  should  never  omit  prescribing  an  active 
aperient  every  second  or  third  day  for  the  space  of  ten  days  or  a 
fortnight,  with  the  view  of  carrying  olF  the  remains  of  the  disease 
so  as  to  prevent  the  occurrence  of  a relapse.  Hence  you  will  find 
such  cases  very  much  improved  by  the  use  of  Cheltenham  water, 
taken  every  day  for  three  or  four  weeks  after  the  reappearance  of 
a bilious  tinge  in  the  alvine  discharges.  The  stimulus  of  the 
purgative  causes  an  increased  flow  of  bile  into  the  intestines, 
which  removes  the  hepatic  congestion,  and  carries  off  what  is 
popularly  termed  the  dregs  of  the  disease,  and  promotes  a rapid 
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and  complete  recovery.  It  is  a simple  but  successful  practice, 
and  I would  advise  you  never  to  omit  its  employment  in  cases  of 
this  description. 

With  respect  to  purgative  mixtures,  I may  observe  that  you 
should  prescribe  a larger  quantity  of  the  infusion  of  senna  than 
is  generally  ordered,  if  you  wish  to  secure  its  certain  and  decided 
operation  on  tbe  intestines.  Hospital  nurses,  wbo  reason  from 
facts  and  experience,  know  this,  and  when  directed  to  give  a 
senna  draught  they  always  give  a small  teacupful.  They 
administer  from  four  to  six  ounces  at  a time,  and  I have  observed 
that  in  this  way  the  action  of  the  medicine  is  more  certain,  and 
the  benefit  derived  from  it  more  extensive.  I am  convinced  that 
the  usual  mode  of  giving  this  valuable  purgative  in  private  practice 
is  bad ; the  quantity  given  is  too  small,  and  consequently  it  is 
necessary  to  repeat  the  dose  several  times,  a mode  of  proceeding 
apt  to  occasion  much  nausea  and  griping ; I would  therefore 
recommend  a quantity  varying  from  three  to  six  ounces  to  be 
administered  in  all  cases  where  the  patient  s condition  will  admit 
of  free  purging.  Mr.  Kirby  is  in  the  habit  of  ordering  puigative 
mixtures  in  chronic  cases  to  be  taken  at  bed-time,  and  not,  as  is 
usually  done,  in  the  morning.  He  asserts  that  their  action  is 
milder  and  less  irritating  to  the  bowels  when  the  patient  lies  in 
bed  and  is  asleep  until  the  period  of  their  operation,  than  if  he 
were  up  and  about. 

After  the  purgative  had  produced  four  copious  discharges,  I 
prescribed  eight  minims  of  black  drop,  to  be  taken  at  a late  hour 
in  the  evening.  Whenever  I give  opiates  to  procure  sleep,  I 
always  observe  the  rule  laid  down  by  Dr.  M'Bride  (formeily  a 
celebrated  physician  of  this  city),  to  select  the  period  at  which 
nature  usually  brings  on  sleep,  and  which  varies  according  to 
circumstances  and  the  habits  of  the  patient.  Whenever  you  have 
to  deal  with  watchfulness  in  patients  labouring  under  morbid 
states  of  the  constitution,  as,  for  instance,  hectic,  inquire  when 
the  tendency  to  sleep  usually  occurs,  and  administer  your  narcotic 
about  an  hour  or  two  before  its  occurrence.  It  is  between  three 
and  five  o’clock  in  the  morning  that  the  inclination  to  sleep  is 
strongest ; it  is  about  this  time  that  sentinels  are  most  apt  to 
slumber  at  their  posts,  and  consequently  attacks  upon  camps  or 
cities,  made  with  the  intention  of  effecting  a surprise,  are  usually 
undertaken  about  this  period  of  the  morning.  How  well  marke 
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is  the  periodic  tendency  to  sleep  at  this  hour,  in  all  patients 
labouring  under  hectic  fever  produced  hy  whatever  cause  ! How 
often  do  we  hear  the  poor  sufferer  complain  of  restlessly  tossing 
about  in  his  bed  until  three  or  four  o’clock  in  the  morning,  when 
at  last  sleep,  welcome  although  uneasy,  for  a few  hours  separates 
the  patient  from  his  pains ! If  given  at  an  early  hour  in  the 
evening,  the  effect  of  the  opiate  is  not  coincident  with  this  periodic 
attempt  of  the  constitution,  and  it  fails  in  producing  sleep  ; but 
if  exhibited  at  a late  hour,  it  begins  to  produce  its  soporific 
effect  at  the  very  time  when  nature  inclines  the  harassed  sufferer 
to  repose,  and  the  result  of  these  combined  influences  is  a deep, 
tranquil,  and  refreshing  sleep.  By  observing  this  simple  rule,  I 
have  often  succeeded  in  producing  sleep  in  cases  where  various 
narcotics  had  not  only  failed,  but  even  added  considerably  to  the 
irritation  and  discomfort  of  the  patient. 

In  cases  of  sleeplessness,  where  you  have  administered  an  opiate 
with  effect,  be  careful  to  follow  it  up  for  some  time,  and  do  not 
rest  satisfied  with  having  given  a momentary  check  to  the  current 
of  morbid  action.  To  arrest  it  completely,  you  must  persevere 
in  the  same  plan  of  treatment  for  a few  days,  until  the 
tendency  to  sleep  at  a fixed  hour  becomes  decidedly  established. 
You  must  give  an  opiate  the  next  night  and  the  night  after,  and 
so  on  for  five  or  six  nights  in  succession  ; and  where  the  watch- 
fulness has  been  of  an  obstinate  and  persistent  character,  narcotics 
must  be  employed  for  a longer  period  and  in  undiminished  doses. 
I do  not  allude  here  to  the  sleeplessness  which  accompanies 
confirmed  hectic  and  other  incurable  diseases  ; such  cases  require 
a particular  mode  of  treatment,  and  generally  call  for  all  the 
varied  resources  of  medicine.  But  in  those  instances  of  watch- 
fulness which  are  frequently  observed  towards  the  termination  of 
acute  diseases,  it  is  always  necessary  to  repeat  the  opiate  for 
some  time  after  you  have  succeeded  in  giving  a check  to  this 
symptom.  You  need  not  he  afraid  of  giving  successive  opiates 
lest  the  patient  should  become  accustomed  to  them,  and  a had 
habit  be  generated,  for  the  rapid  convalescence  and  renewed 
health  which  are  wonderfully  promoted  by  securing  a sound  and 
refreshing  sleep,  will  soon  enable  him  to  dispense  with  the  use  of 
opiates. 

Another  disease  in  which  sleeplessness  is  a prominent  symptom 
is  delirium  tremens.  We  have  had  an  example  recently  in  our 
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wards,  and  you  have  seen  the  means  employed  to  overcome  it. 
The  patient  came  into  hospital  with  symptoms  of  extreme  nervous 
excitement  and  watchfulness,  which  had  continued  for  some  time, 
and  were  brought  on,  as  is  most  commonly  the  case,  hy  repeated 
fits  of  intoxication,  succeeded  by  a pause  of  perfect  sobriety — in 
Ii-ishmen  the  result  of  necessity  or  accident.  In  this  man  you 
must  have  remarked  the  signal  benefit  which  attended  the  use  of 
a combination  of  tartar  emetic  and  opium,  and  how  rapidly  the 
watchfulness  disappeared. 

There  is,  however,  one  form  of  nervous  irritability,  frequently 
observed  in  persons  who  are  in  the  habit  of  drinking  freely,  but 
without  running  into  excess,  and  presenting,  as  it  were,  a shadow 
of  delirium  tremens,  on  which  I shall  make  a few  remarks.  This 
curious  state  of  the  nervous  system  is  generally  found  to  exist  in 
men  about  the  middle  period  of  life,  and  who  consume  a larger 
quantity  of  spirituous  liquors  than  they  are  able  to  hear.  Such 
persons,  without  suffering  in  appearance,  or  losing  flesh,  get  into 
a chronic  state  of  disturbed  health,  manifested  by  nausea,  and 
even  dry  retching  in  the  morning,  loss  of  appetite,  and  impaired 
digestion ; but  in  particular  by  a deranged  and  irritable  state  of 
the  nervous  system,  and  by  watchfulness.  This  forms  one  of  the 
most  distressing  symptoms,  and  the  patient  generally  complains 
that  he  cannot  get  any  sound  and  refreshing  sleep,  that  he  lies 
awake  for  hours  together,  and  that  when  he  slumbers,  his  rest 
is  disturbed  by  disagreeable  dreams,  or  broken  by  slight  noises. 
How  are  you  to  treat  this  affection  ? I can  give  you  a valuable 
remedy  for  this  deranged  state  of  the  constitution— one  which 
I have  often  tried,  and  which  from  experience  I can  strongly 
recommend.  It  is  a mixture  composed  of  tincture  of  colomha, 
quassia,  gentian,  and  hark — say  an  ounce  of  each  ; and  to  this  is 
added  a grain,  or  even  two,  of  morphia.  A compound  tincture, 
somewhat  analogous  to  this,  is  much  in  use  among  military 
gentlemen  and  others,  who  have  resided  for  a considerable  time  in 
India,  where,  from  the  heat  of  the  climate,  and  the  prevalence  of 
intemperate  habits,  the  stomach  becomes  relaxed  and  the  nervous 
system  irritable,  so  as  to  represent,  in  a minor  degree,  the 
symptoms  which  characterize  delirium  tremens.  You  perceive 
I combine  several  tonics  to  form  this  mixture,  because  they  are 
well  known  to  produce  a more  beneficial  effect  when  combined 
than  when  administered  singly ; and  I add  to  these  a narcotic. 
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which  has  the  property  of  allaying  nervous  excitement  without 
derangement  of  the  intestinal  canal.  The  dose  of  this  mixture 
is  a teaspoonful  three  or  four  times  a day,  and  the  best  time  for 
taking  it  is  about  an  hour  before  meals.  It  gradually  removes 
the  nausea  and  debility  of  stomach,  lessens  nervous  irritability 
and  watchfulness,  and  with  a proper  and  well-regulated  diet,  and 
attention  to  the  state  of  the  bowels,  I have  seen  it  produce 
excellent  effects.  In  such  persons  much  benefit  is  derived  from 
the  use  of  the  tepid  shower  bath. 

Fever  is  another  disease  in  which  sleeplessness  is  a symptom, 
frequently  of  an  unmanageable  character,  and  pregnant  with 
danger  to  the  patient.  You  mtnessed  this  in  the  case  of  the 
hoy  who  lies  in  the  small  fever  ward,  next  to  the  man  who  is  at 
present  labouring  under  general  arthritis.  This  hoy  had  fever  of 
a mild  description,  and  unattended  with  any  bad  symptoms.  His 
case  scarcely  required  any  attention,  and  he  had  almost  arrived 
at  a state  of  convalescence  Avithout  the  aid  of  medicine,  when  he 
began  to  lose  his  rest,  and  absolutely  became  sleepless  for  several 
nights.  I beg  your  attention  to  this  case  for  many  reasons.  In 
the  first  place,  you  have  seen  that  we  tried  many  remedies 
without  success,  and  afterwards  fortunately  hit  on  one  which 
answered  our  purpose  completely.  Let  us  examine  the  nature 
of  the  medicines  prescribed,  and  our  reasons  for  giving  them. 

In  the  first  place  we  gave,  as  in  the  case  of  jaundice,  an 
aperient  followed  by  a full  dose  of  black  drop.  It  failed  in 
producing  any  sleep  ; we  repeated  it  a second  and  a third  time,  but 
without  the  slightest  benefit.  I then  remarked  to  the  class  that, 
as  I had  noticed  the  good  effects  resulting  from  a combination  of 
tartar  emetic  and  opium,  in  the  case  of  delirium  tremens,  where 
opium  alone  failed  in  procuring  sleep,  it  would  be  proper  to  give 
this  remedy  a trial.  I observed,  at  the  same  time,  that  I was 
convinced  that  the  preparations  of  antimony  have  a distinct 
narcotic  effect,  and  that  I had  seen  patients  in  fever  whose 
watchfulness  had  been  removed  by  antimony  given  in  the  form 
of  tartar  emetic,  or  James’s  powder.  I said  it  was  my  firm 
impression  that  tartar  emetic,  along  with  its  other  effects,  exerts 
a decided  narcotic  influence  on  the  system,  and  that  it  is  this  which 
makes  it  so  valuable  a remedy  in  treating  the  sleeplessness  of 
fever  and  delirium  tremens.  Our  predecessors  were  much  in  the 
habit  of  using  antimonial  mixtures  in  the  treatment  of  fever  ; 
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and.  they  did  this,  because  they  knew  by  experience  that  these 
remedies  worked  well.  It  is  at  present  too  much  the  fashion 
to  decry  their  practice,  and,  in  this  instance,  I think  with  very 
little  justice. 

In  this  boy’s  case,  however,  the  combination  of  tartar  emetic 
and  opium  did  not  succeed  in  producing  sleep.  Having  thus 
failed  in  our  first  and  second  attempts,  we  had  recourse  to  the 
liquor  muriatis  morphise — a preparation  first  brought  into  use  by 
Dr.  Christison,  and  now  official  in  the  Edinburgh  Pharsaacopoeia. 
It  is  equal  in  strength  to  laudanum,  and  is  an  exceedingly  valu- 
able preparation  for  many  reasons,  and  one  which  has  the 
strongest  claims  to  your  notice.  Being  of  the  same  strength  as 
laudanum,  it  saves  the  trouble  of  learning  and  remembering  new 
doses,  and  in  addition  to  this,  it  possesses  the  more  important 
advantages  of  inducing  sleep  with  more  certainty,  and  not  acting 
as  an  astringent  on  the  bowels,  or  affecting  the  head  so  frequently 
as  laudanum.  You  observe  that  I say  so  frequently ; I do  so 
because  cases  now  and  then  occur  in  which  even  moderate  doses 
of  the  liquor  of  the  muriate  of  morphia  produce  quite  as  much 
headache  as  laudanum.  I prescribed  the  former  in  doses  of 
fifteen  drops  every  six  hours,  so  as  to  give  sixty  drops  in  the 
day,  and  continued  this  practice  for  two  days,  but  without  the 
slightest  effect.  Here  you  see  three  modes  of  inducing  sleep 
completely  failed.  The  boy  remained  for  a day  without  taking 
any  medicine,  and  then  we  made  another  attempt,  which  was  more 
successful.  W^e  first  prescribed  a purgative  enema,  and  after 
this  had  operated,  he  was  ordered  an  opiate  injection,  consist- 
ing of  four  ounces  of  mucilage  of  starch  and  half  a drachm  of 
laudanum.  He  fell  asleep  shortly  after  using  the  opiate  injection, 
and  did  not  awake  until  the  next  morning.  The  following  night 
the  opiate  was  repeated  in  the  same  form,  and  with  equal  success  , 
convalescence  went  on  rapidly,  and  the  boy  s health  is  now  quite 
re-established. 

Here,  then,  is  a singular  fact  attested  by  this  case,  that  opiates 
in  the  form  of  injection  will  succeed  in  producing  sleep,  where 
they  have  completely  failed  when  administered  even  in  large  and 
repeated  doses  by  the  mouth.  Baron  Dupuytren  was  the  first 
who  made  this  important  observation,  and  proved  that  narcotics 
applied  to  the  mucous  surface  of  the  rectum  exercise  a powerful 
influence  on  the  nervous  system,  always  equal,  and  very  often 
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superior  to  the  effect  produced  by  taking  them  into  the  stomach. 
He  maintains  that,  in  delirium  traumaticum  and  delirium  tremens, 
a certain  quantity  of  opium,  when  prescribed  in  the  form  of 
enema,  will  act  with  more  decided  effect  in  allaying  nervous  ex- 
citement, than  the  same  or  even  a larger  quantity,  when  taken 
by  the  mouth.  I have  no  hesitation  in  giving  full  credit  to  this 
assertion,  as  the  results  of  my  experience  tend  strongly  to  confirm 
its  truth. 

The  two  following  cases  exhibit  striking  proofs  of  the  utility  of 
this  practice,  and  of  its  great  superiority  over  the  common  method. 

J.  B.,  aged  30,  by  profession  a surgeon,  was  admitted  into  Sir 
Patrick  Dun’s  Hospital  on  the  8th  of  February  last,  in  an  extreme 
state  of  emaciation  and  debility,  in  fact,  a complete  skeleton,  and 
unable  to  support  himself  on  his  legs.  His  face  was  not  so  hag- 
gard or  thin  as  might  be  expected,  considering  the  extraordinary 
state  of  attenuation  of  his  body  and  extremities,  and  in  this 
respect,  as  well  as  in  general  appearance,  he  considerably 
resembled  the  living  skeleton  lately  exhibited  in  France  and  in 
England.  He  had  not  the  least  fever ; his  digestive  organs 
appeared  quite  healthy ; his  breathing  natural ; .he  had  no  cough  ; 
nor  did  he  complain  of  any  pain  in  the  head.  To  what  then  was 
the  reduction  of  flesh  and  strength  owing  ? Partly  to  the  effects 
of  disease ; but  chiefly  to  abuse  of  those  two  powerful  medicines, 
mercury  and  opium.  The  history  of  his  case  may  be  given  in  a 
few  words.  He  was  formerly  much  subject  to  gout  and  gravel. 
About  three  years  ago  he  got  a chancre  and  bubo,  which  yielded 
to  the  use  of  mercury  : six  months  afterwards,  in  consequence  of 
cold,  he  was  attacked  with  arthritic  inflammation  of  various  large 
and  small  joints,  combined  with  mercurial  periostitis.  The 
arthritis  did  not  yield  to  the  usual  remedies,  and  he  was  there- 
fore induced  at  different  times  again  to  try  mercury.  The 
constant  pain  and  sleeplessness  produced  by  these  complaints 
rendered  him  unable  to  pursue  his  business,  and  he  sank  into  a 
state  of  abject  poverty.  His  constitution  became  more  and  more 
impaired,  and  a cutaneous  eruption,  in  every  respect  resembling 
the  milder  varieties  of  rupia  prominens,  made  its  appearance, 
while  an  ulcer  commencing  inside  the  left  nostril  completely 
destroyed  the  nasal  cartilage,  so  that  the  tip  of  the  nose  has  fallen 
in.  From  his  account,  it  would  appear  that  some  portion  of  the 
spongy  bones  had  been  also  destroyed  ; one  of  the  spots  of  peri- 
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ostitis  had  evidently  produced  extensive  exfoliation  of  the  os 
frontis,  but  the  part  is  now  healed  ; he  has  no  sore  throat ; his 
gums  are  sound,  and  his  tongue  perfectly  clean  and  -moist ; he 
has  no  thirst,  and  his  appetite  is  good ; bowels  quite  regular ; 
the  few  remaining  spots  of  rupia,  the  arthritic  swellings  and 
pains  now  become  chronic,  extreme  debility,  and  an  utter  want 
of  sleep,  except  when  under  the  influence  of  enormous  doses  of 
opium,  form  the  catalogue  of  his  present  complaints. 

For  the  last  two  years  he  has  never  had  sleep  at  night,  except 
in  consequence  of  an  opiate.  He  was  first  induced  to  take  this 
medicine  in  order  to  relieve  his  pains ; but  latterly  it  is  not  pain, 
but  the  impossibility  of  sleeping  except  when  under  its  influence, 
that  has  forced  him  to  use  it  constantly.  He  has  often  taken 
two  ounces  of  Battley’s  solution  in  the  day ! Very  large  doses  of 
opium  act  on  the  bowels  as  an  aperient,  and  the  use  of  this  drug 
never  produces  headache,  furred  tongue,  thirst,  nausea,  .or  the 
least  disturbance  of  the  circulating  system.  For  a few  nights 
after  his  admission  into  the  hospital,  he  got  two  drachms  of  black 
(hrop  every  night ; but  it  was  not  enough  to  procure  sleep,  and 
he  consequently  entreated  me  to  double  the  dose.  But  I refused, 
and  ordered  the  following  treatment : — Three  drops  of  Fowler’s 
arsenical  solution  three  times  a day ; a nutritious  but  mild  diet ; 
some  wine  at  dinner  ; sarsaparilla  broth,  one  pint  daily ; a starch 
enema,  with  one  scruple  of  black  drop,  three  times  a day.  The 
good  effects  of  this  treatment  became  soon  apparent ; his  sleep 
gradually  returned,  and  in  the  course  of  a fortnight  was  sounder 
and  of  longer  duration  than  it  had  been  for  years.  He  daily 
gathered  flesh  and  strength,  and,  in  the  course  of  a month,  was 
so  altered  for  the  better,  that  were  it  not  for  the  depressed  nose, 
no  one  could  have  recognized  him  to  be  the  being  w'hose  misery 
a month  ago  had  so  strongly  excited  our  commiseration.  The 
arthritic  affection  has  rapidly  subsided,  and  with  returning 
strength  he  is  regaining  the  use  of  his  limbs. 

The  following  case  exhibits  the  good  effects  of  opiate  injections 
in  a manner  not  less  striking  than  that  just  detailed.  A 
professional  gentleman  of  great  abilities  and  strength  of  mind 
about  ten  years  ago  was  attacked  with  neuralgia  of  a severe 
description.  The  disease,  which  was  caused  originally  by  cold, 
pursued  a most  anomalous  course,  giving  rise  to  amaurosis  of 
one  eye,  ptosis  and  permanent  strabismus  of  the  affected  e}'e ; 
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contrary  to  the  expectation  of  both  Sir  Astley  Cooper  and  Sir  B. 
Brodie,  to  whom  he  was  introduced  by  his  friend  the  late  Dr. 
Wollaston,  the  symptoms  of  cerebral  disease  made  no  further 
progi-ess;  but  the  neuralgic  affection  of  one  of  his  lower 
extremities  became  intolerable,  occurring  in  paroxysms  of  extreme 
violence,  and  only  to  he  alleviated  by  repeated  doses  of  opium. 
After  the  lapse  of  some  years,  the  neuralgia  became  complicated 
with  pain  and  swelling  of  the  knee-joint,  which  still  further 
added  to  his  sufferings,  and  rendered  him  a complete  cripple. 
This  joint  is  now  permanently  enlarged,  and  within  the  last  two 
years  the  lower  extremity  of  the  femur  seems  to  have  formed  an 
enormous  exostosis  of  an  equal  growth  all  around  its  circumference, 
hut  not  encroaching  on  the  articulating  surface  of  the  hone,  which 
still  enjoys  the  slightest  possible  degree  of  motion,  although  it 
cannot  be  moved  far  from  its  flexed  position.  The  neuralgic  pains, 
if  such  they  were,  have  within  the  last  four  years  been  worse  than 
ever.  During  the  paroxysms  he  has  frequently  been  forced  to  take 
100  grains  of  opium,  much  to  his  annoyance  ; for  he  found  that 
it  occasioned  subsequent  nausea  and  vomiting,  stupor,  and  other 
unpleasant  symptoms,  while  the  constant  repetition  of  this  drug 
had  completely  destroyed  his  appetite,  and,  what  he  most  deplored, 
had  sensibly  impaired  his  memory  and  mental  powers.  At 
length  he  was  advised  to  use  it  in  the  form  of  injection.  The 
alleviation  produced  by  this  change  has  been  most  astonishing  : 
half  a drachm  of  laudanum  thus  used  when  necessary  twice  or 
three  times  a day,  effectually  alleviates  his  suffering,  and  does 
not  produce  any  of  the  bad  effects  before  enumerated.  His 
appetite  is  now  good,  his  spirits  cheerful,  and  his  powers  of 
mind  unimpaired. 

It  is  unnecessary  for  me  to  enter  here  into  any  discussion  with 
respect  to  the  nature  and  treatment  of  delirium  traumaticum, 
and  the  sleeplessness  which  always  accompanies  it,  as  you  will 
find  this  subject  very  ably  treated  in  M.  Dupuytren’s  works,  and 
in  a very  instructive  and  elegant  lecture  delivered  by  Sir  Philip 
Crampton  in  this  hospital,  and  published  in  the  London  Medical 
and  Surgical  Journal.  There  is,  however,  one  kind  of  sleep- 
lessness, arising  from  irritation  of  the  skin  produced  by  blisters 
which  frequently  assumes  a very  serious  character,  and  on  which 
it  may  be  necessary  to  offer  a few  observations,  as  the  subject  has 
not  been  noticed  sufhciently  by  practical  writers.  Trifling  as  the 
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irritation  resulting  from  a blister  may  seem,  under  certain 
circumstances  it  is  a symptom  of  highly  dangerous  aspect  and 
becomes  a source  of  just  alarm.  I have  witnessed  the  loss  of 
some  lives  from  this  cause,  and  many  patients  have  to  my  know- 
ledge been  rescued  from  impending  danger  by  an  early  and 
proper  share  of  attention  being  directed  to  its  phenomena  and 

treatment.  . n i i 

The  bad  effects  on  the  nervous  system,  occasionally  produced 

by  the  application  of  blisters,  are  somewhat  analogous  to  those 
which  result  from  wounds  and  other  external  injuries,  and  to  be 
accounted  for  on  the  same  principle.  Wounds  aud  injuries 
sometimes  make  an  impression  on  the  nervous  system,  by  no 
means  proportioned  to  the  importance  of  the  injured  organ  to  hie, 
or  the  extent  of  the  mischief.  An  injury  produced  by  a body 
which  strikes  the  sentient  extremities  of  the  nerves  with  great 
force  mil  sometimes  produce  very  remarkable  effects  on  the 
system  Thus,  a musket-ball  striking  a limb,  may,  without 
wounding  any  great  artery  or  nerve,  or  destroying  any  part  of 
importance  to  life,  produce  a train  of  nervous  symptoms  of  an 
extraordinary  character.  The  person,  without  feeling  much  pain, 
and  scarcely  knowing  that  he  has  been  wounded,  without  being 
terrified  or  having  his  imagination  excited  by  any  apprehendec 
dangers,  turns  pale,  gets  a tendency  to  faint,  and  sometimes 
actually  dies  from  an  impression  made  on  the  nervous  system,  in 
the  same  way  an  external  injury  reacting  on  the  nerves  may  bring 
on  high  mental  excitement,  delirium,  and  a total  privation  of  sleep, 
as  we  see  exemplified  in  delirium  traumaticum.  I mention  thiswith 
the  view  of  establishing  the  proposition,  that  impressions  made 
on  the  sentient  extremities  of  the  nerves  are  sometimes  reflected 
on  the  nervous  centres,  producing  the  most  alarming  eftects.  I 
this  way  we  can  understand  how  the  irritation  of  blisters  mai 
produce^  sleeplessness,  mental  aberration,  and  a tram  of  sjmp- 
toms  analocrous  to  those  which  characterize  delirium  traumaticum. 

The  delirium  and  sleeplessness  arising  from  the  irritation  of 
blisters  is  by  no  means  an  uncommon  disease.  I have  seen 
Lny  examples  of  it  in  private  practice,  and  I am  anxious  that 
you  should  be  acquainted  with  its  nature  and  treatment  It  is 
Lnerally  met  with  in  the  case  of  children,  in  whoin  the  cutaneous 
Lrface  is  extremely  tender  and  irritable.  I could  relate  seveial 
instances  in  which  I haye  been  called  on  to  visit  childien  labo 
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ing  under  fever  where  symptoms  of  high  nervous  excitement  were 
present,  and  where  I found  the  little  patients  delirious,  screaming, 
and  perfectly  sleepless  from  this  cause.  I have  found  this  alarming 
affection  generally  occurring  at  an  advanced  stage  of  fever, 
and  exhibiting  a train  of  symptoms  which  closely  resembled 
hydrocephalus.  I have  observed  that  after  the  application 
of  a blister  to  relieve  some  suspected  cerebral  or  abdominal  or 
thoracic  affection,  jactitation,  restlessness,  constant  application 
of  the  hand  to  the  head,  and  delirium  have  appeared,  and  that 
these  symjitoms  had  been  mistaken  for  incipient  cerebritis  or 
hydrocephalus,  and  treated  with  leeches  and  purgatives.  When 
the  blister  has  been  applied  to  the  nape  of  the  neck,  the  soreness 
and  irritation  of  the  skin  on  that  part  cause  the  child  to  roll  its 
head  from  side  to  side  on  the  pillow,  with  that  peculiar  motion 
and  scream  supposed  to  prove  to  a demonstration  the  existence  of 
hydrocephalus.  I have  learned,  also,  that  the  above  measures,  so 
far  from  giving  relief,  have  only  tended  to  produce  an  exacerbation 
of  the  disease,  and  that  the  medical  attendant  has  given  up  the 
case  in  despair. 

Now,  gentlemen,  if  called  to  such  a case,  what  should  be  your 
practice  ? In  four  cases  of  this  kind  I gave  my  opinion  frankly 
to  the  medical  attendant,  and  told  him  he  was  pursuing  a wrong 
course,  that  the  disease  was  analogous  to  delirium  traumaticumt 
and  not  to  be  treated  by  leeches  or  purgatives,  and  least  of  all  by 
blisters.  I observed  to  him  that  these  symptoms  had  made  their 
appearance  shortly  after  the  child  had  been  blistered  for  suspected 
disease  of  the  belly,  or  head,  or  chest,  and  that  it  was  useless 
to^  attempt  to  remove  the  disease  by  leeches,  or  purgatives,  or 
blisters.  The  remedy  I always  proposed  was  opium  ; Ind  it  was 
acknowledged  in  four  or  five  cases  that  this  remedy  had  succeeded 
not  merely  in  relieving  the  existing  symptoms,  but  in  savin the- 
patient’s  life.  In  such  cases,  particularly  in  young  children  the 
opium  must  be  given  in  small  but  frequently  repeated  doses  so 
as  to  ensure  its  energetic  but  safe  action ; and  the  greatest  care 
must  be  taken  to  soothe  Uie  irritated  portion  of  the  skin  by  oint- 
ments, poultices,  &c.,  lohile  unwearied  diligence  must  be  bestowed 
upon  the  task  of  preventing  the  child  from  scratching  the  blistered 
surface.  To  effect  this,  the  child’s  hands  must  be  muffled  in 

appropriate  gloves,  and  must  be  secured  in  the  sleeves  of  a shirt 
made  tor  the  purpose. 
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I beg  your  attention  still  further  to  this  subject  of  sleeplessness 
and  delirium.  I wish  to  mention  the  case  of  a gentleman  who 
was  a pupil  of  mine.  This  gentleman  studied  hard,^  attended 
lectures  regularly,  and  was  constantly  in  the  dissecting  room. 
While  thus  occupied,  he  happened  to  wound  one  of  his  toes  in  ^ 
paring  a corn,  and  afterwards  wore  a tight  shoe  on  the  injured 
foot.  A small,  imperfect  abscess  formed  in  the  situation  ot  the 
corn,  which  was  opened  by  one  of  his  fellow -students ; the  incision 
gave  very  great  pain,  and  was  not  followed  by  any  discharge  of 
matter.  Next  day  he  was  feverish,  and  the  lymphatics  of  the 
injured  limb  became  extensively  engaged,  the  inflammation 
ascending  towards  the  glands  of  the  groin,  and  having  a tendency 
to  form  a chain  of  insulated  patches  in  different  parts^  of  the  leg 
and  thigh,  along  the  course  of  the  lymphatics.  Thm  you  wdl 
generally  find  to  be  the  case  in  inflammatory ' affections  of  the 
lymphatics;  the  inflammation  is  seldom  continuous,  but,  in  the 
majority  of  cases,  is  developed  at  certain  insulated  points,  where 
smill  diffuse  suppurations  form  very  rapidly.  After  a few  days 
this  young  gentleman’s  fever  increased  to  an  alarming  height , he 
became  completely  sleepless,  and  had  incessant  e 

was  purged  briskly,  leeched  extensively  and  repeatedly  his  hea 
shaved,  and  cold  applications  so  constantly  applied  that  he 
appeared  half  drowned  and  collapsed.  Notwithstanding  this  veiy 
active  treatment,  not  tbe  slightest  relief  was  obtained neit 
were  the  symptoms  mitigated  by  incisions  made  in  the  inflame 
patches  for  the  purpose  of  evacuating  matter ; the  sleeplessness 

mutinued  and  the  delirium  was  as  wild  as  ever. 

I saw  him  on  the  seventh  or  eighth  day,  when  all  antiphlogistic 
measures  had  failed,  and  his  friends  were  quite  in  despair.  0^ 
asked  my  opinion,  I stated  that  I looked  upon  the  case  as  one  o 
delirium,  not  proceeding  from  any  determination  to  the  head  oi 

taflammrtion  of  the  brain,  but  depending  on  « 

those  which  produce  delirium  traumalicum,  and  that  instead  o 

oni^nblfifristics  I would  recominend  a large  dose  of  opium  . 

: “ rt  To  l Ltnediately  given  Mr.  Cnsacb,  ubo 
tbe  natient  after  me,  concurred  in  this  view,  and  a full  opiate 
was  ndministered  in  repeated  doses.  It  succeeded  in  1™ 
sleep,  and  tranquillizing  the  nervous  excitement.  I ““y 
ohsme,  that  a few  days  afterwards  this  gentleman  h d a letu m 
of  tbe  symptoms  of  cerebral  disturbance,  with  sleeplessness. 
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consequence  of  omitting  his  opiate,  and  that  the  opiate  and  porter 
were  again  administered,  and  again  succeeded  in  removing  the 
delirium  and  watchfulness.  By  perseverance  in  the  use  of  the 
same  means,  the  disease  was  completely  removed,  and  conval- 
escence established. 

There  is  another  kind  of  sleeplessness  frequently  met  with  in 
persons  of  a nervous  and  irritable  disposition,  in  hypochondriacs 
and  hysterical  females.  You  will  find  such  persons,  although  of 
active  habits  and  with  tolerable  appetites,  complaining  of  a total 
privation  of  their  natural  rest,  and  it  is  astonishing  to  think  how 
long  they  may  continue  subject  to  this  harassing  watchfulness. 
I have  frequently  observed  this  affection  among  females  of  nervous 
habit,  who  possessed  strong  feelings  of  attachment  to  the  interest 
and  welfare  of  their  families,  and  who  were  remarkable  for  an 
exemplary  and  over-anxious  discharge  of  their  domestic  duties. 
It  is  also  very  often  met  with  in  the  upper  classes  of  life,  where 
the  susceptibility  to  nervous  excitement  is  morbidly  increased  by 
fashionable  habits. 

I shall  not  enter  into  the  various  moral  causes  which  tend  to 
produce  this  state  of  the  nervous  system,  and  will  content  myself 
for  the  present  with  giving  you  some  hints  for  the  treatment 
of  this  obscure  affection.  As  yet  I have  not  any  distinct  and 
accurate  notions  of  the  disease,  and  can  only  guess  at  the  treat- 
ment ; but  this  I may  state,  that  such  cases  are  not  to  be  cured 
by  the  means  which  I have  already  detailed.  If  they  are  to  be 
cured  by  any  means,  I think  it  is  by  anti-spasmodics,  and  remedies 
which  have  a gentle  stimulant,  and,  if  I may  so  express  myself, 
alterative  effect  on  the  nervous  system.  I have  cured  two  cases 
of  this  kind  by  musk  and  asafoetida,  where  every  other  remedy 
had  failed.  To  one  of  these  I was  called  by  Dr.  Neason  Adams. 
The  patient  was  a lady  of  delicate*  constitution  and  hysterical 
habit ; she  was  emaciated,  and  suffered  from  a total  loss  of  rest, 
but  had  no  other  disease.  All  kinds  of  narcotics  had  been  tried 
unsuccessfully,  and  opium,  in  all  its  forms,  had  failed  in  procur- 
ing sleep.  I advised  the  use  of  musk  in  doses  of  a grain  every 
second  hour,  and  this  means  proved  eminently  successful.  In 
another  case  I succeeded  by  administering  the  same  remedy  in 
combination  with  asafmtida.  I have  also  remarked  that  asafoetida 
alone,  given  in  doses  of  two  or  three  grains  three  times  a day, 
has  very  considerable  effect  in  calming  nervous  irritation  of 
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this  description,  and  restoring  the  patient  to  the  enjoyment  of 
more  prolonged  and  refreshing  sleep.  _ In  all  such  cases  the  phy- 
sician must  be  most  careful  to  have  the  appearance  of  not 
thinking  the  loss  of  sleep  as  a matter  of  much  consequence,  and 
the  family  of  the  patient  must  be  directed  to  speak  as  little  about 
the  matter  in  his  presence  as  possible  ; nay,  so  powerful  is  the 
operation  of  moral  impressions,  that  in  one  case,  which  I attended 
with  Mr.  Halahan,  I succeeded  in  procuring  sleep  by  ordering  a 
musk  pill  to  be  given  every  second  hour,  night  and  day,  and  by 
desiring  the  patient  to  be  awakened,  should  she  be  asleep,  at  the 
time  the  pill  was  to  he  taken.  I laid  great  stress  on  the 
importance  of  so  proceeding,  and  thereby  produced  so  strong  an 
effect  on  the  patient’s  mind,  and  inspired  so  great  a confidence  in 
the  efficacy  of  the  medicine,  that  she  went  to  bed,  not  so  much 
afraid  of  lying  awake  as  afraid  of  being  asleep  at  the  hours  when 
she  ought  to  take  a pill.  The  idea  which  had  hitherto  fixedly 
occupied  her  mind  was  displaced  by  a new  impression,  and  relief 
was  obtained  the  very  first  night. 

In  affections  of  the  head,  occurring  in  acute  diseases  and 
attended  with  raving  and  sleeplessness,  it  is  a very  usual  practice 
to  direct  the  application  of  cold  lotions  to  the  shaved  scalp. 

Permit  me,  gentlemen,  to  make  a few  remarks  on  this 
important  subject.  I wish  I could  make  myself  well  understood 
on  this  point,  for  I have  seldom  met  with  any  person  who  seemed 
to  bear  in  mind  the  true  principle  upon  which  cold  is  applied  as 
a means  of  repressing  local  heat.  In  cases  of  determination  of 
blood  to  the  head  occurring  in  fever,  the  common  practice  is  to 
have  the  head  shaved  and  cold  lotions  applied.  Enter  the  room 
of  a patient  who  is  using  cold  applications,  and  you  will  observe 
the  process  conducted  with  great  apparent  nicety ; the  head  is 
accurately  shaved,  and  carefully  covered  with  folds  of  linen  wet 
with  a lotion,  to  which  spirit  of  rosemary  or  some  odoriferous 
tincture  has  communicated  an  agreeable  and  refreshing  smell ; 
hut  w'hen  you  come  to  examine  the  patient,  you  will  find  his  head 
smoking,  and  the  heat  of  his  scalp  increased.  The  nurse  applies 
the  lotion  once  every  half,  hour,  or  perhaps  not  so  often ; indeed 
she  seldom  repeats  the  application  until  her  notice  is  attracted  by 
the  steam  rising  from  the  patient’s  head,  or  until  she  herself, 
awakening  from  a comfortable  sleep,  and  going  over  to  examine 
the  state  of  the  patient’s  head,  finds  the  folds  of  linen  which 
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cover  it  as  hot  and  as  dry  as  if  they  had  been  hung  before  a fire. 
Whether  applied  to  reduce  local  inflammation  in  any  part  of  the 
body,  or  to  cool  the  scalp  in  determination  to  the  head,  cold  lotions, 
as  ordinarily  employed,  do  infinitely  more  harm  than  good.  The 
cold  is  applied  at  distant  intervals,  its  effect  soon  ceases,  and 
reaction  constantly  takes  place,  leaving  the  part  as  hot,  or  even 
hotter,  than  it  was  before. 

If  you  put  your  hand  into  snow  for  a few  moments,  and  then 
take  it  out,  it  quickly  resumes  its  natural  heat ; and  if  you 
repeat  this  at  considerable  intervals,  so  as  to  give  time  for  reaction 
to  occur,  the  vessels  assume  a more  energetic  action,  and  it 
becomes  hot  and  burning.  If  you  continue  to  keep  it  in  the 
snow  for  a long  time,  its  heat  becomes  completely  exhausted, 
reaction  does  not  take  place  until  after  a considerable  period,  and 
very  slowly,  and  the  hand  remains  at  a very  low  temperature  for 
a good  while.  Bear  this  in  mind,  for  it  will  direct  you  in  the 
application  of  cold  to  reduce  local  heat.  If  cold  applications  be 
used  at  such  intervals  as  to  allow  the  scalp  to  react  and  resume 
its  heat,  rely  upon  it,  it  is  much  better  to  forbid  them  altogether. 
Where  you  wish  to  apply  cold  with  effect,  let  it  be  done  by  relays 
of  folded  linen,  wet  with  any  frigorific  mixture,  and  repeatedly 
applied  to  the  scalp,  so  as  to  permit  no  smoking,  or,  what  is 
much  better,  get  three  or  four  bladders,  put  into  each  a quantity 
of  pounded  ice,  and  apply  one  over  the  crown  of  the  head,  one  on 
each  side,  and  lay  one  on  the  pillow  for  the  back  of  the  head  to 
rest  on. 

There  is  a vast  difference  between  a thing  being  done  and  its 
being  well  done  : so  it  is  with  regard  to  cold  lotions  ; so  difficult 
is  it  to  insure  their  proper  application,  that  I have  entirely  given 
them  up  in  hospital  practice,  and  rarely  order  them  in  private. 
I have  been  induced  to  abandon  them  in  consequence  of  witness- 
ing so  many  instances  in  which  my  directions  were  neglected, 
and  consequently  the  cerebral  congestion  was  augmented  by  their 
mal-application.  Another  serious  inconvenience  frequently  arises 
from  their  use  when  applied  in  a slovenly  manner,  which  is,  the 
danger  of  cold,  arising  from  the  pillow  and  bed-clothes  beincr 
wetted. 

It  is  a curious  fact,  that  the  head  is  the  only  one  of  the  three 
cavities  with  respect  to  which  long-established  custom  has  laid 
down  the  maxim,  that  when  its  contents  are  inflamed,-  we  may 
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cool  the  surface  over  it ; while  in  inflammatory  affections  of  the 
thoracic  or  abdominal  viscera,  this  practice  is  avoided  as  danger- 
ous and  inapplicable.  Latterly,  however,  some  medical  men 
have  been  inclined  to  question  the  grounds  on  which  cold 
applications  have  been  rejected  in  the  two  latter  cases,  and  some 
have  even  declared  that  they  have  used  ice  poultices  in  inflam- 
mation of  the  chest  and  belly  with  great  success  and  perfect 
safety. 

I am  not  as  yet  prepared  to  adopt  this  practice,  although  I 
must  confess  that  a review  of  the  subject  might  incline  me  to  give 
up  my  prejudices  on  this  point.  It  is  certainly  reasonable  to 
think  that  what  is  true  of  the  one  may  be  also  true  of  the  other, 
and  that  the  application  of  cold  to  the  head,  and  heat  to  the 
chest  and  belly,  has  nothing  in  its  favour  beyond  mere  custom. 
It  should  he  recollected,  however’,  that  the  head  and  face  are  more 
accustomed  to  cold  than  the  chest  and  belly,  and  hence  are  less 
liable  to  any  mischief  likely  to  arise  from  its  application  in  an 
intense  degree.  Still  I am  inclined  to  think  that  there  is  much 
prejudice  connected  with  the  practice  of  applying  cold  to  the 
head,  and  I have  very  little  doubt  that  if  the  matter  were  properly 
investigated,  and  a number  of  experiments  made,  it  would  lead 
to  the  abandonment  of  cold  applications  in  most  inflammatory 
diseases  of  the  brain.  In  fevers,  as  I have  remarked  in  a previous 
lecture,  they  are,  in  the  majority  of  cases,  certainly  injurious  as 
usually  applied;  sponging  the  bare  scalp  with  tepid  or  warm 
vinegar  and  water,  or  even  frequently-Tepeated  stuping  of  the  head 
and  temples,  will  often  succeed  much  better  in  abating  the  head- 
ache and  restlessness  of  fever  than  any  cold  applications  what- 
soever. In  1832,  a violent  influenza,  accompanied  by  most 
distressing  headache,  attacked  thousands  in  Dublin ; this 
intense  pain  in  the  head  was  relieved  by  nothing  so  effectually  as 
by  diligent  stuping  of  the  temples,  forehead,  occiput,  and  nape  of 
the  neck  with  xoater  as  hot  as  could  be  borne. 

I do  not  speak  here  of  the  application  of  cold  to  the  head  for 
the  purpose  of  relieving  local  heat  and  inflammation,  but  to 
produce  an  effect  on  the  whole  system.  Cold  thus  applied  is  of 
decided  and  unequivocal  value.  You  are  aware  that  in  cases  of 
fever  accompanied  by  symptoms  of  high  mental  excitement  and 
great  heat  of  skin,  the  use  of  cold  dashing  has  produced  the 
most  extraordinary  effects.  Again,  if  a patient  has  taken  too 
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large  a dose  of  prussic  acid  or  any  otlier  narcotic,  the  best  mode 
of  rousing  him  is  by  pouring  water  on  his  face  or  chest  from  a 
height.  In  Turkey,  if  a person  happens  to  fall  asleep  in  the 
neighbourhood  of  a poppy  field,  and  the  wind  blows  over  it 
towards  him,  he  becomes  gradually  narcotized,  and  would  die,  if 
the  country  people,  who  are  well  acquainted  with  this  circum- 
stance, did  not  bring  him  to  the  next  well  or  stream,  and  empty 
pitcher  after  pitcher  on  his  face  and  body.  This  occurred  to 
my  friend  Dr.  Oppenheim,  during  his  residence  in  Turkey,  and 
he  owes  his  life  to  this  simple  but  effectual  treatment. 

I have  already  spoken  of  the  extraordinary  effects  produced  in 
some  cases  by  the  administration  of  narcotics  in  the  form  of 
enema ; I have  seen  excellent  results  also  from  their  external 
application.  The  following  is  a. good  example:  in  June,  1831, 
a lady  consulted  me  for  a very  severe  headache,  which  came  on 
at  uncertain  periods,  and  then  continued  one  or  even  several 
days,  during  which  time  the  agony  was  occasionally  intense. 
She  often  passed  sleepless  nights ; but  although  necessarily 
exhausted  by  so  much  suffering,,  her  general  health  is  tolerable, 
and  during  the  intervals  between  the  paroxysms  she  is  active 
and  in  good  spirits.  Usually  the  pain  comes  on  at  a certain 
hour  in  the  evening,  continues  during  the  night,  and  diminishes 
about  the  same  hour  in  the  forenoon ; hut  at  times  the  pain  con- 
tinues for  several  days,  without  any  appreciable  intermission. 
As  she  is  of  a bilious  habit,  I attempted  the  cure  in  the  first 
instance  by  emetics,  followed  by  purgatives,  and  finally  by 
tonics,  without  producing  the  least  benefit.  Carbonate  of  iron, 
sulphate  of  quina,  and  arsenic,  were  successively  tried  in  vain. 

At  last,  being  sent  for  to  see  her  in  one  of  the  violent 
paroxysms,  I directed  the  scalp  to  be  well  stuped,  and  a narcotic 
plaster  to  be  afterwards  applied.  I should  have  mentioned  that 
the  hair  had  been  frequently  shaved,  for  the  purpose  of  trying 
tepid  shower  baths,  and  that  she  had  never  complained  of 
tenderness  in  any  part  of  the  head,  or  even  the  feeling  of 
external  soreness,  the  sensation  of  pain  being  constantly  referred 
to  an  internal  headache.  These  circumstances  were  very  un- 
promising, so  far  as  regarded  the  probability  of  her  receiving 
relief  from  the  external  application  of  narcotics ; and  to  tell  the 
truth,  when  I ordered  the  plaster,  I myself  did  not  expect  much 
advantage  from  its  use;  and  yet,  strange  to  say,  this  method 
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proved  most  effectual,  as  the  pain  immediately  disappeared,  and 
did  not  return  for  seven  weeks. 

She  wore  the  plaster  for  a month,  and  when  the  pain 
returned,' a second  plaster  again  banished  it.  The  following  is 
the  formula  for  this  plaster  : — Powdered  opium,  two  scruples  ; 
camphor,  half  a drachm  ; Burgundy  pitch  and  litharge  plaster, 
of  each  sufficient  to  make  a plaster. 

The  quantity  of  narcotic  ingredients  given  in  this  formula  is 
sufficient  for  the  largest  sized  plaster,  for  smaller,  they  must  he 
proportionahly  diminished ; such  plasters  are  of  great  service  in 
rheumatic  and  neuralgic  pains  of  the  chest,  hack,  and  loins,  and 
occasionally  they  prove  useful  in  sciatica ; in  the  advanced  stages 
of  phthisis  much  suffering  is  frequently  produced  by  stitches, 
soreness,  and  pains  in  the  sides  and  chest ; in  such  cases  I 
always  direct  the  part  to  he  well  stuped,  and  then  rubbed  with 
warm  laudanum  ; this  will  very  often  procure  immediate  relief, 
but  if  it  does  not  we  must  apply  a few  leeches,  and  favour  the 
flow  of  blood  by  the  application  of  a cupping-glass.  Occasionally 
a very  small  venesection  is  necessary,  and  the  application  of  a 
small  blister  to  the  painful  part.  Those  who  have  not  been 
engaged  in  practice  will  perhaps  expect  directions  to  enable  them 
to  distinguish  which  of  these  modes  of  treatment  is  suited  to  any 
particular  pain.  The  pain  of  pleurodynia,  they  will  say,  is  to 
he  treated  in  one  way,  and  that  of  pleurisy  in  another  : now  in 
the  advanced  stages  of  phthisis  it  so  happens  that  the  pleuritic 
affection  occupies  so  small  a space  in  most  cases,  that  it  cannot 
a priori  he  detected  by  the  usual  means  of  percussion  and 
auscultation,  and  consequently  we  must  try  the  remedies  I have 
mentioned  in  succession  ; indeed  I have  seen  laudanum  and 
anodyne  plaster  succeed,  where  others  believed  that  severe  ap- 
plications would  have  been  necessary.  In  crick  of  the  neck, 
diligent  friction  with  laudanum  affords  immediate  relief.  The 
external  application  of  narcotics  might  also  prove  serviceable  in 
chronic  sleeplessness,  where  their  internal  administration  had 
failed.  Another  method  of  employing  narcotics  which  I have 
found  very  useful,  is  by  means  of  flannels  wrung  out  of  the  hot 
infusion  of  the  remedy  we  wish  to  employ ; the  eftect  is  inci*eased 
by  covering  them  with  oil  silk. 

Sleeplessness,  gentlemen,  as  I have  before  remarked,  is  often 
and  very  correctly  looked  upon  as  indicative  of  the  approach  of 
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insanity,  but  I have  seen  many  cases  in  which  the  attack  was 
ushered  in  by  deep  sleep.  One  case  that  I attended  some  years 
ago  in  Lower  Mount  Street,  with  Dr.  Stokes,  was  peculiarly 
illustrative  of  this.  Two  young  gentlemen,  college  students,  went 
to  bed  in  perfect  health  the  night  previous  to  their  examination  ; 
they  slept  soundly  all  night ; the  elder  rose  early  in  the  morning 
and  left  his  younger  brother  in  bed  still  asleep  ; he  remained  so 
for  two  hours  more,  having  slept  altogether  for  more  than  ten 
hours,  when  he  awoke  in  a state  of  complete  insanity,  from  which 
he  did  not  recover  for  some  months. 

A form  of  chronic  sleeplessness  is  not  unfrequently  met  with, 
where  individuals  suffer  from  almost  total  want  of  rest  for  months 
together,  without  any  loss  of  flesh  or  any  visible  impairment  of 
their  constitution.  Such  cases  get  well  of  themselves,  after  a 
longer  or  shorter  period,  and  do  not  require  any  medical  treat- 
ment. You  should,  therefore,  not  he  too  busy  in  prescribing 
narcotics,  as  they  seem  rather  to  aggravate  this  state  of  the 
nervous  system.  One  gentleman  of  my  acquaintance  suffered 
for  many  years  from  this  inability  to  sleep,  without  the  least 
injury  to  his  health.  He  was  in  the  hahit  of  getting  on  horseback 
in  the  middle  of  the  night,  and  riding  violently  for  several  hours 
together,  hut  he  could  not  procure  the  least  sleep  even  after  this 
violent  exercise.  In  his  noctuimal  equitations  (in  which  he  rivalled 
Charles  the  Twelfth,  who,  it  is  narrated,  rode  from  Damotica,  in 
Turkey,  to  the  Baltic  port  of  Stralsund,  having  been  on  horse- 
back night  and  day  lor  five  weeks)  he  was  frequently  stopped  hy 
the  police,  until  they  became  at  length  accustomed  to  his  habits. 

To  conclude,  I may  observe  that  sleeplessness  in  a chronic 
form  is  often  produced  by  dyspepsia,  and  can  only  be  relieved  by 
means  suited  to  indigestion.  Here  it  is  that  small  doses  of  blue 
pill  and  tonic  purgatives  are  of  infinite  service,  combined  with 
change  of  air  and  scene,  and  an  appropriate  diet.  In  many 
females,  sleeplessness  is  combined  with  menstrual  irregularity, 
and  can  only  be  cured  by  means  calculated  to  invigorate  the 
health  and  restore  the  catamenial  discharge  to  its  natural  periods 
and  quantity,  for  the  nervous  system  suffers  equally  whether 
they  be  suppressed  or  over  abundant.  It  is  singular  how  long 
sleeplessness  often  continues  in  chlorosis,  without  inducing  those 
serious  consequences  that  are  produced  by  this  symptom  in 
other  morbid  states  of  the  system.  In  such  cases  much  is 
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sometimes  accomplished  by  means  of  the  common  preparations 
of  morphia,  or  by  the  use  of  Hoffman’s  liquor,  camphor,  and 
other  medicines  that  act  upon  the  nervous  system.  It  must  be 
confessed,  however,  that  these,  as  well  as  every  other  expedient 
to  obtain  sleep,  often  fail  in  chloritic  and  hysterical  females,  in 
whom  relief  is  only  obtained  by  a gradual  improvement  of  the 
general  health  and  menstrual  function. 
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LECTUKE  LXX. 

THE  MODE  OF  ADMINISTRATION  AND  EFFECTS  OF  VARIOUS 
MEDICINES. CONCLUSION. 

I 

I PURPOSE  in  the  present  lecture  to  lay  before  you  the  results  of 
my  experience  of  the  action  of  certain  medicines,  and  also  to 
offer  you  some  practical  observations  on  their  administration. 
And,  first,  with  regard  to  the  best  method  of  administering 
calomel  in  acute  inflammation. 

Although  the  antiphlogistic  effects  of  calomel  are  well  known, 
and  every  day  witnesses  examples  of  inflammations  cured  by  its 
exhibition,  still  practitioners  are  not  agreed  as  to  the  doses  in 
which  this  powerful  remedy  ought  generally  to  be  given.  The 
following  remarks,  derived  from  very  extensive  opportunities  of 
observation,  apply  not  to  the  treatment  of  chronic  diseases,  not 
to  that  of  inflammations,  either  slight  in  degree  or  occupying 
parts  not  essential  to  life,  but  to  those  violent  attacks  of  in- 
flammatory action  which  so  often  prove  fatal,  in  the  course  of  a 
few  days  or  even  hours,  by  destroying  the  texture  and  functions 
of  vital  organs. 

If  a person  is  seized,  for  example,  with  very  acute  pericarditis, 
how  unavailing  will  he  our  best  directed  efforts  unless  they  he 
seconded  by  a speedy  mercurialization  of  the  system  ? In  proof 
of  this  assertion,  I might  adduce  a considerable  number  of  cases 
of  pericarditis,  treated  both  in  hospital  and  private  practice,  and 
might  triumphantly  compare  the  results  with  those  obtained  in  the 
Continental  hospitals,  as  recorded  by  some  of  the  most  eminent 
German  and  French  physicians.  When  even  the  most  Auolent 
attacks  of  pericarditis  are  met  with  copious  venesection,  repeated 
leeching,  and  the  rapid  ingestion  of  calomel,  few  patients  will  be 
lost.  If,  on  the  contrary,  the  practitioner  rely  solely  on  the 
lancet,  if  in  the  beginning,  as  I have  seen  done,  he  applies  a 
blister  over  the  heart,  and  if  he  defer  the  exhibition  of  calomel, 
nr  line  it  insufficiently,  then  will  he  have  occasion  to  regret  the 
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consequences,  and  witness  either  the  speedy  death  of  his  patient, 
or  his  condemnation  to  the  sufferings  entailed  on  him  by 
adhesions,  valvular  disease,  and  the  other  sequelae  of  badly 
treated  pericarditis. 

What  has  been  said  of  pericarditis  applies  equally  to  the  more 
acute  and  violent  forms  of  ]ieritonitis,  hepatitis,  pneumonia, 
pleuritis,  and  dysentery.  The  latter  disease  rarely  occurs  with 
such  violence  in  this  country  as  to  require  the  method  of  mer- 
curial treatment  so  successfully  practised  in  the  East  and  West 
Indies,  and  which  is  precisely  the  mode  of  treatment  I now 
venture  to  recommend  in  the  above  mentioned  diseases,  when- 
ever their  attack  is  very  violent,  and  they  threaten  an  immediate 
destruction  of  life.  In  any  acute  and  sudden  iritis,  when  vision 
is  speedily  endangered,  the  same  treatment  is  applicable. 

The  mode  of  exhibiting  calomel  referred  to  is  well  known  to 
all  those  who  have  practised  in  tropical  climates,  and  has  been 
most  clearly  explained,  and  its  advantages  placed  in  the  true 
light,  by  Dr.  Johnson,  in  his  classical  work  on  the  Diseases  of 
Tropical  Climates.  He  proves  by  numerous  examples,  that  when 
an  inflammation  threatens  the  destruction  of  a vital  organ,  then, 
in  addition  to  the  lancet,  and  other  antiphlogistic  remedies,  we 
ought  to  affect  the  constitution  decidedly  and  as  speedily  as 
possible  by  means  of  calomel,  given  not  in  small  doses  often 
repeated,  but  in  doses  of  a scruple,  once  or  even  twice  daily. 
These  larger  doses,  he  observes,  are  much  less  apt  to  be  rejected 
by  the  stomach,  much  less  likely  to  gripe  or  produce  trouble- 
some purging,  than  small  and  frequently  repeated  doses.  In 
this  assertion  of  a fact  so  curious  and  so  difficult  to  explain,  he 
is  borne  out  by  the  testimony  of  every  writer  who  has  practised 
in  the  East  or  West  Indies. 

The  opponents  of  this  practice  here  have  frequently  observed 
that  such  doses  of  calomel  may,  it  is  true,  be  given  with 
advantage  in  hot  climates,  and  may  be  well  suited  to  the  consti- 
tutions of  persons  inhabiting  tropical  countries,  but  we  cannot 
thence  infer  that  they  may  be  exhibited  either  with  safety  or 
benefit  to  Europeans  in  their  native  climate.  This  observation, 
no  doubt,  deserves  attention,  but  its  weight  must  fall  to  the 
ground  if  experience,  contrary  to  the  general  received  opinion, 
shows  that  with  proper  precautions  calomel  may  be  given  in  as 
large  doses  here  as  in  the  East  Indies.  I am  particularly  anxious 
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not  to  be  misunderstood,  and  should  be  very  sorry  to  see  myself 
ranked  among  those  who  have  recourse  to  mercury  on  every 
occasion,  and  who  may  be  said  to  abuse,  not  to  use  calomel  in 
their  practice.  Mercury  in  even  the  mildest  form  should  not  be 
given  except  the  nature  of  the  disease  imperatively  calls  for  its 
use,  and  in  those  cases  only  where  no  other  remedy  will  effect 
the  same  purpose.  Calomel  in  large  doses,  or  even  in  small,  I 
scarcely  ever  order  except  life  is  in  danger,  or  an  important  organ 
(as  the  eye  in  iritis)  threatened  with  destruction. 

In  chronic  complaints,  in  dyspepsia,  constipation,  &c.,  the 
prudent  physician  will  scarcely  ever  order  mercury  in  any  shape  ; 
for,  as  I have  mentioned  to  you  in  a previous  lecture,  the  blue 
pill  system  of  Abernethy  and  others  has  been  productive  of 
infinite  mischief.  Many  army  surgeons,  on  their  return  from 
the  East,  have  continued  to  use  scruple  doses  of  calomel  in  acute 
diseases  ; but  their  example  has  not  generally  been  followed, 
and  I am  pretty  certain  that  in  Dublin  I was  the  first  who,  both 
in  hospital  and  in  private  practice,  had  recourse  to  such  doses. 
When  life  is  in  danger,  and  we  have  determined  on  this  method 
of  treatment,  the  following  precautions  are  to  be  observed : — 
The  patient  must  take  no  cold  fluids.  Whatever  he  drinks  must 
be  moderately  warm  ; barley-water  without  lemon  juice  should  be 
preferred  ; and  he  should  not  consume  more  than  three  pints  of 
drink  in  the  twenty-four  hours,  as  too  much  drink  disturbs  the 
stomach  and  bowels,  and  favours  mercurial  diarrhoea.  Grapes 
and  all  fruit  must  be  withheld — a precaution  too  often  entirely 
neglected,  much  to  the  patient’s  injury ; for  I have  seen  a 
tympanitic  state  of  the  abdomen  induced  by  fruit,  particularly 
grapes.  In  the  South  of  France,  in  Italy,  and  in  Spain,  grapes 
form  a most  useful  article  of  diet  in  inflammatory  and  feverish 
complaints  ; but  they  are  there  generally  of  a better  qualit}'^  than 
those  we  here  commonly  meet  with  in  the  sick-room  ; and, 
besides,  they  form  a common  article  of  diet  during  health.  Be 
the  reason  of  the  difference  what  it  may,  I can  assert  from 
experience,  that  in  this  city  the  physician  will  act  wisely  in 
forbidding  grapes  altogether  in  fevers,  and  still  more  in  all 
diseases  where  he  thinks  it  right  to  give  mercury  internally. 

When  we  wish  a scruple  of  calomel  to  be  taken  at  once,  an 
excellent  method  is  to  place  the  powder  on  the  tongue,  and  make 
the  patient  wash  it  down  with  some  thin  gruel,  or  else  it  may  bo 
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given  in  the  form  of  a bolus.  In  most  cases  one  such  dose  daily 
is  sufficient  ; hut  it  now  and  then  happens  that  very  imminent 
danger  will  proiDpt  us  to  give  a second  dose  after  the  lapse  of 
twelve  hours.  By  this  management  we  are  often  enabled  to 
mercurialize  the  system  fully  in  a very  short  space  of  time 
indeed,  and  we  thereby  not  only  cut  short  a dangerous  inflam- 
mation, and  save  our  patient’s  life,  but  we  often  effect  this 
purpose  without  exciting  any  considerable  griping  pains  or  bowel 
complaint.  Such  accidents  will  of  course  occasionally  happen, 
no  matter  how  mercury  is  introduced  into  the  system,  no 
matter  whether  administered  in  the  form  of  inunction  or  in- 
ternally ; but  I can  safely  appeal  to  those  amongst  you  who  have 
witnessed  my  treatment  of  the  pneumonia  and  pleurisy  epidemic 
last  winter  and  spring,  for  conflrmation  of  the  assertion,  that 
the  curative  effects  of  this  mode  of  giving  calomel  were  most 
striking,  while  the  occurrence  of  griping  or  bowel  complaint 
was  comparatively  rare,  a circumstance  partly  owing  also  to 
the  care  taken  to  prevent  such  patients  from  being  exposed  to 
cold. 

Another  point  well  worthy  of  attention  remains  to  be  con- 
sidered. In  general  it  is  supposed  that  at  the  time  mercury  is 
about  to  affect  the  mouth,  it  produces  a degree  of  constitutional 
fever,  acceleration  of  the  pulse,  &c.  Now,  I can  assert  with 
confidence,  that  when  fever  produced  by  inflammation,  such  as 
pericarditis,  pleurisy,  &c.,  has  existed  before  the  calomel  was 
exhibited,  the  latter  will  in  nine  cases  out  of  ten  produce,  at  the 
moment  the  mouth  becomes  affected,  a marked  abatement  of 
fever,  a marked  diminution  of  the  frequency  of  the  pulse.  When, 
as  will  happen  in  some  cases,  particularly  such  as  have  been 
neglected  at  their  commencement,  this  diminution  of  fever,  this 
retardation  of  pulse  does  not  accompany  the  mercurialization  of 
the  system,  let  not  the  practitioner  deceive  himself ; it  is  a had 
sign  : it  is  still  worse  if  the  pulse  become  accelerated  and  the 
fever  increased  : in  such  cases  the  disease  is  rarely  arrested  in 
its  progress.  This  observation  may  seem  unnecessary,  but  I 
know  it  is  important ; for  I myself  have  been  deceived,  and  I 
have  seen  others  of  far  greater  experience  deceived  at  such  a 
crisis,  into  the  belief  that  the  increase  of  fever  and  the  accelera- 
tion of  the  pulse  were  owing  to  the  mercury,  and  not  to  an 
aggravation  of  the  disease. 
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Auotlier  most  important  question  is,  wlietlier  mercury  so  used 
for  the  cure  of  internal  inflammations  injures  the  constitution 
permanently  ? With  the  greatest  confidence  I can  answer,  it 
does  not.  I never  saw  a single  bad  effect  follow  the  use  of 
mercury,  in  cases  where  the  first  consequence  of  its  exhibition 
was  the  rapid  and  complete  removal  of  a dangerous  inflamma- 
tion : a remedy  can  scarcely  serve  and  hurt  the  constitution  at 
the  same  time.  Mercury  when  it  abates  inflammation  never 
irritates  the  system ; and  if  it  be  discontinued  when  it  has  per- 
formed this  important  office,  its  after  effects  will  be  employed  in 
the  same  way,  in  curing  the  remnant  of  the  inflammatory  action. 
In  this  I entirely  agree  with  Mr.  O’Beirne,  who  has  most 
successfully  combated  the  generally  received  dogma,  that  mer- 
curialization  of  the  system  cannot  be  employed  in  the  treat- 
ment of  acute  inflammations  in  scrofulous  habits.  Whatever 
cuts  short  the  inflammation,  provided  it  be  applied  in  due 
proportion,  cannot  injure  the  constitution. 

Now,  in  chronic  diseases,  I have  found  that  the  very  opposite 
method  of  administering  calomel  and  other  preparations  of 
mercury  is  attended  with  most  advantage ; for,  when  given  in 
continuous  small  closes,  its  beneficial  influence  is  best  obtained. 
This  rule  applies  especially  to  those  obstinate  cases  of  secondary 
syphilitic  affections  we  sometimes  meet  with,  which  last  for 
years  in  spite  of  all  treatment.  In  a case  of  this  description 
which  I lately  attended,  periostitis,  nodes,  venereal  eruptions,  &c., 
succeeded  each  other  for  more  than  two  vears,  notwithstan diner 
the  use  of  all  the  usual  remedies  as  ordinarily  administered ; a 
perfect  cure  was  established  in  less  than  three  months  by  the 
administration  of  one  grain  of  blue  pill  daily.  In  a case  of 
epilepsy,  also,  which  I attended,  I gave  one  grain  of  calomel 
nightly  for  two  years ; it  did  not  produce  salivation  or,  any  other 
manifest  constitutional  effects,  yet  at  the  end  of  that  time  the 
fits  were  completely  stopped. 

Eespecting  the  local  application  of  mercury,  I have  one  remark 
to  make.  You  do  not  forget  the  man  in  the  upper  ward,  who 
had  periostitis  affecting  the  scalp.  This  disease  was  very  obscure 
in  its  symptoms,  and  was  accompanied  by  severe  pain  and  irrita- 
tion, so  as  to  deprive  him  entirely  of  rest.  It  was  hard  to  make 
out  what  it  was ; we  however  ascertained  its  nature,  and  decided 
that  salivation  would  cure  it,  and  this  was  the  case : the  man 
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got  considerably  better  as  soon  as  we  had  made  his  mouth  sore, 
but  still  some  pain  remained.  What  did  I do  ? I ordered 
mercurial  ointment  to  be  diligently  rubbed  to  the  seat  of  the 
pain  ; the  very  night  it  was  done  the  man  got  relief.  I cannot 
explain  this ; but  it  appears  to  be  a proof  that  the  opinion  of 
the  older  physicians  on  the  utility  of  mercury  locally  applied  is 
well  grounded.  You  know  it. has  been  lately  shown  that  one  of 
the  best  applications  we  can  make  to  a swelled  testicle  is 
mercurial  ointment.  In  a case  of  violent  peritonitis,  where  we 
had  leeched,  blistered,  and  salivated,  you  have  seen  me  order  a 
mercurial  dressing  to  the  whole  of  the  blistered  surface,  and  j'ou 
remember  I stated  that  I expected  much  advantage  from  it. 
When,  therefore,  you  have  cured  a disease  by  mercury,  and  there 
happens  to  be  a partial  recurrence  of  its  symptoms,  you  will 
hold  this  treatment  in  memory,  and  have  recourse  to  it. 

I shall  next  speak  of  the  effects  of  tartar  emetic  in  certain 
chronic  diseases.  In  persons  of  a weakly  habit,  and  in  those 
who  have  passed  the  meridian  of  life,  it  sometimes  happens  that 
the  symptoms  of  an  acute  disease,  jiarticaZuri-y  bionchitis,  sub- 
side, leaving  the  patient,  however,  in  an  extremely  debilitated 
state,  free  from  fever,  but  entirely  destitute  of  appetite. 

In  such  cases,  day  after  day  passes  away  without  any  increase 
of  strength,  while  nothing  is  complained  of  but  weakness  and 
total  want  of  appetite.  The  skin  is  cool,  the  pulse  indicates  no 
remnant  of  fever,  respiration  is  free,  the  abdomen  soft  and  natural, 
and  the  alvine  discharges  exhibit  nothing  to  account  for  the 
remarkable  want  of  digestive  energy  on  the  part  of  the  stomach. 

In  this  state  of  the  patient,  the  most  constant  and  peculiar 
symptom  is  the  appearance  of  the  tongue,  which  is  alwaj  s moist, 
and  has  its  whole  upper  surface  covered  with  a remarkably  thick, 
white,  smooth,  and  tenacious  paste.  Nausea  is  seldom  com- 
plained of,  neither  is  inconvenience  experienced  from  thirst  or 
bitter  taste  in  the  mouth,  but  whatever  food  is  taken  appears 
nearly  tasteless  and  insipid,  and  the  tongue  and  mouth  feel 
clammy  and  uncomfortable. 

This  state  has  been  long  noticed  by  physicians,  and  various 
remedies  proposed  for  its  removal.  The  most  obvious  mode  of 
proceeding  is  the  exhibition  of  purgatives,  followed  in  due  time 
by  tonics ; and  when  this  method  is  pursued  with  judgment,  it 
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M'ill  prove  successful.  Tonics  in  the  first  instance,  and  while 
the  tongue  is  in  the  state  above  described,  are  always  injurious. 
Two  cases  which  occurred  in  the  hospital  excited  much  interest, 
on  account  of  the  previous  obstinacy  of  the  disease,  and  the 
rajiid  improvement  which  attended  the  adoption  of  means 
believed  by  most  of  the  students  more  likely  to  injure  than  to 
serve  the  patient.  The  following  was  the  method  of  treatment  em- 
ployed, and  I have  found  it  in  several  other  cases  of  a similar  nature 
Very  effectual  in  restoring  appetite  and  promoting  convalescence. 

The  patient  is  put  on  low  diet,  consisting  of  white  bread  and 
whey ; milk  is  altogether  interdicted,  as  it  invariably  ajijiears  to 
aggravate  the  symptoms.  During  the  day  the  patient  takes  every 
hour  a tahlespoonful  of  a solution  of  one  grain  of  tartar  emetic  in 
twelve  ounces  of  water ; if  it  nauseate  the  stomach,  the  dose  is 
to  be  diminished.  This  plan  is  persevered  in  for  two  days,  and 
an  emollient  enema  is  administered  in  the  evening  if  necessary. 
On  the  third  day  the  same  plan  is  continued  until  dinner  time, 
when  the  patient  gets  meat  and  vegetables,  and  is  encouraged  to 
make  as  hearty  a meal  as  possible.  In  an  hour  after  this  an 
emetic,  consisting  of  twenty  grains  of  ipecacuanha  and  one  grain 
of  tartar  emetic,  is  exhibited,  and  vomiting  promoted  by  copious 
diaughts  of  tepid  wafer  j during  the  two  following  days  the  low 
diet  and  minute  doses  of  tartar  emetic  must  be  resumed,  and  on 
the  third  day  again  the  full  dinner  and  emetic. 

During  this  course  the  tongue  gradually  becomes  clean,  the 
desire  for  food  increases,  and  the  general  health  and  strength 
improve  rapidly,  when  the  patient  is  allowed  a more  nourishing 
diet,  which,  however,  must  be  done  with  great  caution  and 
judgment. 

It  is  an  old  opinion  that  tartar  emetic  in  minute  doses  pos- 
sesses a peculiar  efficacy  in  softening  and  detaching  the  viscid 
mucus  which  in  these  cases  loads  the  surface  of  the  tongue  and 
stomach,  and  impedes  the  healthy  discharge  of  the  digestive 
function.  Whether  the  physiological  reasoning  of  our  prede- 
cessors on  this -subject  are  admissible  in  the  present  state  of 
science,  I shall  not  stop  to  examine,  my  object  being  now  limited 
to  a statement  of  the  fact  as  practically  useful.  I was  induced 
to  give  the  emetic  after  a full  dinner  on  the  third  day,  partly  in 
consequence  of  some  observations  of  Hippocrates,  and  partly 
because  it  seemed  very  probably  n priori,  that  an  emetic  on  a 
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full  stomach  would  not  only  cause  less  distress  during  its  action, 
but  would  also  prove  more  effectual,  the  vomiting  being  induced 
at  the  moment  the  stomach  is  engaged  with  the  greatest  activity 
in  carrying  on  the  process  of  digestion,  when  it  is  most  copiously 
supplied  with  blood,  and  pours  forth  its  peculiar  secretion  in 
greatest  abundance.  Be  this  as  it  may,  the  above  plan  of  giving 
emetics  after  dinner,  previously  exhibiting  minute  doses  of  tartar 
emetic,  has  seemed  to  me  more  useful  in  many  chronic  diseases 
than  the  usual  method  of  exhibiting  them.  I can  particularly 
recommend  it  in  cases  of  obstinate  headache,  depending  on  a 
deranged  state  of  the  stomach. 


Having  mentioned  the  use  of  cod-liver  oil  in  the  strumous 
diathesis,  I avail  myself  of  this  opportunity  of  corroborating  the 
testimony  of  those  (and  amongst  the  rest,  of  Dr.  Bennett)  who 
have  extolled  the  use  of  this  medicine  in  strumous  diseases  in 
general.  I have  seen  it  do  what  I never  saw  any  other  remedy 
effect,  i.e.,  reduce  to  the  natural  size  amygdalae  that  were  en- 
larged from  the  period  of  extreme  youth.  A most  remarkable 
instance  was  that  of  a young  lady,  aged  about^  19,  whose 
amygdalse  were  as  large  as  small  walnuts,  and  which  I treated 
without  effect  for  two  years,  both  by  iodine  internally,  and 
nitrate  of  silver  locally.  A three  months’  course  of  cod-liver 
oil  left  no  trace  of  the  disease  behind.  Under  the  influence  of 
this  oil  tlie  enlargement  of  the  cervical  glands  in  young  persons 
of  a scrofulous  habit  frequently  disappears,  and  the  tendency 
to  the  formation  of  phthisis,  and  the  recurrence  of  strumous 
hemoptysis  is  oecasionally  OTevcome.  In 
Biimptive  tendency,  I consider  this  as  a Taluable  addition  to  oui 

remedies. 

I have  recently  used  aconite  with  great  beneflt  both  internally 
and  externally  in  the  treatment  of  painful  gouty  rheumatic  and 
neuralgic  affections.  The  preparation  I have  used  is  the  tinctuie 
of  wdiich  I give  five  minims  three  times  daily.  In  one  case,  that 
of  a physician  from  the  country,  who  had  been  suffering  oi 
Liiths  from  an  exceedingly  painful  rheumatic  affection  of  the 
vertebr®  of  the  neck,  which  prevented  the  least  “O^ion  withou 
Te  o-reatest  torture,  a rapid  and  perfect  cure  was  effected  by  this 
rnedtcine.  And  in  another  case,  in  which  there  was  gouty 
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neuralgia  of  the  whole  cuticular  surface,  including  even  the 
scalp,  it  produced  equally  beneficial  elfects. 

Dr.  Mulock  has  communicated  to  me  two  cases  illustrative 
of  its  action  as  a local  application  : — “ Miss  H.,  while  nailing 
a curtain  to  the  top  of  a bedstead,  fell  on  her  knees  on  the 
feather-bed,  and  when  attempting  to  rise  could  not,  although 
there  was  no  appearance  of  injury;  and  on  the  best  surgical 
advice  being  procured,  no  injury  of  any  kind  could  be  dis- 
covered. The  pain  and  irritability  of  the  part  were  so  great, 
that  she  was  obliged  to  put  a basket  over  the  joint  when  in  bed 
to  keep  olf  the  pressure  of  the  bed-clothes  ; and  even  rubbing  it 
gently  brought  on  a fit  of  hysteria.  After  the  use  of  many 
remedies  without  benefit,  a lotion  composed  of  one  ounce  of 
tincture  of  aconite,  and  seven  ounces  of  rose  water,  gave  decided 
relief.”  The  second  case  was  one  in  which  a lady  strained  her 
knee-joint  by  slipping  on  the  stairs ; the  aconite  lotion  gave 
effectual  relief  here  also. 

The  next  subject  I shall  call  your  attention  to  is  dry 
cupping. 

Dry  cupping  is  a remedy  not  by  any  means  of  modern  inven- 
tion ; it  was  known  to  Hippocrates  and  Aretaeus ; and,  in 
succeeding  times,  among  the  nations  of  the  European  continent 
and  in  the  British  dominions,  it  was  very  generally  employed, 
and  formerly  enjoyed  the  reputation  of  being  a very  fashionable 
remedy.  Of  late  it  has  fallen  very  much  into  disrepute  ; it  is  now 
very  seldom  employed,  though  some  persons  still  use  it  in  hos- 
pitals and  public  institutions,  where  clinical  experiments  are 
conducted  on  an  extensive  scale.  Mr.  Eobertson  has  attempted 
to  revive  this  practice,  and  has  proved  that  dry  cupping  is  a very 
valuable  remedy,  possessed  of  curative  powers  shared  by  no  other 
therapeutic  agent,  and  capable  of  being  applied  with  advantage 
where  the  ordinary  means  are  perilous  or  inadmissible. 

Some  time  ago  Mr.  King,  of  Stephen's  Green,  related  to  me 
the  particulars  -of  a case  which  exhibited  in  a very  remarkable 
manner  the  benefit  derived  from  dry  cupping.  It  was  a case  of 
hysterical  vomiting  in  a lady,  for  which  every  known  remedy 
has  been  tried  without  any  favourable  result,  and  which  was 
completely  arrested  by  tbe  application  of  dry  cupping  to  the 
stomach  and  margins  of  the  ribs.  This  may  appear  strange  to 
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you,  and  you  may  be  inclined  to  ask,  how  is  it  that  a change  in 
the  condition  of  the  integuments  of  the  abdomen  can  aifect  the 
stomach  ? In  reply  to  this  I would  ask,  in  inflammation  of  the 
stomach,  whether  acute  or  chronic,  why  is  it  that  the  application 
of  leeches  to  the  integuments  relieves  the  gastric  affection  ? In 
the  latter  the  result  is  equally  as  strange  as  in  the  former  in- 
stance ; the  circulation  of  the  stomach  is  totally  distinct  from 
that  of  the  integuments,  and  yet  we  have  no  remedy  so  efficient 
in  relieving  gastric  inflammation  as  leeches  applied  to  the  integu- 
ments of  the  epigastrium.  Taking  away  blood  from  the  surface 
produces  a change  in  the  circulation  of  the  internal  organs ; 
detaining  blood  in  the  integuments,  in  the  neighbourhood  of 
any  viscus,  acts  also  on  the  internal  circulation,  and  effects  a 
corresponding  change.  Let  us  investigate  this  more  minutely. 

A cupping-glass  is  applied  to  some  part  of  the  body,  and  the 
air  contained  within  it  is  exhausted  by  means  of  a syringe  or  by 
heat.  In  either  case  the  integuments  of  the  part  are  forced  up 
into  the  glass  by  atmospheric  pressure,  so  as  to  form  a hillock, 
in  which  a considerable  quantity  of  blood  is  detained,  remaining 
in  the  capillaries  of  the  part,  and  being,  as  it  were,  cut  off  from 
the  general  mass  of  the  circulation.  The  experiments  of  Dr.  Bariy 
have  proved  the  detention  of  blood  in  that  portion  of  the  integu- 
ments submitted  to  the  action  of  the  cupping-glass,  and  that  the 
quantity  so  detained  does  not  pass  into  the  general  circulation, 
or  partake  in  its  changes.  Now,  if  a given  portion  of  the  skin 
has,  in  consequence  of  morbid  action,  an  unusual  quantity  of 
blood  thrown  into  it,  and  cupping-glasses  are  applied  to  the 
integuments  in  its  vicinity,  you  draw  off  a great  quantity  of 
blood  into  the  portion  which  you  cup,  and  that  part  which  pre- 
sented an  unusual  quantity,  in  consequence  of  morbid  engorge- 
ment, may  be,  pro  temi])ore,  drained,  and  may,  during  the  period 
of  this  application,  make  rapid  progress  towards  health.  The 
same  observation  holds  good  when  you  cup  over  an  internal 
organ  in  a state  of  inflammation.  You  must  be  aware  of  the 
practice  of  tying  arteries  wLicli  go  to  tumors  of  various  kinds, 
and  that  the  application  of  the  ligature  has  frequently  proved 
successful  in  arresting  the  peculiar  inflammatory  process  by 
which  such  morbid  developments  are  accompanied.  Now,  cup- 
ping acts  as  a kind  of  temporary  ligature  on  the  vessels  of  the 
part  to  which  the  glass  is  applied,  including  even  the  capillaries; 


ADMINISTRATION  AND  EFFECTS  OF  VARIOUS  MEDICINES.  631 

and  it  is  in  this  way  that  it  tends  to  prevent  the  absorption  of 
poisons  locally  applied. 

Having  said  so  much  about  the  application  of  cupping-glasses, 
their  modus  ojoerandi,  and  their  action  as  local  applications,  let 
us  see  how  far  the  principle  may  be  pushed,  and  also  whether 
this  mode  may  not  be  applicable  to  local  affections  alone,  but 
also  act  on  the  general  circulation  in  siich  a manner  as  to  pio- 
duce  those  effects  which  are  commonly  attained  by  different 
means.  Dr.  Arnott,  in  vol.  i.,'  p.  574,  of  his  work  on  the 
Elements  of  Physics,  makes  the  following  important  observa- 
tions on  this  subject : — “ Reflection  upon  these  circumstances 
led  me  to  think  that,  in  certain  cases,  the  beneficial  effects  of 
blood-letting  might  be  attainable  by  the  simple  means  of  exten- 
sive dry-cupping ; that  is  to  say,  by  diminishing  the  atmos- 
pherical pressure  on  a considerable  part  of  the  body,  on  the 
principle  of  the  cupping-glass  used  very  gently,  and  thus  sud- 
denly removing  for  a time,  from  about  the  heart,  a quantity  of 
blood  sufficient,  by  its  absence,  to  produce  faintness.  The 
results  of  trial  have  been  such  as  to  give  great  interest  to  the 
inquiry,  and  the  author’s  leisure  will  be  devoted  to  the  prose- 
cution of  it.  An  air-tight  case  of  copper  or  tin  plate,  being  put 
upon  a limb,  and  made  air-tight  by  a leathern  or  other  suitable 
collar,  tied  at  the  same  time  round  its  mouth  and  the  limb — on 
part  of  the  air  being  then  extracted  by  a suitable  syringe, 
in  an  instant  the  vessels  all  over  become  gently  distended 
with  blood  ; and,  as  the  blood  is  suddenly  taken  from  the  centre 
of  the  body,  faintness  is  produced,  just  as  by  bleeding  from  a 
vein.  The  excess  of  blood  may  be  detained  in  the  limb  as  long 
as  desired,  for  the  circulation  is  not  impeded.  To  produce  a 
powerful  effect  with  a slight  diminution  of  pressure,  more 
than  one  limb  must  be  operated  on  at  the  same  time.”  From 
this  it  appears,  that  if  you  take  the  whole  arm  or  leg  or  thigh  of' 
a man,  and  place  it  under  this  machine,  then  exhaust  it  of  air, 
and  detain  one  or  two  pounds  of  blood  in  the  integuments,  the 
same  quantity  is  abstracted  from  the  heart  and  general  circula- 
tion, and  the  effect  produced  is  the  same  as  if  you  had  suddenly 
drawn  blood  from  the  system  to  this  amount.  The  strongest 
man  will  faint  if  you  cup  both  legs.  I think  this  view  of  the 
subject  opens  new  ground  in  the  field  of  practical  medicine. 
You  are  all  aware  of  the  effects,  the  truly  beneficial  and 
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admirable  effects  of  blood-letting,  and  you  know  also  that  these 
depend  not  so  much  on  the  quantity  of  blood  lost,  as  on  the 
impression  produced  on  the  general  system.  If  we  have  to  deal 
with  an  extensive  and  violent  inflammation,  we  do  not  abstract 
blood  by  a minute  opening  ; we  make  a large  orifice,  or  we  open 
a vein  in  both  arms  at  the  same  time,  we  place  the  patient  in 
an  erect  posture,  and  endeavour  to  produce  deliquium.  It 
sometimes  happens  that  the  patient  faints  from  fear,  or  before 
any  considerable  quantity  of  blood  has  been  lost,  and  this  faint- 
ness, as  Dr.  Arnott  remarks,  answers  as  well  as  that  which 
results  from  venesection.  This  I can  also  testify,  for  I have  seen 
all  the  good  effects  of  bleeding  produced  by  the  terror  with 
which  the  operation  frequently  inspires  persons  of  dehcate  or 
nervous  temperaments. 

Now,  by  the  machinery  before  described,  a machinery  by  no 
means  complicated,  you  are  able  to  produce  with  certainty  such 
a powerful  effect  on  the  general  vascular  system,  as  to  obtaiu  all 
the  benefit  derivable  from  general  blood-letting.  Dr.  Arnott 
mentions  another  but  more  objectionable  way  of  attaining  the 
same  purpose,  and  one  which  is  inferior  in  efficacy  to  the  mode 
detailed.  If  you  apply  a bandage  pretty  tightly  over  the  upper 
part  of  a limb,  suppose,  for  instance,  round  the  thighs,  so  as  to 
prevent  the  return  of  blood  through  the  veins,  and  then  put  the 
legs  into  warm  water,  the  quantity  of  blood  detained  in  the  lower 
extremities  will  be  such  as  to  make  the  patient  faint.  This  mode 
may  be  useful  on  some  occasions,  but  it  is  inferior  to  dry- 
cupping, and  can  only  be  applied  to  the  extremities.  There  is 
another  and  very, -important  point  relative  to  the  employment  of 
dry-cupping  which  stamps  additional  value  on  it,  from  its  appli- 
cability to  cases  calculated  to  excite  much  solicitude  and  anxiety 
in  the  mind  of  every  practitioner.  You  have  often  seen  cases 
of  inflammation  in  which  our  sole  hope  of  safety,  or  even  life, 
depends  on  c'hecking  the  inflammatory  process,  when  we  stand 
doubting  or  perplexed,  balancing  the  possibly  fatal  efiect  of 
blood-letting  on  a sinking  frame,  with  the  slower  but,  perhaps, 
more  certainly  calculated  close  of  an  inflammation  which  attacks 
some  vital  organ  and  affects  the  very  sources  of  existence.  If,  in 
such  circumstances,  we  could  produce  results  similar  to  those 
which  accompany  venesection,  would  it  not  be  a very  important 
desideratum  ? Now,  the  employment  of  dry-cupping  holds  out 
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to  US  a fair  prospect  of  attaining  tliis  end,  of  cutting  slioiit  a 
menacing  inflammation  in  that  particular  state  of  constitution 
where  blood-letting  is  a perilous  experiment,  and  regulating  the 
errors  of  morbid  action  without  having  recourse  to  the  customary 
shock  of  sanguineous  depletion.  I do  not  know  any  better  or 
more  valuable  auxiliary  in  the  practice  of  medicine  than  this,  or 
one  which  is  capable  of  greater  extension  and  improvement. 
There  is  not  a single  practitioner  who  does  not  remember  how 
often  he  has  been  forced  to  bleed,  when  he  knew  that  he  was 
doing  so  at  the  risk  of  his  patient’s  constitution  and  life ; 
there  is  no  one  who  has  not,  on  such  occasions,  anxiously  sought 
some  other  means  of  accomplishing  the  same  purpose ; and,  as 
this  is  promised  by  the  employment  of  dry-cupping,  I think  this 
matter  should  become  the  subject  of  extensive  clinical  experi- 
ment, and  that  no  time  should  be  lost  in  proceeding  to  investi- 
gate the  true  properties  of  a remedy  which  is  likely  to  open  a new 
era  in  medical  practice.  Cupping-glasses  might  be  made  of  con- 
venient shapes  for  applying  them  along  the  inside  or  the  outside 
of  the  thigh  or  arm,  and  might  he  so  large  that,  with  the  aid  of 
a syringe,  the  intended  effect  could  be  produced  in  a few  minutes. 
With  regard  to  their  operation  in  cases  of  local  diseases,  I think 
we  cannot  extend  their  use  too  far.  There  are  many  cases  of 
hysterical  neuralgia,  sometimes  affecting  the  side,  sometimes  the 
spine,  and  other  parts,  which  hitherto  we  have  treated  by  bleed- 
ing, leeches,  stupes,  liniments,  and  blisters.  Fomentations  and 
liniments  sometimes  succeed  in  removing  this  affection,  so  do 
leeches,  but  frequently  both  fail,  and  we  are  obliged  to  blister, 
which  often  produces  great  irritation  without  being  attended  by 
any  decided  benefit.  Here  it  is  very  probable  that  we  would 
derive  very  great  advantage  from  dry-cupping  in  the  neighbour- 
hood of  the  affected  part.  I have  in  a previous  lecture  referred 
to  its  effects  in  the  headaches  of  young  ladies.  Now  these  are 
varied  and  numerous  beyond  conception,  generally  connected 
■with  some  menstrual  irregularity  and  derangement  of  the  in- 
testinal canal,,  and  forming  a class  of  disorders  which  would 
require  a good  monograph  more  than  any  other  I know  of. 
Many  practitioners  get  into  disgrace  with  ladies  on  this  account, 
and,  as  a natural  consequence,  with  the  community  in  general. 
Bleeding  here  is  of  very  little  use,  and  gives  only  a temporary 
relief,  or  even  in  many  cases  aggravates  the  existing  symptoms. 
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The  best  plan  of  treatment  is  to  regulate  the  menstrual  secretion, 
and  attend  to  the  state  of  the  bowels.  But  I will  say  no  more 
on  this  subject,  for  I might  lecture  on  it  without  end.  As  to  the 
headache,  if  you  leech,  they  get  worse  afterwards  ; if  you  apply 
cold  lotions,  the  same  result  follows ; the  best  thing  that  you 
can  do,  in  my  opinion,  is  to  apply  dry  cupping-glasses  to  the 
hack  of  the  neck  and  between  the  shoulders. 

Let  us  see  what  dry-cupping  has  done  in  those  cases  which 
have  been  treated  with  it  in  hospital.  A man  of  the  name  of 
Ryan,  who  has  been  a long  time  in  hospital,  suffering  from 
violent  pains,  produced  partly  by  rheumatism  and  partly  by 
neuralgia,  complained  of  very  severe  attacks  of  pain  in  the 
lumbar  region,  lower  part  of  the  belly  and  thighs,  particularly 
in  the  lumbar  region,  on  one  side  of  which  the  pain  and  tenderness 
were  excessive.  This  man  had  been  mercurialized  and  blistered ; 
he  had  100  leeches  to  the  affected  parts  in  eight  different  appli- 
cations ; he  had  been  stuped  repeatedly ; he  had  all  manner  of 
liniments  and  internal  remedies  I could  devise.  He  was  certainly 
somewhat  improved  by  this  treatment,  but  not  so  much  as  I 
wdshed.  Well,  this  man  has  received  the  most  marked  benefit 
and  relief  of  his  sufferings  from  dry-cupping  over  the  seat  of  the 
disease. 

Another  man,  named  Eustace,  who  had  sciatica,  which  was 
cured  by  acupuncture,  and  afterwards  returned,  experienced  con- 
siderable advantage  from  this  remedy.  In  the  ease  of  a woman 
above  in  the  fever  ward,  labouring  under  bronchitis,  we  have 
observed  an  amelioration  of  the  pectoral  symptoms  after  the 
application  of  dry- cupping.  It  appears  to  me  that  cases  of  pain 
and  tenderness  are  not  the  only  ones  to  which  dry-cupping  is 
applicable,  hut  that  we  may  employ  it  also  with  hopes  of  success 
in  congestion  of  internal  organs.  Cupping  over  the  chest,  I 
think,  would  diminish  if  not  cut  short  the  paroxysms  of 
spasmodic  asthma,  of  tussis  senilis,  and  of  the  acute  suffocative 
catarrh.  In  bronchitis  with  emphysema  it  would  relieve  the 
congestion  of  the  lungs,  and  lessen  the  dyspnoea ; and  in  the 
violent  suffocating  bronchitis  of  children,  soon  after  birth,  it 
seems  to  he  particularly  valuable  from  its  rapid  effects.  In  the 
tremendous  and  fatal  dyspnoea  which  accompanies  this  afiection 
in  children,  bleeding  and  leeches  are  objectionable,  from  the 
dangers  attendant  on  them,  and  from  their  tedious  operation. 
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and  are  decidedly  inferior  to  the  prompt  and  efficacious  agency 
of  dry-cupping,  which  is  free  from  any  danger.  You  will  he 
convinced  that  I do  not  overrate  the  value  and  advantages  of 
diy-cupping,  when  you  recollect  the  case  of  a man  in  the  hospital 
who  has  empyema  of  the  left  side  of  the  chest.  In  this  case,  the 
whole  of  the  cavity  of  the  left  pleura  is  filled  with  matter,  the 
heart  has  been  pushed  to  the  right  side,  and  the  man  breathes 
only  through  the  right  lung.  Now  this  man  got  bronchitis  in 
his  only  sound  lung,  and  you  can  easily  perceive  what  danger  he 
was  in.  It  is  obvious,  that  in  such  cases,  from  the  long  duration 
of  the  disease,  the  immense  quantity  of  pus  in  the  pleural  sac, 
and  the  weakness  of  the  patient’s  constitution,  bleeding  could 
not  be  employed  without  much  hazard.  We  had  recourse  to 
small  doses  of  tartar  emetic  and  extensive  dry-cupping  over  the 
chest.  The  result  of  this  case,  which  I could  not  have  treated 
so  advantageously  a fortnight  ago,  is  very  encouraging,  for  you 
have  seen  the  relief  this  poor  man  obtained.  It  may  seem  to 
you  that  I am  disposed  to  think  too  highly  of  this  remedy ; but 
as  I have  stated  to  you  before,  its  properties  seem  to  be  analogous 
to  those  of  general  and  local  bleeding,  and  it  is  of  the  utmost 
importance  to  investigate  its  effects  thoroughly,  and  see  if  it  is 
capable  of  the  same  application  and  likely  to  be  attended  with 
similar  results ; or,  if  there  be  any  difference  in  applicability,  to 
know  where  the  one  and  where  the  other  may  be  employed  with 
the  greatest  propriety  and  success. 

In  an  early  part  of  the  course,  when  speaking  of  the  prescrip- 
tions in  fever,  I mentioned  the  mode  of  administering  carbonate 
of  ammonia  in  effervescence. 

We  had  a woman  in  fever  here  some  time  ago,  to  whom  we 
gave  the  carbonate  of  ammonia  in  a state  of  effervescence ; and 
as  the  form  in  which  we  administered  it  proved  extremely  useful, 
I think^it  necessary  to  remind  you  of  it.  The  carbonate  of 
ammonia  is  given  in  excess,  in  the  proportion  of  about  two 
grains  and  a half  in  each  draught,  as  you  will  perceive  by  the 
formula  employed : — 

R:.  Aquo3  Fontis,  fjvss. 

Syrupi  Zingiberis,  f.fiij. 

Carbonatis  Ammonite,  3j.  Signetur,  No.  1. 
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The  syrup  of  ginger  is  used  to  cover  the  taste  j>roduced  by  the 
excess  of  ammonia,  and  to  prolong  the  effervescence.  Every- 
thing syrupy  prevents  the  too  rapid  escape  of  the  carbonic  acid. 
If  the  acid  and  alkaline  solutions  consist  of  water  alone,  there  is 
an  instant  extrication  of  carbonic  acid,  and  it  escapes,  as  it  were,  in 
a very  rapid  succession  of  bubbles  ; the  patient  scarcely  has  raised 
the  vessel  to  his  lips,  when  the  effervescence  is  over.  The  syrup 
thickens  the  water,  and  thus  offers  a resistance  to  the  extrication 
of  the  fixed  air,  and  moreover  gives  the  mixture  a more  agreeable 
flavour.  You  next  proceed  to  prescribe  the  acid  solution,  as 
follows  : — 

R.  Acidi  Citrici,  5j. 

Aq^ute  Fontis,  f|iy.  Signetur  No.  2. 

and  then  you  add, 

Sumantur  cochlearia  duo  ampla  ex  No.  1.  effervescentia  cum 
cochleare  uno  amplo  ex  No.  2. 

You  perceive,  gentlemen,  that  I am  not  so  poetical  as  Dr.  Paris, 
who,  with  a phraseology  almost  Homeric,  says,  Sumatur  in 
impeiu  ipso  effervescentice.^ 

Where  effervescing  draughts  are  indicated  in  the  latter  stages 
of  protracted  nervous  fevers,  and  when  it  is,  at  the  same  time, 
necessai'y  to  administer  moderate  doses  of  diffusible  stimuli,  their 
combination  will  be  found  very  beneficial. 

I have  said  that  the  carbonate  of  ammonia  in  these  draughts 
is  in  excess,  for  one  drachm  of  this  salt  would  require  about 
seventy-eight  grains  of  tartaric  or  citric  acid  to  foim  a neutial 
compound.  When,  .therefore,  you  wish  to  order  effervescing 
draughts,  without  any  notablo  excess  either  of  acid  oi  alkali,  you 
may  prescribe  one  drachm  of  carbonate  of  ammonia  in  No.  1,  and 
eighty  grains  of  acid  in  No.  2.  These  quantities  will  be  sufficient 
to  make  six  effervescing  draughts.  If  the  disease  is  moie  of  an 
inflammatory  nature,  carbonate  or  bicarbonate  of  soda  should  be 
preferred.  Three  drachms  of  the  crystallized  carbonate  of  soda 
will  be  required  in  No.  1 to  make  six  draughts,  to  be  taken 
in  effervescence  with  100  grains  of  acid  in  No.  2.  Y hen  the 

* “So  spake  the  guardian  of  tlie  Trojan  state, 

Tktn  ruslCd  imj>ciuon$  through  the  Ic*nan  gate : 

Him  Paris  followed.” — Popth  Iliad, 
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bicarbonate  is  used,  the  quantity  of  alkali  and  acid  ought  to  he 
5ij.  and  140  grains  respectively.  Let  us,  therefore,  for  the  sake 
of  impressing  on  the  memory,  place  in  a tabular  form  these 
relative  quantities : — 


These  proportions  of  acids  and  alkalies  form  effervescing 
draughts,  in  wliich  the  acid  is  quam  proxime,  exactly  sufidcient 
to  decompose  the  carbonated  alkali.  In  general  practice,  the 
same  alkaline  solutions  are  ordered  to  be  taken  vpith  a table- 
spoonful of  lemon-juice  to  two  of  the  solution.  This  is  evidently 
a very  incorrect  method ; for  if  this  quantity  of  lemon-juice  is 
reckoned  equivalent  to  seventeen  grains  of  citric  or  tartaric  acids, 
then  it  is  obvious  that  six  table-spoonfuls  are  equivalent  to  102 
grains  of  acid.  This  quantity  of  lemon-juice,  therefore,  is,  quam 
proxime,  sufficient  when  carbonate  of  soda  is  used,  but  it  is  too 
much  when  carbonate  of  ammonia,  and  it  is  too  little  when 
bicarbonate  of  soda  is  used.  In  common  cases,  this  slight  excess 
of  either  acid  or  alkali  is  of  no  importance,  but  it  not  unfrequently 
happens  in  fever  and  inflammatory  diseases,  that  urgent  thirst 
or  nausea  require  the  frequent  administration  of  etfervescing 
draughts,  while,  at  the  same  time,  the  internal  exhibition  of 
calomel,  blue  pill,  or  James’  powder  is  indicated.  When  this 
occurs,  it  is  of  great  consequence  that  the  acid  used  in  the 
di-aughts  should  not  be  in  excess,  as  it  might  occasion  griping 
and  diarrhoea,  and  consequently,  in  such  cases,  I prescribe  the 
acid  solution  instead  of  lemon-juice,  as  its'  strength  is  known, 
and  may  he  regulated  with  certainty. 

A word  on  sinapisms,  and  I have  done.  This  species  of  rube- 
facient is  applied  in  various  diseases,  viz.,  in  the  latter  stages 
of  fever,  in  pleurodynia,  colic,  pains  of  the  stomach,  and  not 
unfrequently  in  suppressed  or  irregular  gout,  where  it  is  at- 
tempted to  fix  the  disease  in  the  extremities.  Nothing  is  more 
certain  than  that  gout  may  go  astray,  and  that  it  may  occasionally 
be  called  away  from  important  internal  parts,  by  means  calculated 
to  excite  inflammation  on  the  surface.  If  a man,  in  whom  a fit 


Alkaline  soliUion,  six  ounces. 
Carbonate  of  Ammonia,  5j. 
Carbonate  of  Soda,  5iij. 
Bicarbonate  of  Soda,  5ij . 


Acid  solution,  three  ounces. 


Tartaric  or  citric  acid,  80  grains. 


Ditto  100  grains. 

Ditto  140  gi-ains. 
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of  gout  was  about  to  take  place,  sprains  bis  ankle,  inflammation 
of  the  part  is  forthwith  the  consequence,  and  here  the  gout  at 
once  settles.  Within  a short  period  of  time  I have  seen  three 
remarkable  examples  of  the  relief  which  vital  organs  may 
experience  when  gout  appears  in  the  extremities.  A publican 
applied  to  me  with  violent  pain  in  his  stomach,  which  came 
on  every  evening,  and  lasted  many  hours  in  spite  of  every 
remedy.  In  a day  or  two  he  got  a violent  attack  of  podagra,  and 
had  no  more  internal  suffering.  A gentleman,  whom  I attended 
with  Mr.  Barker,  was  attacked  with  cerebral  symptoms  and 
indistinctness  of  vision  and  utterance.  We  feared  hemiplegia: 
the  next'  day  he  got  severe  podagra,  and  was  able  to  speak 
perfectly  well,  and  see  distinctly.  He  was  75  years  of  age.  At 
the  same  time  I was  attending,  with  Mr.  Colies  and  Mr.  Haffield, 
a robust  and  powerfully  made  gentleman,  aged  74,  who  having 
had  symptoms  of  flying  gout,  and  shortly  after  a bowel  complaint, 
made  use  of  the  salt-water  plunge  bath.  This  imprudent  act 
brought  on  a violent  and  nearly  fatal  hemoptysis.  He  was  bled 
twice,  and  got  the  usual  styptics  with  relief,  but  his  improvement 
became  much  more  rapid  when  gout  appeared  in  both  his  feet. 

Facts  such  as  these  occur  frequently,  and  leave  a strong 
impression  on  the  mind  of  the  practitioner  of  the  prudence  of 
attempting  to  bring  the  gout  to  the  extremities  in  similar  cases. 
Some  try  to  do  this  by  means  of  stuping,  liniments,  blisters,  or 
sinapisms ; but  it  appears  to  me  that  the  latter  are  seldom 
applied  in  a manner  likely  to  effect  the  desired  object,  for  when 
composed  of  the  usual  ingredients,  sinapisms  act  too  quickly  to 
be  long  borne,  and  of  course  only  give  rise  to  a very  superficial 
inflammation,  and  that  of  very  brief  duration.  To  fix  gout  in  a 
part,  for  example,  in  the  foot,  our  application  must  act  much 
more  gradually,  and  must  excite  the  deeper  seated  tissues.  These 
objects  may  be  obtained  by  mixing  one  part  of  strong  and  fresh- 
ground  mustard  powder  with  three  of  flour,  and  adding  as  much 
treacle  as  will  convert  them  into  a viscid  paste,  which  may  be 
spread  like  a plaster  on  linen,  and  applied  to  the  part.  This 
will  be  borne  for  four  or  six  hours,  and  will  cause  a redness 
which  will  last  a whole  day.  The  proportion  of  flour  may  vary 
according  to  circumstances. 

I have  done  now,  the  session  is  over,  and  I must  conclude.  It 
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was  usual  in  my  time  to  spend  five  or  ten  minutes  at  the  ter- 
mination of  a closing  lecture  in  fiattering  the  class  and  indulging 
in  a complimentary  strain.  I do  not  mean  to  do  this.  I cannot 
say  that  you  have  been  idle ; but,  gentlemen,  we  cannot  be  too 
industrious.  Never  was  there  a time  when  the  career  of  science 
was  so  brilliant  and  so  rapid  as  the  present : there  nfiver  was  a 
time  when  the  inducements  were  so  great  to  explore,  investigate, 
and  treasure  up  the  numerous  and  deeply  interesting  mass  of 
facts  for  which  science  is  indebted  to  modern  discovery.  The 
day  is  gone  by  when  quackery  could  impose  upon  the  credulous, 
and  impudence  assume  the  garb  of  merit ; a century  ago  it  was 
very  easy  to  keep  up  with  the  scanty  and  slow-paced  intelligence 
of  the  age  ; men  became  acquainted  with  certain  opinions  which 
they  regarded  as  fixed  and  immutable,  and  here  their  pursuit  of 
science  was  abandoned.  In  our  times  the  field  of  science  is  so 
broad  and  extensive,  and  its  increase  on  every  side  so  rapid 
and  so  various,  that  he  who  wishes  not  to  be  left  completely 
behind  must  employ  all  his  energies  with  continuous  and  unre- 
mitting assiduity. 
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A. 

Abdominal  abscess  opening  externally 
and  into  the  stomach,  ii.  272. 

Abscess,  abdominal,  opening  externally 
and  into  the  stomach,  ii.  272 — of  the 
heart,  case  of,  ii.  175 — of  the  liver,  ii. 
283— opening  into  stomach  and  peri- 
cardium, ii.  265 — of  the  lungs,  ii.  50 — 
cases  of  recovery  from,  ii.  50. 

Abscesses  in  the  neck,  ii.  597. 

Abuse  of  mercury  in  syphilis,  ii.  530,  540. 

Acardiac  fcetus,  Dr.  Houston’s  case  of,  i. 
47. 

Acetate  of  lead  and  opium  in  cholera,  i. 
478 — in  tympanitis,  i.  153. 

Acidity  of  the  stomach  in  indigestion,  ii. 
238. 

Aconite,  effects  of,  ii.  628. 

Acupuncture  in  anasarca,  ii.  323. 

Acute  articular  rheumatism  attended  with 
pericarditis,  and  afterwards  with  symp- 
toms of  delirium  tremens,  i.  609. 

Affections  of  the  bones  in  syphilis,  ii.  489. 

Affection,  painful,  of  the  feet,  ii.  585. 

African  fever,  i.  420. 

Ague,  i.  409 — cake,  i.  415,  524— conges- 
tion of  internal  organa  in,  i.  417 — dis- 
eases which  simulate,  i.  417 — enlarge- 
ment of  liver  and  spleen  in,  i.  415,  524 
— hysterical,  i.  662 — intervals  between 
the  fits,  i.  410 — quartan,  i.  409 — quo- 
tidian, i.  410 — relapse -periods  of,  i.  426 
— tertian,  i.  408 — tertiana  soporosa,  i. 
414— treatment  of,  i.  412,  419. 

Air  in  the  alimentary  canal,  use  of,  i.  149 — 
in  the  cavity  of  the  pleura  in  pneumo- 
nia, ii.  82. 

Albuminous  urine  in  dropsy,  ii.  306— 
opinion  on  the  nature  of,  ii.  301. 

Alvine  discharges,  peculiar,  ii.  246. 

Amaurosis,  ii.  579. 

Amenorrhcea,  ii.  352. 

Ammonia,  carbonate  of,  in  the  urine,  ii. 
hydro-sulphate  of,  in  diseases  of 
the  heart,  ii.  219. 

Amygdalae,  enlarged,  ii.  226— cod-liver 
oil  in,  li.  628. 

Anasarca,  ii.  315—acupuncture  in,  ii.  823 
-—after  scarlatina,  i.  403 — and  disease 
t h^art,  ii.  211 — caused  by  disease 
of  the  kidney,  ii.  301 — general,  ii.  321 — 
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of  the  face,  ii.  211 — of  upper  extremi- 
ties, ii.  212,  315. 

Anatomical  character  of  the  yellow  fever 
at  Gibraltar,  i.  326. 

Anatomy,  morbid,  i.  43. 

Aneurism,  aortic,  ii.  218 — thoracic,  ii.  210 
— case  simulating,  ii.  210 — diagnosis 
between,  and  a tumor  in  the  chest,  ii. 
213. 

Animal  chemistry,  Liebig’s  strictures  on, 

i.  30. 

Annals  of  the  surgical  department  of  the 
general  hospitalatHamburgh  (Fricke’s), 
extract  from,  ii.  467. 

Anus,  aphthous  ulceration  of,  in  scar- 
latina, i.  393. 

Aorta,  aneurism  of,  ii.  218 — disease  of,  ii. 
191. 

Aphonia,  ii.  1 — neuralgic,  i.  656. 

Aphthous  ulceration  of  the  anus  in  scar- 
latina, i.  393. 

Apoplexy,  i.  389 — pulmonary,  ii.  148. 

Arachnitis,  latent,  ii.  136. 

Aretaeus,  description  of  enlargement  of 
the  spleen,  i.  526, 

Army  medical  department,  report  from, 
on  the  treatment  of  syphihs,  ii.  464. 

Amott,  Dr.,  on4ry-cupping,  ii.  631. 

Arsenical  solution,  caution  necessary  in 
prescribing  it,  ii.  400. 

Arsenic  in  psoriasis,  ii.  400. 

Arteritis,  ii.  334. 

Artery,  pulmonary,  with  only  two  valves, 
both  inflamed,  ii.  206. 

Arthritic  rheumatism,  i.  558. 

Arthritis,  i.  558 — colchicum  in,  i.  666 — 
complicated  with  bronchitis,  i.  666 — 
connexion  of,  with  hepatitis  and  urti- 
caria, i.  512 — gonorrhoeal,  ii.  463 — in 
scarlatina,  i.  392— periostitic,  ii.  562. 

Ascites,  chronic,  spontaneous  cure  of,  ii. 
323— dependent  on  disease  of  the  liver, 

ii.  285. 

Asiatic  cholera,  i.  441— acetate  of  lead 
and  opium  in,  i.  478 — calomel  treatment 
of,  i.  479 — contagious  character  of,  i. 
472 — Dr.  Jackson’s  account  of,  i.  463 — 
in  America,  i.  462— in  England,  i.  458 — 
in  Ireland,  i.  460 — in  Paris,  i.  460 — 
march  of,  i.. 444— of  1832,  i.  458— of 
1847,  i._474 — treatment,  i.  477. 

Asthma,  ii.  93 — bronchitic,  ii.  23 — spas- 
modic, ii.  98— -treatment  of,  ii.  99. 
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Astle,  Dr.,  on  scarlatina,  i.  376. 
Auscultation,  ii.  6. 

Autenrieth,  Dr,,  on  the  changes  in  the 
character  of  diseases,  i.  350. 


B. 

Barker  and  Cheyne’s  report,  i.  119. 

Barry’s  theory  of  the  circulation,  remarks 
on,  ii.  62. 

Baths  of  gelatine  in  skin  diseases,  ii.  403. 
Bed-sores,  i.  214. 

Bell’s  paralysis,  i.  652— spasms  of  the 
portio  dura,  i.  665. 

Belladonna,  extract  of,  in  iritis,  ii.  518 — 
in  phlebitis,  ii.  339. 

Berlin,  treatment  of  syphilis  in  the  hos- 
pital of,  ii.  505,  510. 

Bewley,  Dr.,  on  scarlatina,  i.  379. 

Bismuth,  nitrate  of,  in  dyspepsia,  ii.  237. 
Bladder,  fistula  between,  and  rectum,  ii. 
313. 

Bleeding,  iU  effects  of,  in  hysterical  con- 
gestion of  the  brain,  ii.  357 — in  fever, 
i.  167 — in  hemoptysis,  ii.  160 — in  pneu- 
monia, ii.  48— from  the  lungs,  ii.  146. 
Blisters,  advantages  of,  when  judiciously 
used,  i.  172 — constitutional  initation 
arising  from,  ii.  390 — in  fever,  i.  172 — 
as  derivatives,  i.  173— as  stimulants,  i. 
172— to  the  head,  i.  180— mode  of  dress- 
ing, i.  183— sleeplessness  from  the  hri- 
tation  of,  ii.  609.  _ ^ ■ c 

Blood,  circulation  of,  i.  62 — effusion  of, 
into  the  eyes,  ii.  430— in  melsena,  cha- 
racters of,  ii.  261— spitting  of,  ii.  145— 
the  forces  by  which  it  is  circulated,  i.  68. 
Blood-vessels,  minute,  i.  65. 

Bones,  affections  of,  in  syphilis,  ii.  489. 
Botanical  nomenclatm'e,  i.  22. 

Botany,  study  of,  i.  20. 

Bowels,  constipation  of  the,  ii.  242 — he- 
morrhage from,  in  fever,  i,  307. 
Boxwell,  Dr.,  on  scarlatina,  i.  376. 

Brain,  circulatiun  of,  i.  54,  598 — conges- 
tion of,  i.  598— diseases  of,  i.  574— 
morbid  anatomy  of,  i.  601 — pathology 
of,  i.  574 — ramollissement  of,  i.  600— 
scrofulous  inflammation  of,  i.  197 — 
softening  of,  i.  600.  ,, 

Bright’s  disease  of  the  kidney,  u.  301— 
observations  on  Bayer’s  views  of,  u.  303 
— pathology  of,  ii.  303. 

Bronchitic  asthma,  ii.  23.  _ 

Bronchitis,  ii.  5 — causes  of,  u.  7 chronic, 
ii.7— dropsy  after,  ii.225— expectoration 
in,  ii.  9— flatulence  in,  ii.  12 — mercury 
in,  ii.  20 — prescriptions  in,  ii.  11 — 
scrofulous,  ii.  113 — sulphur  in  the 
tre.atment  of,  ii.  16. 

Broussais’  theory  of  fever,  i.  118. 

Brown’s  theory  of  fever,  i.  118. 

Bruit  de  soufflet  and  frdmissement  as 
means  of  diagnosis  in  diseases  of  the 
heart,  ii.  191— and  throbbing  of  the 
chest’in  pneumonia,  ii.  47. 

BrunkGfj  Dr.j  on  sco-rlatinaj  i*  375. 


Button-farcy,  ii.  386. 
Button-scurvy,  ii.  407. 

Byron,  Dr.,  on  scarlatina,  i.  375. 


C. 

Calculi'in  the  intestines,  ii.  255. 

Calomel,  best  mode  of  administering,  in 
acute  inflammation,  ii.  621. 

Cancer  of  the  lung,  ii.  70 — of  the  oeso- 
phagus, ii.  228. 

Cancrum  oris,  ii.  595. 

Capillaries,  i.  67. 

Capillary  circulation,  i.  66  — Adelon’s 
opinion  on,  i.  94— Dr.  C^enter’s  views, 
i.  86 — Dr.  Hastings’  views,  i.  84 — Dr. 
Holland’s  views,  i.  92 — Dr.  Marshall 
Hall’s  views,  i.  61— Dr.  PMHips’  views, 

i.  84. 

Carbonate  of  ammonia  in  the  urine,  ii.  31 1 . 
Caries  of  the  bones  from  syphilis,  ii.  489. 
Carmichael,  Mr.,  on  the  non-mercurial 
treatment  of  syphilis,  ii.  466,  574. 
Carpenter,  Dr.,  on  the  capillary  circula- 
tion, i.  86. 

Cases  simulating  tic  douloureux,  L 664. 
Castor-oil  in  habitual  constipation,  ii.  244. 
Catamenia,  ii.  352— effects  of  electricity 
on,  ii.  354. 

Catarrhal  affections  of  the  bronchial  tubes, 

ii.  10. 

Causes  of  fever,  i.  96,  105. 

Caustic,  mode  of  applying  it  in  chancres, 
ii.  537. 

Cemeteries,  interments  at,  during  the 
epidemic  of  influenza,  i.  488. 

Census  committee,  their  statistical  report 
of  amount  of  . deaths  from  typhus 
fever,  i.  101. 

Cerebral  circulation,  i.  54,  598 — disease 
in  fever,  vomiting  a symptom  of,  i.  195 
— diseases,  i.  589— causes  of,  i.  589,  592 
— disturbance  in  fever,  use  of  tartar 
emetic  and  opium  in,  i.  229— -symptoms 
in  fever,  treatment  in  anticipation  of, 

i.  174. 

Cerebriform  tumor  in  the  chest,  ii.  7 4. 
Chadwick,  Mr.,  on  sanatory  arrange- 
ments, i.  98. 

Chalybeates  in  chronic  bronchitis,  ii.  14, 
18. 

Chancres,  ii.  474,  529,  536 — in  the  throat, 

ii.  484 — on  the  genital  organs,  ii.  474 — 
on  the  predisposition  to,  ii.  481. 

Charitd  (Hospital)  at  Berlin,  treatment 
of  syphilis  in,  ii.  505,  510. 

Chemical  nomenclature,  i.  26. 

Chemistry,  study  of,  i.  23. 

Cheyne  and  Barker’s  report,  i.  119. 
Children,  convulsions  of,  i.  666. 

Chlorine,  irritation  of,  producing  evacua- 
tions of  blood  from  stomach  and 
bowels,  ii.  253. 

Cholera,  i.  441— acetate  of  lead  and 
opium  in,  i.  478— contagious  character 
of,  i.  472 — in  America,  i.  462 — in  Eng- 
land, i.  458 — in  Ireland,!.  460 — in  Pans, 
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i.  4G0— Jackson’s,  Dr.,  account  of,  i. 
4C3— of  1832,  i.  468— of  1847,  i.  474 
— origin  and  march  of,  i.  444 — treat- 
ment of,  i.  477. 

Chorea,  i.  611— in  advanced  life,  i.  61G— 
treatment  of,  by  sulphate  of  zinc,  i.  616. 

Christison’s  views  of  fever,  i.  122. 

Clironic  bronchitis,  use  of  chalybeates  in, 

ii.  14,  18 — cough,  ii.  27 — use  of  sar- 
saparilla and  nitric  acid  in,  ii.  38 — 
diarrhoea,  ii.  259 — diseases,  i.  4 — use 
of  tartar  emetic  in  certain,  ii.  626 — 
inflammation  and  ulceration  of  the 
stomach,  ii.  275 — laryngitis,  ii.  139 — 
rheumatism,  successful  treatment  of,  i. 
567— scrofulous  fever,  i.  197 — sleep- 
lessness, ii.  619 — variety  of  delirium 
tremens,  i.  607. 

Circulation  of  the  blood,  i.  62,  68— in 
the  brain,  i.  54,  598— in  the  lungs,  ii. 
145 — on  the  powers  which  cause  and 
regulate  the,  i.  68. 

Clarke,  Dr.,  on  scarlatina,  i.  375, 

Classification  of  fevers,  i.  123. 

Clayton,  Dr.,  on  scarlatina,  i.  376. 

Clifford,  Dr.,  on  scarlatina,  i.  376. 

Climate  recommended  in  phthisis,  ii.  120. 

Clinical  instruction,  i.  1 — of  Dublin,  i. 
5— of  Edinburgh,  i.  6— of  Erance,  i.  8 
— of  Germany,  i.  10. 

Cod-liver  oil  in  psoriasis,  ii.  402— in 
struma,  ii.  628. 

Cold  affusion  in  fever,  i.  187 — lotions  to 
the  head,  ii.  330,  614. 

Colles’  pustules,  ii.  388. 

Colour  of  the  stools,  ii.  246. 

Condylomata,  ii.  482 — disposition  to,  ii. 
500. 

Congestion  of  internal  organs  in  ague,  i. 
417. 

Connexion  between  diseases  of  different 
organs,  i.  5 12. 

Connor,  Dr.,  on  scarlatina,  i.  380. 

Constipation,  habitual,  ii.  242. 

Constitutional  inflammation,  i.  628 — irri- 
tation from  blisters,  ii.  390. 

Consumption,  ii.  100. 

Contagion,  Liebig’s  theory  of,  i.  30— of 
cholera,  i.  472 — of  erysipelas,  ii.  373 — 
of  fever,  i.  113,  122,  218 — of  syphilis,  ii. 
494. 

Continued  nervous  fever,  remarks  on,  i. 
309. 

Contractility  of  efferent  ducts,  i.  343. 

Contraction  and  dilatation  of  the  pupil 
in  fever,  i.  203. 

Convalescents  and  fever  patients,  proper 
food  for,  i.  136. 

Conversion  of  right  lung  into  an  encepha- 
loid  mass,  ii.  74. 

Convulsions,  cold  affusion  in,  ii.  330 — in 
cases  of  chronic  dropsy,  ii.  324 — in 
fever,  danger  of,  i.  203— in  jaundice,  ii. 
293 — infantile,  i.  666. 

Corrosive  sublimate  in  syphilis,  ii.  494. 

Cough,  ii.  27 — caused  by  venereal  taint, 
ii.  32 — effects  of  position  on,  ii.  28 — 
from  the  irritation  of  worms,  ii.  31 — 


in  a gouty  diathesis,  ii.  34 — in  hysteric 
females,  ii.  31— in  a scorbutic  dia- 
thesis, ii.  36 — in  a scrofulous  habit,  ii. 
36 — sarsaparilla  and  nitric  acid  in 
chronic,  ii.  37. 

Coup  de  soloil,  i.  208. 

Cowan’s,  Dr.,  papers  on  fever,  i.  102. 

Cranium,  ostitis  of,  ii.  521 — periostitis  of, 
ii.  563. 

Crepitus  redux  in  pneumonia,  ii.  41, 

Crisis  in  fever,  i.  3l3,  411. 

Critical  days  in  fever,  i.  314,  411. 

Croly,  Dr.,  on  scarlatina,  i.  381. 

Croup,  ii.  4 — Dr.  Lehman’s  method  of 
treating,  ii.  4. 

Gumming,  Dr.,  on  scarlatina,  i.  374. 

Cupping  in  sciatica  and  lumbago,  i.  569 

Cutaneous  affections,  ii.  351 — Danger 
from  suddenly  checking,  ii.  410 — of 
syphilis,  ii.  486. 


D. 

Days,  critical,  in  fever,  i.  314,  411. 

Debilitated  heart  in  fever,  an  indication 
for  the  use  of  wine  and  stimulants,  i. 
287. 

Deep-seated  abscesses  of  the  neck,  ii.  597. 

Delirious  patients  in  fever,  the  manage- 
ment of,  i.  191. 

Delirium  and  convulsions  in  jaundice,  ii. 
293 — of  fever,  i.  191 — morbid  appear- 
ances after,  i.  199 — use  of  tartar  emetic 
in,  i.  226 — succeeding  fever,  i.  295. 

Delirium  traumatioum,  ii.  609. 

Delirium  tremens,  i.  607 — complication 
of,  with  acute  rheumatism,  i.  609 — 
sleeplessness  in,  ii.  603 — treatment  of, 

i.  608,  610. 

Dental  nerves,  functions  of  the,  i.  532 — 
injury  to  the,  causing  symptoms  re- 
sembling tic  douloureux,  i.  664. 

Diabetes,  ii.  307. 

Diaphragmatic  pleurisy,  ii.  67. 

Diarrhoea,  ii.  258 — alba,  ii.  248 — and  vo- 
miting in  fever,  i.  195 — chronic,  ii.  259 
— chylosa,  ii.  247 — iron,  salts  of,  in,  ii, 
259 — nitric  acid  and  vegetable  astrin- 
gents in,  ii.  260 — pernitrate  of  iron  in 

ii.  258 —phthisical,  ii.  260. 

Dicrotous  pulse,  i.  69. 

Diet  as  a cause  of  fever,  i.  112— in  fever, 
i.  136. 

Difference  of  opinion  respecting  the  use 
of  mercury  in  syphilis,  ii.  461. 

Digestive  organs,  diseases  of,  ii.  233. 

Digitalis,  its  effect  on  the  pulse,  i.  69. 

Dilatation  and  contraction  of  the  pupils 
in  fever,  i,  203. 

Dillon,  Dr.,  letter  from,  i.  109. 

Discharges,  peculiar  alvine,  ii.  246. 

Diseases,  chronic,  i.  4— nso  of  tartar 
emetic  in,  ii.  626— of  different  organs, 
connexion  between,  i.  512 — simulating 
ague,  i.  417. 

Disposition  to  syphilis,  ii.  497. 

Diuretics,  ii.  302,  316. 
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Drainage,  its  efEeots  on  health,  i.  97. 

Dressing  for  blisters,  i.  183. 

Drinks  in  fever,  i.  140. 

Dropsical  effusion,  sudden  alterations  in, 
ii.  311. 

Dropsy,  acute,  ii.  302,  316— after  scarla- 
tina, i.  403 — caused  by  disease  of  the 
liver,  ii.  285— chronic,  ii.  321— convul- 
sions in,  ii.  324 — in  acute  bronchitis,  ii. 
225— of  the  upper  extremities,  ii.  316 
— purgatives  in,  ii.  319 — renal,  ii.  301 — 
spontaneous  cure  of,  ii.  323 — treatment 
of,  ii.  317. 

Dry-cupping,  h.  361,  629. 

Dublin  clinic,  i.  6. 

Ducts,  contractility  of  the  efferent,  i.  343. 

Dysentery,  ii.  261— chronic,  treatment  of, 
ii.  263 — reotile,  ii.  262. 

Dyspepsia,  ii.  237— a cause  of  chronic 
sleeplessness,  ii.  619. 

Dysphagia,  ii.  235— spasmodic,  ii.  236. 


B. 


Earache  in  fever,  i.  220. 

Edinburgh  chnic,  i.  5.  _ _ 

Education,  clinical,  i.  1 — prelimmary. 


i.  16. 

Effects  of  drainage  on  health,  i.  97 . 
Effervescing  mixtures,  ii.  635 — in  fever. 


i.  140. 

Effusion,  cold,  in  various  diseases,  ii.  330 
— into  the  pericardium,  ii.  199 — of 
blood  into  the  vitreous  humour,  ii.  430. 

Electricity,  effects  of,  on  the  menstrual 
function,  ii.  354. 

Elliott,  Dr.,  on  scarlatina,  i.  379. 

Elliotson,  Dr.,  on  glanders,  ii.  380. 

Emetics  in  fever,  i.  159— and  chalybeates 
in  chronic  bronchitis,  ii.  19. 

Emi^ants,  fever  amongst,  i.  114 — mor- 
tality from,  i.  114. 

Emphysema  of  the  lungs,  ii.  90  after 
profuse  hemorrhage,  ii.  91. 

Encephaloid  cancer  of  the  lung,  ii.  70. 

Enema,  opium  in  the  form  of,  ii.  606. 

Enlarged  amygdalm,  ii.  226. 

Enlargement  and  inflammation  of  the 
liver  from  scarlatina,  i.  520 — ^of  the 
liver  from  abuse  of  mercury,  i.  516 
from  disease  of  the  heart,  i.  522 — of  the 
spleen,  i.  524. 

Enteritis,  ii.  277 — opium  in,  ii.  278. 

Epidemic  cholera,  i.  441 — fever  of  1817-18, 
i.  119— of  1834-35,  i.  263— of  1836-37,  i. 
129— of  1847,  i.  106— influenza,  i.  484- 
scarlet  fever,  i.  349 — yellow  fever  in 
Ireland,  i.  328— at  Gibraltar,  i.  323. 

Epidemic  de  Paris,  i.  678. 

Epilepsy,  i.  617— case  of,  without  organic 
disease  of  the  brain,  i.  602 — sulphate  of 
zinc  in,  i.  617. 

Epileptic  symptoms  caused  by  inflam- 
mation of  the  pericranium,  i.  621. 

Eruptions  of  the  skin  from  morbid  poi- 
sons, ii.  380— from  syphilis,  ii  486, 


Erysipelas,  ii.  368 — and  gangrene,  ii.  369 
— contagion  of,  ii.  373— symmetrical, 
. ii.  374,  378. 

Exanthema  hmmorrhagicum,  ii.  415 — 
treatment  of,  ii.  422. 

Exanthematic  nature  of  typhus,  Dr. 
Perry’s  opinion,  i.  126. 

Expectoration,  ii.  9. 

Bxpergefacients  in  fever,  i.  142. 

Eye,  effusion  of  blood  into,  ii.  430 — go- 
norrhaeal  inflammation  of,  ii.  454 — 
phlegmasia  dolens  of,  ii.  341. 


E. 

Eamine  and  fever,  i.  107. 

Earcy,  ii.  385. 

Eeet,  singular  and  painful  affection  of,  ii. 
585. 

Eemales,  diseases  of,  ii.  333. 

Eever,  i.  96 — account  of  the  Eussian  in- 
termittent, i.  413— African,  i.  420— air 
of  the  sick  chamber  in.  i.  136 — among 
the  emigrants,!.  114— and  famine,  i.  107 
— application  of  cold  to  the  head  in,  i. 
187— bed-sores  in,  i.  214— bleeding  in, 
i.  167 — blisters  in,  i.  172 — blisters  to 
the  head  in,  i.  180— cerebral  respiration 
in,  i.  177,  228 — cerebral  symptoms  in,  i. 
174,  199,  227 — Christison’s  views  of,  L 
122 — chronic  scrofulous,  i.  197 — classifi- 
cation of,  i.  123— cold  affiMion  in,  i.  187 
— contagious  character  of,i.  113, 122, 218 
— critical  days  in,  i.  314,  411 — deaths 
from, i.l02— delirium  of,i.l91 — delirium 
succeeding,  i.  295 — diet  as  a cause  of,  i. 
112— diet  in,  i.  136 — drinks  in,  i.  140- 
doctrines  of,  change  in,  i.  320 — Dr.  Arm- 
strong's rules  for  wine  in,  i.  291 — Dr. 
Stokes’  researches  on  the  state  of  the 
heart  in,  i.  287— earache  preceded  by 
rigors  in,  i.  220 — emetics  in,  i.  159-^pi- 
demic  of  1847,  i.  105 — of  1817-18,  i.  119 
—of  1834-35,  i.  203— of  1836-37,  i.  129- 
fomentations  to  the  head  in,  i.  187 — 
food  in,i.l  38— frequency  of , i.  1 02 — gene- 
ral treatment  of,  i.  129— head  symptoms 
in,  i.  174,  199— heart  in,  i.  288— hemor- 
rhage from  the  bowels  in,  i.  307 — hiccup 
in,  i.  155— in  Galway  gaol,  i.  116 — in 
Glasgow,  i.  114— in  Liverpool,  i.  113 — 
in  workhouses,  i.  107— inflammation  of 
mammae  in,  i.  319— intermittent,  i.  408 

initability  of  the  stomach  in,  i.  221 — 

Irish,  i.  96— causes  of,  i.  97,  105— long- 
continued  nervous,  remarks  on,  i.  309 — 
maculated,  i.  263 -malarious,  i.  420— 
malarious,  origin  of,  i.  97 — mercury  in, 
i.  189,  218— morbid  appearances  after 
delirium  in,  i.  200— mortality  from,  i. 
102 — nervous,  i.  309 — nurse  for,  i.  133- 
otitis  in,  i.  220— pain  in  the  back  in,  i. 
639 — paraplegia  in  the  course  of,  i.  638 
—petechial,  i.  127— prescriptions  in,  i. 
3K; — prognosis  in,  i.  31.3 — pulmonary 
affections  in,  i.  182— purgatives  in,  i. 
161 — reports  of  mortality  in  Ireland 
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from,  i.  102 — rigors  in,  i.  219 — scarlet,  i. 
349 — diffuse  inflammation  of  tlie  neck 
after,  i,  398— Dr.  Osbrey  on,  i.  383— 
dropsy  after,  i.  403— epidemic  of  1834- 
35,  i.  349,  360— in  the  country  districts 
of  Ireland,  i.  374 — Mr.  O’Ferrall  on,  i. 
368 — without  eruption,  i.  390 — scro- 
fulous, secondary,  i.  197 — sequelae  of,  i. 
295— sleeplessness  in,  ii.  605 — subsultus 
tendinum  in,  i.  194 — swelled  leg  in,  i. 
300 — swellings  of  the  neck  in,  i.  222 — 
tartar  emetic  in,  i.  175,  226,  269 — and 
opium  in,  i.  229,  238,  266— tertiana 
soporosa,  i.  414 — theories  of,  i.  118 — 
theory  of,  i.  121 — tympanitis  in,  i.  149 — 
typhus,  i.  96 — venesection  as  a means 
of  checking,  i.  168 — vomiting  and  diar- 
rhcEa  in,  i.  195 — wine  in,  i.  287 — with 
cerebral  disturbance,  use  of  tartar 
emetic  and  opium  in,  i.  229 — yellow,  i. 
323— of  Dublin  in  1826,  i.  328— of  Gib- 
raltar, i.  323. 

Fish,  poisonous  effects  of,  i.  514. 

Fistula  between  the  bladder  and  rectum, 
ii.  313. 

Foetal  vascular  system,  i.  70, 

Fomentations  to  the  head  in  fever,  i.  188. 

Formation  of  tubercles,  ii.  102. 

FothergUl,  Dr.,  account  of  the  putrid  sore 
throat,  i.  390. 

French  clinic,  i.  8. 

Fricke,  Dr.,  communication  on  syphilis, 
ii.  467, 492 — on  the  non-mercuri^  treat- 
ment of  syphilis,  ii.  469. 

Froriep,  Dr.  Robert,  observations  on  sy- 
phflis,  ii.  461. 

Functional  diseases  of  the  heart,  ii.  208. 


G. 

Gadus  aeglesinus,  effects  of,  when  eaten, 
i.  614. 

Gall-bladder,  inflammation  of  the,  ii.  296. 

Galway  gaol,  fever  in,  i.  116. 

Gangrene  of  the  lung,  ii.  56 — from  ery- 
sipelas, ii.  369. 

Gastrodynia,  ii.  239. 

Gelatine  baths  in  diseases  of  the  skin,  ii. 
403. 

Geoghegan,  Dr.,  on  scarlatina,  i.  374. 

German  clinic,  i.  10. 

Gibraltar,  account  of  the  yellow  fever 
epidemic  there  in  1828,  i.  323. 

Glanders,  ii.  380. 

Glasnevin  cemetery,  report  of  burials  in, 
during  the  prevalence  of  influenza,  i.  489. 

Glossitis,  ii.  224 — treatment  of,  ii.  224. 

Glover,  Dr.,  on  scarlatina,  i.  876. 

Gogerty,  Dr.,  on  scarlatina,  i.  379. 

GonorrhCEa,  ii.  438,  442 — inj  actions  in,  ii.' 
442,  449. 

Gonorrhoeal  ophthalmia,  ii.  463 — rheu- 
matism, ii.  453. 

Gout,  i.  628 — fugitive  pains  of,  i.  629 — 
premonitory  symptoms  of  a fit,  i.  642. 

Gouty  bronchitis,  i.  643 — cough,  ii.  34 — 
degenerations  of  the  spinal  cord,  i,  645 


—treatment  of,  i.  656— grinding  of  the 
teeth,  i.  632 — neuralgia,  i.  •638— aconite 
in,  ii.  628— redness  of  the  nose,  i.  642. 

Griffin,  Dr.,  on  scarlatina,  i.  381. 

Grinding  of  the  teeth  in  gouty  habits,  i. 

Gunther,  Dr.,  communication  on  syphilis, 
ii.  467. 

Guthrie,  Mr.,  on  the  use  of  lunar  caustic 
in  purulent  ophthalmia,  ii.  444. 


H. 

Habitual  constipation,  ii.  242. 

Hair,  affections  of,  ii.  431. 

Hall,  Dr.,  on  scarlatina,  i.  881. 

HaU,  Dr.  Marshall,  on  inflammation,  i.  61, 
77. 

Hamburgh,  treatment  of  syphilis  in  the 
hospital  at,  ii.  467. 

Hanlon,  Dr.,  of  Portaiiington,  on  jaun- 
dice, ii.  291, 

Harvey,  Dr.,  on  scarlatina,  i.  380. 

Hastings,  Dr.,  reference  to  his  doctrines 
on  the  capillaries,  i.  84. 

Head,  application  of  cold  to,  in  various 
diseases,  ii.  292,  330 — mercurial  ostitis 
of,  ii.  521 — periostitis  of,  ii.  663. 

Headaches  of  young  women,  ii.  350 — ni- 
trate of  silver  in,  ii.  359. 

Head  symptoms  in  fever,  i.  174,  199, 

Heart,  abscess  of  the,  ii.  175 — diseases  of 
the,  ii.  170 — and  enlarged  thyroid  gland, 
ii.  220 — connexion  between,  and  dis- 
ease of  the  liver,  i.  522 — diagnosis  of, 
ii.  171 — functional,  ii.  208 — hydro-sul- 
phate of  ammonia  in,  ii.  219 — pathology 
of,  ii.  173 — in  fever,  state  of,  i.  288 — in- 
flammation of  substance  of,  ii.  175 — 
irregularity  of  valves  of  the,  ii.  206 — 
organic  disease  of  the,  ii.  195 — rheu- 
matic inflammation  of,  ii.  189 — violent 
pulsation  of  the,  ii.  216. 

Heat,  Liebig’s  theory  of,  i.  34. 

Hemiplegia,  i.  596 — causes  of,  i.  698. 

Hemoptysis,  ii.  145 — bleeding  in,  li.  161 
— causes  df,  ii.  155 — change  of  climate 
in,  ii.  164 — in  hypertrophy  of  the  heart, 
ii.  160 — in  phthisis,  ii.  158 — of  pul- 
monary apoplexy,  ii.  158 — pathology 
of,  ii.  148 — treatment  of,  ii.  160. 

Hemorrhage  from  the  bowels  in  fever,  i. 
307 — from  the  ear  in  scarlatina,  i.  396 
— from  the  lungs,  ii.  145 — from  the 
nose  in  scarlatina,  i.  394. 

Hemorrhagic  pleurisy,  ii.  65. 

Hemorrhoids,  ii.  279 — treatment  of,  ii. 
280. 

Hepatitis,  ii.  284 — chronic,  from  disease 
of  the  heart,  i.  522 — connexion  of,  with 
arthritis  and  urticaria,  i.  512 — ending 
in  abscess,  ii.  283. 

Hepatization  of  the  lungs,  ii.  41. 

Hewson,  Mr.,  opinion  on  cough  from 
venereal  taint,  ii.  32. 

Hiccup  in  fever,  i.  156. 

Hoarseness,  ii.  1. 
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Holland,  Dr.,  of  London,  on  influenza,  i. 
49G — of  Sheffield,  experimenta  on  the 
circulation  through  the  capillaries,  i. 
92. 

Hoskins,  Mr.,  on  purulent  ophthalmia,  ii. 
444. 

Hospital  attendance,  i.  2. 

Houston,  Dr.,  case  of  acardiac  foetus,  i. 

71 — case  of  dry  gangrene,  i.  85. 

Hudson,  Dr.,  on  fever,  i.  314 — on  scarla- 
tina, i.  876. 

Hunter,  Mr.,  views  on  venereal  referred 
to,  ii.  545. 

Hutton,  Dr.,  case  of  paraplegia  from  irri- 
tation of  the  urethra,  i.  636. 

Huxham,  Dr.,  description  of  the  “ ulcerous 
sore  throat,”  i.  390. 

Hydriodate  of  potash  in  disease  of  the 
liver,  ii.  286— in  syphilis,  ii.  558. 
Hydrosulphate  of  ammonia  in  diseases  of 
the  heart,  ii.  219. 

Hypertrophy  of  the  liver,  ii.  286 — con- 
nexion of,  with  periostitis  and  mer- 
curial cachexy,  i.  515 — from  abuse  of 
mercury,!.  515 — scarlatina,!.  520 — pro- 
duced by  scrofula,  i.  517 — with  perio- 
stitis, i.  515. 

Hypochondriacs,  sleeplessness  in,  ii.  613. 
Hysteria,  ii.  364— spinal  tenderness  in,  i. 
627. 

Hysteric  cough,  ii.  31. 

Hysterical  affection,  singular  instance  of, 
ii.  364 — ague,  i.  662 — congestion  of  the 
brain,  ii.  368 — convulsions  in  jaundice, 
ii.  293— patients,  sleeplessness  in,  ii. 
613 — vomiting  and  neuralgia  cured  by 
very  large  doses  of  assafoetida,  ii.  365 
— dry-cupping  in,  ii.  629. 

I. 

Indigestion,  ii.  237 — a cause  of  infantile 
convulsions,  i.  667. 

Infantile  convulsions,  i.  666 — caused  by 
indigestion,  i.  667. 

Inflammation,  i.  61 — constitutional,  i. 
528— Marshall  Hall’s  views,  i.  61— 
White,  ii.  390. 

Influenza,  i.  484 — causes  of,  i.  485 — epi- 
demics of,  i.  486 — mortality  from,  in 
Dublin,!.  488— nature  of,  i.  493 — symp- 
toms of,  i.  493 — treatment,  i,  608. 
Injections,  combined  with  general  and 
local  means  in  gonorrhoea,  ii.  442 — in 
gonorrhoea,  directions  for  using,  ii.  449. 
Instruction,  clinical,  i.  1 — Dublin,  i.  6 — 
Edinburgh,  i,  5 — French,  i.  8 — German, 
i.  10. 

Intermittent  fever,  i.  408 — congestion  of 
internal  organs  in,  i.  416,  524 — diseases 
which  simulate,  i.  417 — effects  of  sul- 
phate of  quina,  i.  412 — enlargement  of 
spleen  in,  i.  416,  524 — intervals  between 
the  fits,  i.  410 — relapse  periods  of,  i. 
426 — tertiana  soporosa,  i.  414 — treat- 
ment of,  i.  412,  419. 

Intestinal  calculi,  ii.  255 — inflammation 
with  tympanitis,  ii.  90, 


Intestines,  congestion  of,  i.  151 — inflam- 
mation of,  ii.  277 — observations  on  the 
secretion  of  air  from,  in  certain  bron- 
chitic affections,  ii.  13 — use  of  air  in,  i. 
149. 

Introductory  lecture,  i.  1. 

Irish  epidemic  fever,  i.  96 — classification 
of,  i.  123— of  1817-18,  i.  119— of  1847, 

i.  105. 

Iritis,  case  of  syphilitic,  ii.  513— bella- 
donna in,  ii.  518. 

Iron,  pemitrate  of,  in  chronic  diarrhoea, 

ii.  260 — preparations  of,  in  bronchitis, 
ii.  14,  18 — salts  of,  in  chronic  fluxes, 
ii.-259. 

Irritability  of  the  stomach  in  fever,  i.  221. 

J. 

Jackson’s,  Dr.,  account  of  cholera,  i.  463. 
Jaundice,  ii.  289 — caused  by  the  use  of 
mercury  in  excess,  ii.  545 — colour  of  the 
skin  in,  ii.  289— Dr.  Hanlon’s  cases  of, 
ii.  291 — from  inflamed  gall-bladder,  ii. 
296 — hysterical  convulsions,  delirium, 
&c.,  in,  ii.  293 — nervous  symptoms  in, 
ii.  291 — prognosis  in,  ii.  299 — sleepless- 
ness in,  ii.  291,  600 — supervention  of 
nervous  symptoms  in,  ii.  291 — with 
arthritis  and  urticaria,  i.  512 — with 
hysteria,  ii.  293. 

K. 

Kennedy,  Dr.,  on  scarlatina,  i.  390. 

Kerr,  Mr.,  on  the  pemitrate  of  iron,,  ii. 
258. 

Kidneys,  Bright’s  disease  of,  ii.  302 — con- 
nexion between  disease  of,  aud  para- 
plegia, i.  632 — diseases  of,  ii.  301. 
Knaggs,  Dr.,  case  of,  i.  687. 

L. 

Lactic  acid,  its  discovery  in  the  human 
stomach,  ii.  239. 

Lalor,  Dr.,  on  famine  and  fever,  i.  107. 
Laryngeal  phthisis,  ii.  139.  _ 

Larynx,  chronic  inflammation  of,  ii.  1 
— gangrene  of  the,  ii.  59 — hysterical 
affection  of,  ii.  364— inflammation  of 
the,  ii.  2— in  the  aged,  ii.  6_8_— 
neuralgic  affection  of  the,  i.  656 
stammering  cured  by  inflammation  of 
the,  i.  659. 

Laws  of  inflammation,  i.  61. 

Lawrence’s  account  of  yellow  fever 
quoted,  i.  346. 

Lead,  acetate  of,  in  cholera,  i.  478— in 
the  tympanitis  of  fever,  accompanied 
by  intestinal  congestion,  i.  153 — para- 
lysis, i.  680. 

Le  Conte,  Dr.,  account  of  effects  of  electn- 
city  on  the  menses  by,  ii.  354. 

Leeching  in  congestion  of  the  alimenbavy 
1 canal  and  disease  of  the  liver,  ii.  287. 
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Lehman’s,  Dr,,  method  of  treating  croup, 
ii.  4. 

Leucorrhcea,  ii.  363, 

Liebig’s  theories,  i.  30 — theory  of  con- 
tagion, i.  30 — of  heat,  i.  34 — of  poison- 
ing, i.  31. 

Liniment,  Plenk’s,  ii.  480 — St.  John 
Long’s,  ii.  24. 

Liver,  abscess  of,  ii.  283 — abscess  of, 
opening  into-stomach  and  pericardium, 
ii.  265 — connexion  between  disease  of, 
and  ague,  i.  524 — and  disease  of  heart, 
i.  622 — and  scarlatina,  i.  520 — hyper- 
trophy of,  mercurial  cachexy,  and 
periostitic  inflammation,  i.  515 — conse- 
cutive affection  of,  in  morbus  coxse,  i. 
518 — disease  of,  produced  by  immo- 
derate use  of  mercmy,  i.  518 — hyper- 
trophy of,  ii.  286 — in  ague,  i.  415 — 
intermittent  secretion  of  bile  by,  i.  616. 

Lloyd,  Dr.,  on  scarlatina,  i.  375. 

Long,  Dr.,  on  scarlatina,  i.  380. 

Long’s,  St.  John,  liniment,  ii.  24. 

Looseness  of  the  teeth,  ii.  577. 

Loss  of  vision  from  effusion  of  blood  into 
the  vitreous  humour,  ii.  430. 

Lotions,  cold,  to  the  head,  ii.  339,  614. 

Louis,  M.,  researches  on  yellow  fever,  i. 
323. 

Lumbago,  i.  568. 

■ Lungs,  abscess  of  the,  ii.  49 — bleeding 
from,  ii.  145 — cancer  of  the,  ii.  70 — 
cerebriform  tumor  of  the,  ii.  74 — 
gangrene  of  the,  ii.  66 — hemorrhage 
from,  ii.  146 — inflammation  of  the,  ii. 
40 — mercury  in  scrofulous  affections 
of  the,  ii.  123 — tubercles  in,  ii.  102. 


M. 

Macartney,  Dr.,  on  scarlatina,  i.  376. 

Mackness’,  Dr.,  case  of  gouty  neuralgia, 
i.  540. 

Maculated  fever,  i.  263. 

Magnesian  calculi  in  the  intestines,  ii. 
255. 

Malaria,  Major  Tulloch’s  report  on,  i.  97. 

Malarious  fever  of  Africa,  i.  420. 

Mamma,  inflammation  of,  in  fever,  i.  319 
— ^neuralgia  of,  i.  660. 

Management  of  delirious  patients  in  fever. 

Mania  (puerperal),  with  dissection,  ii.  345. 

Marrow  (spinal),  gouty  ramollissement  of 
the,  i.  545. 

Marryat,  Dr.,  observations  on  the  use  of 
tartar  emetic  in  fever,  i.  270. 

Marsh,  Sir  Henry,-on  diabetes,  ii.  310. 

Marshall  Hall’s  opinions  on  inflamma- 
tion, i.  61. 

Martinique,  account  of  the  yellow  fever 
epidemic  there  in  1839-40-41,  i.  347. 

Mayo,  Mr.,  observations  on  the  state  of 
the  pupil  in  sleep,  i.  178. 

Medicines,  names  of,  i.  26 — change  in,  i. 
20— on  the  administration  of,  ii.  621. 

Meltena,  ii.  250 — in  fever,  i.  306. 


Menstruation,  ii.  352 — singular  effects  of 
electricity  on,  ii.  354 — vicarious,  u.  157. 

Mercurial  cachexy,  ii.  465 — connexion  of, 
with  hypertrophy  of  the  liver  and  peri- 
ostitis, i.  615 — nodes,  ii.  521 — ointment 
in  erysipelas  and  phlebitis,  ii.  336 — 
ostitis,  ii.  521— periostitis,  ii.  619— ptya- 
lism,  ii.  646. 

Mercury,  abuse  of,  ii.  530,  540 — difference 
of  opinion  respecting  the  use  of,  in  the 
venereal  disease,  ii.  461,  526 — effects  of, 
when  applied  locally,  i.  561 — its  sup- 
posed anti-febrile  properties  questioned, 
i.  189,  219 — immoderate  use  of,  produc- 
tive of  liver  disease,  i.  518 — in  fever,  i. 
189,  219 — in  inflammation  of  mucous 
membranes,  ii.  20 — in  periostitis,  ii.  565 
— in  phagedsena,  ii.  533 — in  scrofulous 
affections  of  the  lung,  ii.  123 — local 
employment  of,  ii.  625. 

Metritis,  ii.  345. 

Mobility  of  the  sternum,  a remarkable 
case  of,  ii.  598. 

Molimina,  ii.  363. 

Morbid  anatomy,  i.  43 — appearances  after 
deliritun  in  fever,  i.  199. 

Mortality  from  fever,  i.  .102. 

Motor  powers  which  cause  and  regulate 
the  circulation,  i.  66. 

Mucous  membrane  of  stomach,  ulceration 
of,  ii.  265. 

Muller,  Professor,  opinions  on  the  circu- 
lation through  the  capillaries,  i.  68. 

Mumps,  i.  222. 

Muroena  conger,  effects  of,  when  eaten,  i. 
514. 

Mustard  sinapisms,  ii.  637. 

Myelitis,  i.  672. 


N. 

Names  of  medicines,  i.  26. 

Narcotic  plaster,  formula  for,  ii.  618. 

Narcotics,  external  apphcation  of,  ii.  617. 

Narcotism,  eflicacy  of  green  tea  in,  i.  143. 

Neck,  deep-seated  abscesses  in  the,  ii.  597 
— sweUmgs  of,  in  fever,  i.  222 — in  scar- 
latina, i.  398. 

Nerves,  dental,  functions  of  the,  i.  632. 

Nervous  diseases,  pathology  of,  i.  674 — 
dysphagia,  ii.  235 — fever,i.  309 — symp- 
toms in  jaundice,  danger  of,  ii.  291,  296 
— system,  diseases  of,  i.  574. 

Neuralgia,  gouty,  i.  638— aconite  in,  ii. 
628 — Dr.  Mackness’  case,  i.  640 — hys- 
terical, ii.  365 — of  the  mammas,  i.  660 — 
of  the  portio  dura,  i.  653 — of  the  testi- 
cle, i.  663 — spinal,  i.  681. 

Neuralgic  affections,  i.  662 — of  the  larynx, 

i.  656 — aphonia,  i.  657. 

Nitrate  of  bismuth  in  dyspepsia,  ii.  237 — 
of  silver  in  diarrhcea,  ii.  260 — in  erup- 
tions of  the  scalp,  ii.  410— in  hysterical 
congestion  of  the  brain,  ii.  369 — inpom- 
pholyx  diutinus,  ii.  406— in  psoriasis, 

ii.  404. 
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Nitric  acid  and  sarsaparilla  in  chronic 
cough,  ii.  87. 

Nolan,  Dr.,  on  the  use  of  opium  in  peri- 
toneal inflammation,  ii.  277. 

Nomenclature,  botanical,  i.  22— chemical, 
i.  26. 

Non-mercurial  treatment  of  syphilis,  ii. 
469,  626. 

Nose,  bleeding  from,  in  scarlatina,  fatal 
pase  of,  i.  394. 

Nurse  and  assistants  for  fever  patients, 
proper  choice  of,  i.  132. 


O. 

O’Beime,  Dr.,  plan  of  rapid  mercui'ializa- 
tion  in  scrofulous  affections  of  the 
joints,  ii.  123. 

O’Brien,  Dr.,  on  scarlatina,  i.  381. 
CEsophagus,  acute  inflammation  of  the, 
ii.  227 — Bcirrhus  of  the,  ii.  228. 
O’Ferrall,  Mr.,  on  scarlatina  of  1836,  i.  368. 
Opiates  in  dyspepsia,  ii.  238. 

Ophthalmia  (punflent),  Mr.  Hoskins’  ob- 
servations on,  ii.  444- — treatment  of,  ii. 
443 — gonorrhceal,  ii.  454.  _ 

Opiates,  on  the  administration  of,  ii.  602 
— in  the  form  of  enema,  ii.  607 — on  the 
external  application  of,  ii.  617. 

Opium  and  acetate  of  lead  in  cholera,  i. 
478— and  tartar  emetic  in  fever,  i,  229, 
238,  266— and  wine  in  fever,  i.  291— 
flagellation  effectual  in  poisoning  from, 

i.  144 — in  dropsy,  ii.  360— in  peritonitis, 

ii.  279 — in  the  form  of  enema,  ii.  607 — 

injurious  effects  of,  in  hepatic  disease, 
ii.  287.  . . .. 

Oppenheim,  Dr.,  researches  on  syphilis,  u. 
508. 

Organic  disease  of  the  heart,  ii.  196. 

Oris  cancrum,  case  of,  with  remarks,  ii. 
695. 

Orpen,  Dr.,  case  of,  ii.  397. 

Osbrey,  Dr.,  on  scarlatina  of  1834,  i.  383. 
Ostitis  of  the  head,  mercurial,  ii.  621. 
Otaheitan  eel,  effects  of,  when  eaten,  i. 
513. 

Otitis  in  fever,  i.  220. 

Over-dosing  with  purgatives  in  fever,  pro- 
test against,  i.  162. 


P, 

Painful  affections  of  the  feet,  ii.  685. 

Paralysis,  i.  676,  623— Bell’s,  i.  652— from 
cerebral  disease,  i.  696 — from  lead,  i. 
680,  632— loss  of  speech  in,  i.  657 — of 
the  insane,  i.  586— of  the  lower  extre- 
mities, i.  623 — pathology  of,  i.  574. 

Paraplegia,  i.  623— after  fever,  i.  638 — 
after  inflammation  of  the  bowels,  i.  628 
— caused  by  the  action  of  cold  on  the 
extremities,  i.  641— progress  of  this 
form,  i.  647 — prognosis  and  treatment, 
i.  660— connexion  with  disease  of  the 
kidneys,  i.  632 — following  remittent 


gastric  fever  of  infants,  Mr.  Carmichael’s 
observations  on,  i.  638 — from  disease  of 
urinary  organs,  Mr.  Stanley’s  cas^  of, 

i.  631 — ki(hieyB,  Dr.  Stokes’  case,  i 632 
— from  enteritis,  i.  628 — from  irritation 
of  urethra.  Dr.  Hutton’s  case,  i.  036 — 
from  lead.  Dr.  Bright’s  observations 
on,  i.  680 — from  poisoning  by  arsenic, 
Orfila’s  experiments,  i.  632. 

Pecuhar  alvine  discharges,  ii.  246. 
Pediluvia,  ii.  351. 

Pericarditis,  ii.  170 — and  rheumatism,  ii. 
181— digitalis  in,  ii.  186— from  opening 
of  hepatic  abscess  into  pericardium,  ii. 
266 — mercury  in,  ii.  174 — pathology  of, 

ii.  173— state  of  the  pulse  in,  ii.  185— 
symptoms  of,  ii.  173 — with  effusion,  ii. 
199. 

Periostitic  inflammation,  connexion  of, 
with  hypertrophy  of  the  liver  and  mer- 
curial cachexy,  i.  515. 

Periostitis,  ii.  519,  560 — of  the  head,  u. 
563 — of  the  vertebrse,  ii.  567 — of  the 
sternum,  ii.  568 — scrofulous,  occurring 
in  persons  previously  affected  with 
chancres,  ii.  572 — syphihtic,-ii.  519,  673. 
Peritonitis,  ii.  263 — opium  in,  ii.  279. 
Pemitrate  of  iron  in  diarrhoea,  ii.  258. 
Perry,  Dr.,  on  the  contagion  of  fever,  i.l26. 
Petecliial  fevers,  i.  127. 

Phagedsena,  on  the  proper  period  for 
giving  mercury  in,  ii.  635. 

Phlebitis,  ii.  333. 

Phlegmasia  dolens,  ii.  333,  338 — of  the 
eye,  ii.  341— pathology  of,  li.  338— simu- 
lated by  some  of  the  sequelae  of  fever, 

i.  303. 

Phthisical  habit,  ii.  116. 

Phthisis,  ii.  100— age  at  which  it  occum, 

ii.  115 — causes  of,  ii.  104 — chmate  in,  ii. 
120— cnrabUity  of,  ii.  129— diarrhoea  of, 
ii.  260— hemoptysis  in,  ii.  158— hyper- 
trophy of  finger-tops  in,  ii.  144 — laryn- 
geal, ii.  139 — latent,  ii.  lol  morbid 
appearance  in,  ii.  133 — mortality  caused 
by,  ii.  100— pathology  of,  ii.  108— pre- 
valence of,  ii.  Ill — prevention  of,  ii.  118 
—treatment  of,  ii.  119— use  of  mercury 


in,  ii.  123. 

’hysiology,  study  of,  i.  40. 

’iles,  ii.  279. 

’irogoff’s  “ Surgical  Annals”  (on  vene- 
real), ii.  555. 

’lantar  rheumatism,  ii.  568. 

?lenk’s  liniment,  ii.  480.  . 

’leuritis,  and  gangrene  of  the  lung,  ii.  6b 
— complicated  with  pneumonia,  u.  42 
—dry,  ii.  63— hemorrhagic,  ii.  65 — 
latent,  ii.  45. 

Pleurodynia,  ii.  64. 

Pleuro-pneumonia,  ii.  42,  63. 

Pneumatosis,  ii.  82,  88.  _ ■■ 

Pneumonia,  ii.  39 — bleeding  in,  u.  48 
bruit  de  soufflet  in,  ii.  47 — comphca- 
tion  with  pleuritis,  ii.  42,  63-j^hepati- 
zation  in,  ii.  40 — scrofulous,  ii.  105 
throbbing  of  the  chest  in,  ii.  45. 

Pneumothorax,  ii.  78 — simple,  ii.  82. 
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Poisoning  from  opium,  flagellation  effec- 
tual in,  i.  144— Liebig’s  theory  of,  i.  31. 
Poisonous  fish,  i.  513.  _ 

Pompholyx  diutinus,  ii.  406. 

Portio  dura,  paralysis  of,  i.  652 — spasms 
of,  i.  654 — the  prognosis  to  he  derived 
from  affections  of,  i.  652. 

Posture,  its  effects  on  the  pulse,  i.  53,  57. 
Potash,  hydriodate  of,  in  disease  of  the 
liver,  ii.  286— in  syphilis,  ii.  558. 
Predisposition  to  chancres,  ii.  481. 
Preliminary  education,  i.  16. 
Prescriptions  in  fever,  i.  316. 

Prognosis  in  fever,  i.  313._ 

Prarigo,  ii.  411 — senilis,  ii.  413. 

Psoriasis,  ii.  400— cod- liver  oil  in,  ii.  402 
— contagious  character  of,  ii.  405 — 
various  methods  of  treating,  ii.  403. 
Ptyalism,  ii.  547 — mercurial,  ii.  547. 
Puerperal  mania  with  dissection,  ii.  345, 
Pulmonary  affections  in  fever,  i.  182 — 
apoplexy,  ii.  148 — artery  with  only  two 
valves,  iL  206 — consumption,  ii.  100_ — 
irritation  connected  with  a gouty  dia- 
thesis, ii.  34 — from  syphilitic  taint,  ii. 
32. 

Pulse,  the,  i.  53 — dicrotous,  i.  59 — effects 
of  digitalis  on,  i.  59 — effects  of  posture 
on,  i.  53 — with  relation  to  respiration, 
i.  58. 

Pupil,  Mr.  Mayo  on  state  of,  during 
sleep,  i.  178. 

Purgatives  in  dropsy,  ii.  319 — in  fever,  i. 
296. 

Purpura  hemorrhagica,  ii.  416 — urticans, 

i.  619. 

Pumlent  ophthalmia,  Mr.  Hoskins  on,  ii. 

444 — treatment  of,  ii.  444. 

Pustular  disease  from  animal  poisons, 

ii.  388. 

Pustules,  CoUes’,  ii.  389. 


Q. 

Quartan  ague,  i.  409. 

Quina,  best  method  of  administering,  in 
ague,  i.  437. 

Quotidian  ague,  i.  409. 


R. 

RamoUissement  of  the  brain,  i.  600 — 
gouty,  of  the  spinal  marrow,  i.  546. 
Rectile  dysentery,  ii.  261. 

Recto- vesical  fistula,  ii.  313. 

Rectum,  inflammation  of,  ii.  262. 

Relapse  periods  of  ague,  i.  426. 

Remittent  fever  of  Africa,  i.  421. 
Respiration,  with  relation  to  the  pulse,  i. 
68. 

Respiratory  organs,  disease  of,  ii.  1. 
Reports  of  the  mortality  from  fever  in 
Ireland,  i.  102 — on  statistics  of  fever. 
Dr.  Cowan’s,  i.  102 — on  syphilis,  by  Dr. 
Roe,  ii.  438. 


Result  of  Dr.  Oppenheim’s  inquiries  on 
syphilis,  ii.  608.  

Rheumatism,  i.  668 — and  pericarditis,  ii. 
181— chronic,  i.  666— treatment  of,  i. 
667— complicated  with  bronchitis,  i. 
666 — delirium  tremens,  i.  608 — col- 
chicum  in,  i.  666— gonorrhceal,  ii.  463 
— plantar,  ii.  668 — sweating  in,  i.  669 — 
treatment  of,  i,  569. 

Ricord’s  method  of  treating  gonorrhoea, 
ii.  462. 

Ridley,  Dr.,  on  scarlatina,  i.  376. 

Ringworm  of  the  scalp,  ii.  408. 

Rigors  in  fever,  i.  219. 

Roe,  Dr.,  report  on  syphilis,  ii.  438 — on 
scarlatina,  i.  381. 

Russell,  Dr.,  on  scarlatina,  i.  380. 

Russian  intermittent  fever,  i.  413. 


S. 

Sarsaparilla  and  nitric  acid  in  chronic 
cough,  ii.  37. 

Scald  head,  ii.  408. 

Scalp,  ringworm  of,  ii.  408. 

Scaly  diseases  of  the  skin,  contagious 
character  of,  ii.  406. 

Scarlatina,  i.  361 — absence  of  eruption  in, 
i.  391 — anasarca  after,  i.  403 — and  dis- 
ease of  the  liver,  i.  520 — aphthous 
ulceration  of  the  anus  in,  i.  394 — 
arthritis  in,  i.  392 — change  in  its  cha- 
racter after  1831,  i.  369 — character  of 
epidemic  of  1834  throughout  Ireland, 
i.  374 — diffuse  inflammation  of  the  neck 
after,  i.  398 — Dr.  Osbrey’s  communica- 
tion, i.  383 — dropsy  after,  i.  403 — epi- 
demic of  1834-36,  i.  349,  360— of  1801- 
2-3-4,  i.  349 — forms  which  it  presented 
when  of  a violent  character,  i.  360 — 
hemorrhage  from  the  ear  in,  i.  396 — 
from  the  nose  in,  i.  394 — Mr.  O’Ferrall’s 
remarks  on,  i.  368 — sore  throat  of,  i. 
363. 

Sciatica,  i.  668— chronic,  i.  571. 

Scirrhus  of  the  oesophagus,  ii.  228. 

Scorbutic  cough,  ii.  36. 

Scrofulous  bronchitis,  ii.  113 — cough,  ii. 
36  — diathesis,  causes  of,  ii.  107 — 
fever,  chronic,  i.  198 — habit,  ii.  104 — 
inflammation  of  the  bowels,  ii.  105 — 
inflammation  of  the  brain,  i.  197— 
pneumonia,  ii.  104 — secondary  fever,  i. 
197. 

Scurvy,  ii.  424. 

Sea-scurvy,  ii.  426.  ‘ 

Secondary  scrofulous  fever,  i.  197 — 
syphilis,  ii.  623. 

Senna,  as  a purgative,  ii,  602. 

Sequel®  of  fever,  i.  295. 

Shower  bath,  good  effects  of,  in  chorea, 
i.  614. 

Sibbens,  ii.  407. 

Silver,  nitrate  of,  in  diarrhoea,  ii.  260 — in 
eniptions  of  the  scalp,  ii.  410— in  hys- 
terical congestion  of  the  brain,  ii.  359 
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— in  pompholyx  diutinus,  ii.  d06 — in 
psoriasis,  ii.  404. 

Simla,  Vigne’s  > account  of  a curious 
custom  prevalent  there,  ii.  330. 

Sinapisms,  ii.  637. 

Skin  diseases,  ii.  368 — contagious  cha- 
racter of,  ii.  405 — danger  from  sudden 
checking,  ii.  410 — gelatine  baths  in,  ii. 
403 — syphilitic,  ii.  486,  549. 

Sleep,  i.  178. 

Sleeplessness  from  anxiety,  grief,  &c.,  ii. 
600— chronic,  ii.  619 — from  dyspepsia, 
ii.  619 — from  irritation  of  blisters,  ii. 
610 — in  delirium,  ii.  600 — :tremens,  ii. 
603 — traumaticum,  ii.  609 — in  disease, 
ii.  600 — in  fever,  ii.  605 — in  hypochon- 
driacs and  hysterical  patients,  ii.  613 — 
in  jaundice,  ii.  600. 

Solidified  lung  yielding  clear  sounds  on 
percussion,  ii.  205. 

Sore  throat,  of  scarlatina,  i.  363 — vene- 
real, ii.  484. 

Sores  (venereal),  mode  of  applying  caustic 
to,  ii.  537. 

Spams  pargus,  effects  of,  'when  eaten,  i. 
514. 


Spasmodic  asthma,  ii.  93. 

Speech,  sudden  loss  of,  i.  657. 

Spinal  marrow,  gouty  ramollissement  of, 
i.  546 — treatment  of,  i.  556 — inflamma- 
tion of,  i.  672 — neuralgia,  i.  581. 

Spitting  of  blood,  ii.  145. 

Spleen,  connexion  between  disease  of, 
and  general  diseases  of  the  system,  i. 
524 — in  ague,  i.  415. 

Splenalgia  Bengalensis,  i.  526. 

Spontaneous  cure  of  chronic  ascites,  ii.323. 

Spotted  fever  epidemic  in  Dublin  in 
1834-5,  account  of,  i.  263. 

St.  John  Long’s  liniment,  ii.  24. 

Staberoh,  Dr.,  opinions  on  the  treatment 
of  syphilis,  ii.  510. 

Stammering,  i.  659— pathology  of,  i.  658 
— treatment  of,  i.  660. 

Stanley,  Mr.,  observations  on  paralysis 
from  disease  of  the  urinary  organs,  i. 
631. 

Starvation  system  in  fever  productive  of 
organic  disease,  i.  136. 

State  of  the  heart  in  fever  as  an  indication 
for  administering  wine.  Dr.  Stokes’ 
researches  on,  i.  287. 

Statistical  reports  on  fever,  by  Dr.  Cowan, 
i.  102. 

Stephenson,  Mr.,  case  of  fever,  i.  244. 

Sternum,  periostitis  of,  ii.  668 — remark- 
able mobility  of,  ii.  598. 

Stewart,  Dr.,  on  scarlatina,  i.  381. 

Stokes,  Dr.,  case  of  jaundice  and  purpura 
with  hysterical  symptoms,  ii.  299 — on 
the  connexion  between  paraplegia  and 
disease  of  the  kidneys,  i.  632 — on  the 
use  of  wine  in  fever,  i.  287 — protest 
against  purging  in  fever,  i.  148— re- 
searches on  the  state  of  the  heart  in 


fever,  i.  287. 

Stomach,  abdominal  abscess  openmg 
into,  ii.  272 — chronic  inflammation  of. 


ii.  275— diseases  of,  ii.  237 — hepatic 
abscess  opening  into,  ii.  272 — irrita- 
bility of,  in  fever,  i.  221 — lactic  acid 
in,  ii.  289 — ulceration  of,  ii.  264. 

Stools,  colour  of,  ii.  246 — black,  ii.  249 — 
white,  ii.  248. 

Struma,  cod-liver  oil  in,  ii.  628. 

Stmntz,  Dr.,  on  the  non-mercurial  treat- 
ment of  syphilis,  ii.  506. 

Study  of  botany,  i.  20 — chemistry,  i.  23 — 
morbid  anatomy,  i.  43 — physiology,  i. 
40. 

Subsultus  tendinum  in  fever,  i.  194. 

Sudden  and  violent  delirium  succeeding 
typhus  fever,  i.  295. 

Sulphur  baths  in  psoriasis,  ii.  403. 

Superficial  ulceration  of  the  legs  com- 
bined with  enlarged  spleen,  i.  526, 

Symmetrical  erysipelas,  ii.  374,  378. 

Syphilis,  ii.  438 — contagion  of,  ii.  494 — 
cough  caused  by,  ii.  32 — disposition  to, 
ii.  497 — non-mercurial  treatment  of,  ii. 
469,  526 — on  the  pathology  and  treat- 
ment of,  ii.  461 — secondary,  ii.  523 — 
treatment  of,  at  the  general  surgical 
hospital  at  Hamburgh,  ii.  466. 

Syphilitic  affections  of  the  bones,  use  of 
mercury  in,  ii.  489 — cachexy,  ii.  465 — 
eruptions,  different  forms  of,  ii.  486, 
549 — iritis,  ii.  514 — action  of  bella- 
donna in,  ii.  518 — periostitis,  ii,  519, 
572. 

Swelled  leg  in  fever,  i.  300. 

Swelling  of  the  neck  in  fever,  i.  222. 


T. 

Tartar  emetic  and  opium  in  fever,  i.  229, 
238,  266 — ^in  certain  chronic  diseases, 
ii.  626 — in  fever,  i.  175,  192,  226,  269 — 
ointment  to  the  head,  i.  180. 

Taylor,  Dr.,  on  scarlatina,  i.  381. 

Teeth,  affection  of,  simulating  tic-doulou- 
reux,  i.  663— grinding  of,  in  gouty 
habits,  i.  532 — ^looseness  of,  ii.  577 — 
nerves  of  the,  i.  532. 

Tertian  ague,  i 408. 

Tertiana  soporosa,  i.  414. 

Testicle,  neuralgia  of,  i.  663. 

Theories  of  fever,  i.  118. 

Theory  of  fever,  i.  121. 

Thirst  in  fever,  frequently  dependent  on 
the  state  of  some  internal  organ,  i.  141. 

Thoracic  aneurism,  ii.  210 — case  simu- 
lating, ii.  210— diagnosis  from  a tumor, 
ii.  213. 

Thorpe,  Dr.,  on  scarlatina,  i.  379. 

Throat  in  scarlatina,  i.  363. 

Thyroid  gland,  connexion  between  en- 
largement of,  and  palpitation  of  the 
heart,  ii.  220. 

Tic  douloureux  simulated  by  injury  to 
the  gums  or  jaw,  i.  663. 

Tinea  capitis,  ii.  408. 

Toenia  lata,  ii.  282 — solium,  ii.  282. 

Tongue,  inflammation  of,  ii.  224 — tre.at- 
ment  of,  ii.  224. 
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Tonics,  on  the  administration  of,  i.  661. 

Tonsils,  enlargement  of,  ii.  226  cod-liver 
oil  in,  ii.  628. 

Treatment  of  fever,  i.  129. 

Trenor,  Dr.,  case  of  Colles’  pustules,  ii.  389. 

Tubercles,  ii.  102— causes  of,  ii.  106— pa- 
thology of,  ii.  108. 

Tubercular  consumption,  ii.  100. 

Tumor  in  the  thorax,  ii.  210. 

Tuohill,  Dr.,  on  the  treatment  of  phage- 
drnna,  ii.  533. 

Turpentine,  oil  of,  in  hysterical  conges- 
tion of  the  brain,  ii.  359 — in  tapeworm, 
ii.  282 — in  the  tympanitis  of  fever,  i.  153. 

Tympanitis,  ii.  89 — in  fever,  i.  149 — in- 
testinal, ii.  88— peritoneal,  ii.  88. 

Typhus  fever,  i.  96 — of  Ireland,  i.  96. 


U. 

Ulceration  of  the  stomach,  ii.  265. 

Urine,  albuminous,  ii.  301 — carbonate  of 
ammonia  in,  ii.  311 — diabetic,  ii.  307 — 
diseases  of  the,  ii.  301. 

Urticaria,  connexion  of,  with  arthritis  and 
hepatitis,  i.  512 — pernitrate  of  iron  in, 
ii.  260. 


V. 

Valves  of  the  pulmonary  artery,  irregu- 
larity of,  ii.  207. 

Vascular  system  of  the  fcntus,  i.  70. 

Veins,  inflammation  of,  ii.  333. 

Velpeau’s  method  of  treating  sore  throat, 
ii.  3. 

Venereal  cachexy,  ii.  465 — diseases,  ii.  438 
— sore  throat,  ii.  484. 

Venesection  in  fever,  i.  168. 


VertebrsB,  mercurial  ostitis  of,  ii.  623 — 
periostitis  of,  ii.  667. 

V esicles  and  pustules  from  animal  poisons, 
ii.  389 — purulent,  ii.  391. 

Vicarious  menstruation,  ii.  167. 

Vomiting  and  diarrhoea  in  fever,  i.  195 — 
neuralgic,  in  hysteria  cured  by  very 
large  doses  of  assafoetida,  ii.  365 — dry- 
cupping in,  ii.  629 — considered  as  a 
symptom  of  fever,  i.  195. 


W. 

Warm  fomentations  to  the  head  in  fever, 

i.  187. 

White  stools,  ii.  247. 

Whittaker,  Dr.,  on  scarlatina,  i.  381. 
Wilde’s  table  of  deaths  from  fever,  i.  102, 
Wine  in  fever,  i.  287. 

Womb,  inflammation  of,  ii.  345. 

Women,  diseases  of,  ii.  333 — on  the  head- 
aches of,  ii.  350. 

Woodward,  Dr.,  on  scarlatina,  i.  375. 
Workhouse  fever,  i.  107. 

Worms,  cough  caused  by,  ii.  31 — tape, 

ii.  282. 

Wright,  Dr.,  on  scarlatina,  i.  376. 


T. 

Taws,  ii.  407. 

Yellow  fever,  i.  323— epidemic  of  1826,  i. 
328— of  Gibraltar,  i.  323. 


Z. 

Zinc,  salts  of,  may  produce  marasmus,  i. 
621 — sulphate  of,  in  chorea,  i.  616 — in 
epilepsy,  i.  617. 
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